FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i%\

POCUMENT # Jg522
CHARBEE, INC.

(1)

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sccretary of State
DIVISION OF CORPORATIONS

|

FILED

Secretary of State

BB R

3. Dale Incorporated or Quatfied 3n. Dale of Last Reporn

10/02/1987 | 05/01/1696

Principal Place of Business T Malling Addrass - I

1120 BROWN SHIRE ¢V 1129 BROWN SHIRE CT

BUITE 1118 ~BURE-11

LONGWOOD FL 32119 LONGWOOD FL 92779-2009

us us

2. Principal Place of Business Lga Mailing Addrey 4. FEI Mumber

21]

-]

26

Sulte, Apt. 4, etc.

Bmungm Re CF

592869008 00

Not Applicahle

“Suia, Ant. 4, ete.

$B.75 Additional
Fee Required

]

B. Cenificate of Status Desired

May 14 1997 8:00am

Applicd For |

22] j27]

City & State City & State 6. Election Campaign Financing $5.00 Ma
L. - . y Be
23 23_] LO V\ﬂ Wwoo 'L_ KEJ.S.___AM | Trusl Fund Contribution ) Added to Fags
Zip Country | &p Country 8. This corporation has liability for imangible tax under s 199,032,
m 25 ,__.w"ﬂgﬁ 21;?}1_ 3] Forida Statutes Yes [ No |
9. Name and Address of Current Reglsierod Agent R 16. Name and Address of New Reglstered Agent -
NASSIF, CHARLENE B B[ tane
. \
1120 BROWN SH‘RE C‘I’ 82] Stroet Address {P.O. Box Number is Not Acceptable) -
SUFE-tHe L] rownSure,
LONGWOOD FL 32179 83
S
84) Cit B5| 7ip Code
honquivol FLI 2959

1. Pursuant to the provisions of Sections 607.0507 and £07 1508 Flarida Statlies, (he above-namad corporation submits 1his staloment for 1he purpase ol changing its regis

office or registerod agent, or both, in the Stafe of florida, Such c[wango was aulhiorized by 1he corporation's board of directors. | hereby accepl the appaintment as regisie,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stajules.

SIGNATURE _____ . . .. e e e e

Signature, lyped of pMed name of regeiored Bye st @nd wile i appne Ade, (RONE - Reg Stored Agont sigualure redquirud whe remstating) DATE

12, OFf ICERS AND DIRECTORS 13. ) ADDITIONS/EHANGES TC OFFICERS AND DIRECTORS N 12

TIE PTSD T e 11T T W Change [ Additos

NAME NASSIF, CHARLENE 8. 1.2 NAME

staeer aoress | 1128 BROWN SHIRE CT 1St aonss | g % o Brownshivre of

orv-st-z¢ | LONGWOOD FL . A4Eay-ST2p htnqu ovd [ffie 3779 o

TITE “CIREE 21 T0LE Change Additinn

HAME 27 HAME

STREET ADORESS 2 3 STRLFT ADDRESS

CiTY-S1- 2 2 4CliY-S1-21F

THLE TR 3T T AMJDT}hange DAddilm{

HAME 32 NAME

SEREET ADDRESS 33 STREET ADORESS

GITY-51- 7 o 34, IY-51-2 ) -

TIE RSN RERT: T mm

NAME 4.7 NAME

STREET ADDRESS 4.3 STATET ADORESS

CITY-§T-2IP A4CY-51. 7P

TITLE Y otETE S1T0E o J Crange L Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREE T ADDRI 55

CITY-ST1- 717 54 LITy-81-BP )

E TTOoREE T fenme T o [Tcrange ] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADIGRESS

oty - 31 2P . BACITY-S1-2P )

14. 1 do hereby cerlily that the informalion supplicd with this Tling does not gualily for the exemplion stated in Section 110.07(3)({), Florida Statules. | furlher certify that tho
Inlormation indicated on this annual reporl or supplemental annual teport is iue and accurate and thal my signature shall have the same legal elfect as if made under palh; that
fam an officer or ditectar of thg torparation or the receiver or trusleg empowered 10 execute this reporl as required by Chapter 607, Forida Statules: and that my name
sppears In Block 12 or BifckA3 )i changed, or on an alachment wilh an address

SIGNATURE: KL ND AARL A1 1 17 L tef6r  ((Gorf69-G730

B/GNATURE AND TYPED O PRINTES NAME OF GIGNING OFFICER OR DIRECTOR Tk T TN e Bone 8

Daytirne Phore 9
ARlTIIEA

e



