FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DISION OF CORPORATIONS

1. Corporaton Name

CHARBEE, INC.

DOCUMENT # 95227

Principal Plz.ce of Business

1130 BROWNSHIRE CT
LONGWOOD FL 32779

Mailing Address

1130 BROWNSHIRE CT
LONGWOOD FL 32779

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90070 050 ***150.00

LR

us us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
10/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] 26 59-2869008 {"Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
g P 5. Certifezte of Status Desired [ $8.75 Acditonal
El 2—1| Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
;3] m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year lntangible
;l 25 EI 30 Personal Property Tax. Cves [Zﬁo
g Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
NASSIF, CHARLENE B. .
1130 BROWNSHIRE CT 82| Street Acdress (P.O. Box Number is Not Acceptable)
LONGWOGD FL 32779 5
84| City FL 85| Zip Cade

SIGNATUFE

11. Pursuznt 1o the provisions of Sections 607.050z and 607.1508, Florida Stati tes, the above-|
office ur registered agent, or bath, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the abligat ons of, Section 607.0505, Flirida Statutes.

named ccrporation submi s this statement for the purpose of changing its tegistered
tion’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed neme of registered agent and tile i apphcable {NOTE: Registered Agent signature req iired when reinstating] DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TIME PTSD {71 DELETE 1ATITLE [JChange [ Addiion
NAME NASSIF, CHARLENE B. 3.2 NAME
smeeTapore ss| 1130 BROWNSHIRE CT 13 $TREET ADORESS
CITY-$T-2IP LONGWOQOD FL 14CITY-ST.ZP
TITLE ] DELETE 21 TMLE {iChange  [] Addition
NAME 22 NAME
STREET ADDR':8S 2.3 STREET ADDRESS
CITY-ST-2P 2 ACITY-$T-ZP
TITLE [J DELETE 34 TITLE [ Change ™1 Addition
NAME 32 NAME
STREET ADDR =53 33 STREET ADDRESS
CITY-$T-2IP __ Rseomvsrze
e [J DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [J DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2iP
TITLE [l DELETE 6.1 TITLE [ Change [T} Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADCRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied w th this filing does not qu
indicz ted on this annual report or supplemental annual report is frue am

office - or director of the corpg
Block 12 or Biock 13 if €

SIGNATURE:

7

SIGNZ TURE AND TYPED O 3 PRINT!

or an an attachment with an

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
d accurate and that my signe ture shall have the same legal effect as if made under cath; that | am an
jon or the rece iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name app 2ars in

d

ddraas, with all other like empowerec.
ER og %Ecmn

NAME OF SIGNING OFFIC

f[o7/59 (H32) %G 4730

Date Daytime Phone &

CRZEQ34 (11/98)

e e e ——————— e .




