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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 19990 8 . 00 am

CORPORATION', erine Harris
ANNUAL REPORT ey 1 St Secretary of State |

1999 DIVISION OF CORPORATIONS (03-03-1999 90126 012 ***150.00

DOCUMENT # 130805

1. Corporation Name

CHARLES INTERIORS, INC.

Principal Place of Business Mailing Addrass
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5 % 4—‘1 Ci S_ 3. Date incorporated or Qualifed

00 oy 08/28/1986
2. Principal Place of Business | j 2a. Mai%fdﬂk&s UN) 4. FEI Number Applied For
#4020 S WHliear Uyl 1 DD o 59-0722890 Not Applicabls
Suite, Apt. #, etc. ! Suite, Apt. #, etc. $8.75 Additionat

5. Certifcate of Status Desired  (J Fee Required

22] . 4 [27]
City & State CHy & State 6. Election Campaign Financing 0 " $5.00 MmayBe
;a-l ] I 1 M El Trust Fund Contribution Added to Fees

Country 8. This corporation owes the current year intangible
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9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
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visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the, State #f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

iar with, and ccept(tﬁobli ons oﬂf;ijcﬁon 607.0505, Florida Statutes.
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11. Pursuant to the
office or regs
agent. | am

SIGNATURE
Signature, typed or printeq/flama of ragistarad agont and ttie f appiicabla, g (NOTE: Registered Agent signature required when reinstating) T DATE 6
12, OFFICERS AND DIRECTORS A 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TE D wELETE 1.1 TTLE [JChange [ Addition E
NAME -GACHING, SUSANA— 12 NAME 3
seeeT aooress| 2879 S.E-QGEAN-8LVD 1.3STREET ADDRESS o
CITY-ST-2P 14CITY-$1-2P . &
TMEe DS [] DELETE 21 TME }S@ange O Addition | O
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TILE . ] DELETE 31 TILE CliChange  [] Addition
- NAME I - ! adl : . - J.32NAME N - .- —_ . - - - - -

STREET ADDRESS 5{(1_ At L 3459 Q7 33 STREET ADDRESS
CITY-ST- ZIP . 34.CITY-ST-2IP
TITLE [ DELETE 41TME [JChange  []Addiion| !
NAME 4.2 NAME l
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [J DELETE 54TILE [iChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CMY-57-2P
TME ] DELETE 61TME [ClChange [ Addition
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STREET ADORESS ) 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-2IF
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thetDsporation or the receiver or trustge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 138 nt withfan address, with all other like empowered,
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