FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

\"‘--‘-&51.51‘!

q} FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘,:‘.

bl

DOCUMENT #

1. Carporation Name

K72105
CHARMAR OF PINELLAS COUNTY, INC.

()

Principal Place of Bus noss

16304 GULF BLVD.
REDINGTON BEACH FL 33208

Mailing Address

16304 GULF BLVD.
REDINGTON BEACH FL 332081542

Feb 14 1997 8:00am

FILED

Secretary of State

LT T

3. Date Incorporated or Qualified

3a. Date of Last Report

03/13/1989 01/26/1956
2. Principal Flace: of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2936072 Not Applicable
Suite, At #, elc. Suile, Apt. #, glc. ,. $B.75 Additional
. !
2 —2;] §. Certificate of Status Desired ) Fos Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
E‘ za—l Trust Fund Contribution Addged 1o Fess
Zip _ Gountry Zip Country 8. This corporation has liability for intangible \ax under 5. 199.032,
;l 25| ?ﬂ [30] Florida Statutes Yes [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
O'NEAL, ROCK 81} Namo
(]
275 104TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
83
84| City B5¢ Zip Cods

FL

11, Pursuan' Lo the provisions of Seclicns 607.06502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing its registered
affice of regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL __ . ...

Sagna v tpped o prnted name of ragetend agent ard Wle i appleabin, {NCTE Fegislared Aganl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
e D | mET 11 TILE I Change Addition
HAME DEVEREAUX, MARI 1.2 NAME
swveer aooness | 10452 OAK LEAF STREET 1.3 STREET ADORESS
rav-stae | LARGQ FL {4 CIY-SF-2IP 33774
e D [T DELETE 21 TITE [ change WA Addition
NAME TUPPER, CHARLES A. 2.2 NAME
steeer aponess | 10452 OAK LEAF STREET 2.3 STREET ADDRESS
onv-st.oe | LARGO FL 2. 4CITY-§T-2IP 59?7 ¢
TLE [T DECETE A1 TILE [T change  [2] Addition
HAME I 3.2 NAMIE
STREET ADIDRESS 33 STAEET ADDRESS
Y-Sl 2 34.H7Y-57-2P
TIILE ] peeete 41THLE [T change ] addition
HAME 4 2 NAME
STREFT ADDRFSS 43 STREET ADDRESS
GITy-51- 210 4401y -5T-2Ip
e ] OELETE 5.1 TILE ) Ctange ] Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
Ty -57- 7P S4CITY-5T-21P
L [ oEsete 6.1 TILE T change [ Addition
NAME 6.2 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
CIy- 8- 2P 6.4 CITY-ST- 2P

14, | da horeby certity tnal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. 1 further certify that the
infanmation ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| arn an officer of director of the corporation o the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears In Block 12 or Block 13 if ch d, or on an attachment with an address. a :
SIGNATURE: . Zgﬁ/ﬂ,? 8153319525

CR2E034 (9/96)




