SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

TO REINSTATE: $750.)

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 16 1997 8:00am
Secretary of State

DOCUMENT # H87082

1." Corporation Name

CHARIVARI, INC.

(4)

O A AR

Mailsng Address

149 US. ¢
FORT MYERS FL 33807

Principal Place of Business

149 US 4
FORT MYERS FL 33807

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 38, Date of Last Reporl
11/26/1985 02/21/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied Far
21 I T 592508265 Not Applicable
lte, . #. atc. Suile, Apt. #, ol
Sulte. Apt. #. etc uite. Ap e 5. Cerlificate of Status Desired D $8'75 Additional
a2 ;I Fes Required
City & State City & Sate 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corparalion owes or has paidl the current year intangiblo
;l a Eﬂ_______ 36] Personal Properly Tax due June 30. vas [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROCKWELL, ELYSE 81| Namg
8471 CASADEL RIO LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607 0508, Florida Statutes

the abave-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Block 13 if changed, or on an attachment with an addre
S TN 1S I PR SN N Y i

Y Y TR .

SIGNATURE R

Signeture, Typed of prated name of reqstered agent and wie: ¥ applicatile (NOTE Registared Agent signature requirea when reinsiating) DATE
12. GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
™ 14 T GELETe IRETT: Tl crange L Asditor | 9
NAME ROCKWELL, ELISE 12 AME §
sreeer aooness | 8471 CASADEL RIO LANE 1.3 STREET ADDRESS o
CITY- ST- 2P FT MYERS FL 140TY-5T-2IP &
TE [T DELETF 2ATHILE [T Change 1 Addition |
NAME 22 NAME
S'iREET ADDRESS 23 STREET ADDRESS
CITY- 8T-2IP 2. 4CHY-S1- 2P
e CJ DELETE 31TNLE [ Jthange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GITY-57- P _ 34.CITY-5T-2IP
TITLE L DELETE gt [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-$1-20P 4.4 CITY-$T- 2P
TNk [J DELETE 51TILE [ Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-§T-7IP
TITLE 0 DELETE GITINE [ change ] Adsition
NAME 6.7 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-ZiP
14, 1 do hereby certdy that the informalion supphod with this fiting does not gualify Tor the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlity that the

information indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effeci as it made under aath; that
1 8m an officer or director of the corpotatan of 1he receiver of trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

VELEE O E By A7

55.

-

Vi 0l L e

77



