FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporaton Name

CHARBEE, INC.

JO5227

(1)

Principal Place of Business
1129 BROWN SHIRE CT

Mailing Address
1130 BROWNSHIRE CT

FILED
Feb 05 1998 8:00am
Secretary of State

A

LI

SUME 17119 LONGWQOD FL 32779
LONGWOCD FL 32778 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/02/1987
2 P{inj:i ! Plage of Buginess 2a. Mailing Address 4. FEl Number Applied For
21 / C PricwnShive Lt 26 59-2869008 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 3.7 i
. P el . Ap e 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stale - " - City & State 6. Elsction Campalgn Financing $5.00 May Be
23 Hla o £ PL 28 Trust Fund Contribution Added to Fees
Zip Cotniry Zip Country 8. This corporation owes or has paid the current vear Imtangible
24! 3-"7 D ? 25 UL S asl 30 Personal Property Tax due June 3Q. Yes O No
9. Nama and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
NASSIF, CHARLENE B. 81| Name
1130 BROWNSHIRE CT 82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
a3 -
84| City

85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Florida, Sugh change was autharized by the carporation's board of directors. | hereby accept the appoimment as registered
agent. | am familiar with, and acgept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of regsierad agent and tile ff epplicabie. " {NOTE: Registered Agent signature reduired when reinstating) DATE
2. QFFICERS AND DIRECTORS i 13. ADDITIOMS/CHANGES TC QFFICERS AND DIRECTORS 1N 12
TILE PTSD [F DeLETE 11TTLE "L Change L] Addition
HAME NASSIF, CHARLENE B. 1.2 NAME
stree anoness | 1130 BROWNSHIRE CT 13 STREET ACORESS
CITY-ST-2IP LONGWOOD FL 1.4 CITY~5T- 2P
TE ’ T DeLETE 21 TTLE [T Change  [_I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2, 4CITY-ST-2IP
THLE [T DECETE 3.1 TITLE e " [change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIYY-ST-2IP 34. CITY-ST-ZIP
TIE [T GeLETE 41TMLE “[change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-21P 4.4 CITY-§7- 2IP
TITEE [T peLee 51 TITLE LI cChange [T Additicn
NAME 5.2 NAME
STREET ADDRESS %3 STAEET ADDRESS
CITY-S7-2I° 5.4 CITY-ST-21F
TMEE LT ceLere 8.1 TITLE [T Change L1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST- 7P
14. 1 hereby certify [hat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
g![hcir 102r dlrg?mL oIislljre corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
s o Blogk 13

iged, ar on an altachment with an address, .

Datg Daythos Phava ¥ eevrerar

CR2E034 {10/97)



