SRR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # J30805 (2)

e O

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of Stale

it DIVISION OF CORPORATIONS

o

o

CHARLES INTERIORS, INC.

Principal Place of Business Mailing f';ddre.s;
2611 E OCEAN BLVD 2611 E OCEAN BLVD
STUART FL 3499 STUART FL 34996
3. Date Incorporated or Qualified 3a. Date of Lasl Report
o 08/28/1986 04/26/1995
2. Principal Place of Business - [2; Mailing Address 4. FEl Number Appilied For
1] 9879 5. Occaw Bwve  |#] 9879 S.8, Ocean Fuvo 59-2722890 Not Applicable
Suite, Apt. #, slc. | Stite, Apl. 4, elc. 5. Certificate of Status Desired O $8.75 Additional
E[ B e . . Fee Required
City & State . Cny & State 6. Election Campaign Financing $5.00 May Be
r2—3) .. le8] o ) Trust Fund Contribution O Added to Foos
Zip Country | Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29] e _ Florida Statutes B ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent |
B1) Name
GiACHINO' SUSANA (82 Strest Address (P.O. Box Number is Not Acceptable)

PH-E-BGEANBYD 987719 S.€. OceAn Bevd
STUART FL 34996 83

84| City FL |35

1. Pursuant to the provisions of Scctions 8070608 and 607 1608, Florida Statutss, fie above named corporation submits T slalement for the pupase of changing 11s registered office
or registered agenl, or bolh, in the Slle of Florida. Such Clmn%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and acoept the obligations of, Section 607.0500, Florida Stalutes.

Zip Code

SIGNATURE _ e . L . e e e e e
Shasture tynod of einted nanie of reg: agant @i e if zpq ot e Gnature: requred wher reirstating) DATE G

12, OFFICERS AN CTORS : ADDITIONS/GHANGES TO OF FICERS AND DINEGTORS T 18 o

e ] T T T T T | [ Crange  [] Addiion ES_’

NAME GIACHINO, SUSANA 12 NAME 3

smeetaviess | BOH-E-OOEAN-BLYD 2879 S.€. Oceqw Guo f . i

CITy-§1-21p STUARTFL  3yqq o Kt &

LE (13 [] DELETE 21TNE [J Change [ Adaiton &

NaM: BROWNING, SHARALYN T. 22 NAME

SIREE] ADDRESS 2819 5.6, OcEAN BLvp 23 STHEET ADDRESS

GITY-§7-71 STUARTFL 3499, I ErT A

TaLE [] GELETE 31TIRE [ Changz  [7) Additioa

NAME 22 NAME ’ :

STREET ADDRESS 33 STREET ADURESS

CHy-St-2ie e [ . dv-stze |

TITLE [ DELETE 41TIE [ Crange  [] Addition

HAME 42 KAME

STREET ADDRESS 43 STREFT ADURESS

CITY-5T-2P o e N acrvesroae

TIME [ DELETE 51TILE [ Change ] Addition

NAME 5.7 HAME

STAEET ADDRESS 53 SIREET ADDRESS

CTY-§1-2p e 5.2 CITY-ST-2p

TITILE [ DetETe 6 1TILE {7) Change [} Addition

NAME 62 NAME

STREET ADORESS £ 3 STREET ADDRESS

ewstee o J | BACHTY-S1-20

14. | do nereby cenlify that the infarmalion suppiied with 1s fling is voluntarily turmished and doas not Qualdy for the exemption slaled in Section 119.07(3)(4). Flonda Staiutes. | further
certity that the information indicated on this anrwal repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direclor of the corporation or the receiver or trustec empowerad to executoe this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment witlt an address,

SIGNATURE: ot deeiid (@S'Md,é Aerien ) feq/96 e

T-dv3. 47 g/

SIGNATURE AND TYPED OR BHINTEG NAME GF SIGNING OFFICER DR DIRECTOR Dafe Dayt e Prone #




