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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT ! fLORIDA DEPARTMENT OF STATE Ma O 8 1 9 9 8 8 . O O am
CORPORATION ' § Sandea B. Mortham y .
ANNUAL REPORT y Secrelary of State Secreta f St t
1998 DIVISION OF CORPORATIONS I y O alc
DOCUMENT # (4)
1. Corporation Name 4
CHARIVARI, INC.
Principal Place of Bus ness WMaiing Addrass ”IIlI“l’l“Im ‘II’ ||||’ ‘l"l Mll’l” IIl“ IIIU Illu "IHM" ‘I||
1349 US, 41 13459 U.S. 4
FORT MYERS FL 33807 FORT MYERS FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1985
2. Principal Place of Businoss _Ra. Mailing Address 4. FEI Number Applied For
21 26| 59"&598265 Not Applicable
ite, Apl. #, elc. Suite, 8, ole. "
Sulte. &p ol uile. Al #, ele B. Cartificate of Status Desirad O $3'75 Additional
2 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2] S 28] Trust Fund Contribution O Added 1o Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
24 251 29] E Personal Property Tax due June 30. Rves [ONo
9. Weme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROCKWELL, ELYSE 81) Namo
8471 GASADEL mo l'ANE 82| Street Address (P.O. Box Number is Mot Acceptable)
FORT MYERS FL 33919

a3

Zip Code

84] Ciy FL B5

11. Pursuani to the provisions of Sectians 607 D502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office of reglstered agon!, or bolh, in the State of Florida. Such change was authorized by the corporation's hoard of direciors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the chligations ol, Section 6070505, Florida Statutes

SIGNATURE S SO,
Signature, typed of printecd pare O tegelered Aont and Dl it appheatie (NOTE - Registared Agenl siginatuto tecuirad whon reinstaing) DATE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P 1 peteTe 11TIRE [ Tchange [ Addition
HAME ROCKWELL, ELISE 1.2 NAME
staeeTaporess | 8471 CASADEL RIO LANE .3 STREET ADDRESS
CiTY - 51-2iF FT MYERS FL 1.4 017Y-§1-2IP
TILE [ beeere 21 TIMLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST- 2P 2.4 07Y-5T-2P
TMLE L] DELETE 31 TITLE - ‘ [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-S1- 2P 34.CITY-51-21P
THLE 1T peete 41TILE [ change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAIY-ST-2P 44 CTY-51- 2P
TME T DecEte 51TLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2F 54 CTY-51- 2P
TME T DeLETE 61TITLE [Fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADORESS
CiTY-S1-21P 6.4 CITY-5T- 2P

14. | hereby certify thal the inlormation supplicd wilh this Tilng does nol qualify for the exemption staled in Section 119.02{3)(i}, Florida Statutes. | further cenlify that the information
Indicatéd on this annual roporl or supplemental annual reporl is true and accurate and 1hat my signalure shall have the same legal effect as if made under path; that | am an
officer or diractor ol the corporation or the receiver or trustec empowered to execute this repori as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment gilh an addigss /
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CR2E034 (10/97)



