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

PROFIT
CORPORATION
ANNUAL REPORTY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPOHATIONS

'DOCUMENT #

. Corporanon Narme

CHARLOTTE'S WEBB, INC.

P93000024651 (0)

TP up:ﬂ Vhace of Businees

541 SOUTH SIXTH STREET
MACCLENNY FL 32063

Maiting Address

541 SOUTH SIXTH STREET
MACCLENNY FL 32063-2605

FILED

Secretary of State

A NG AR

3. Date Incorporated or Qualifled

_03/30/1903

3a. Date of Last Report

09/03/1996

2. Poncpal P of Busioss 2a. Mailing Address 4. FEI Number Applied For
£21l e 26 592576514 Not Applicable
Suile, Apt #, etc Suite, Apt. #, elc. i
,,,,, | oouite Ap p 5. Certifate of Status Desired 0 $8.75 Additional
gzl e 5] Fee Required
Gy ssme . Ciy& Bate 6. Election Campalgn Financing $5.00 May Be
2:{] e 728_] Trust Fund Contribution Added 1o Fees
4w __ Gountry __dip Country B, This corporation has liabllity for iptangible tax under s. 199.032,
_2_‘_!1 2ﬂ 2;| 30 Florida Statutes tﬁvﬂs Clne
B _ Name and Address q!__g'_:urrenl Registered Agant 10, Name and Address of New Ruegistered Agent
~ SIGERS, PAULA J 81f Name
541 SOUTH SIXTH STREET 82] Stree! Address (P.0. Box Number is Not Acceplable)
MACCLENNY FL 32063
a3
84| City FL 85| Zip Code
07 0402 and 6071508, Florida Statutes, the ebove-namad corporation submits this statement for the purpose of changing its registered

SIGMNATUIRE

S, Lyt O Prted Batme of g

¢ rogisterod age nl or both, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as reg:slered
agent | am ksmilsr with, and accept the obligations of. Saclian 607 0505, Florida Statutes

cranedd ngant and Hie W appheante {NOTE Registered Agent signaire required whan reinslatng)

DATE

orr
Farr an officer or qrector
appears o Block 17 o

2 ] CFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D T oecEre 11 TILE [T Change ] Addiiion
NAAT SlGERS, PAULA J 1.2 NAME
sinitn oo | AT 2 BOX 678 1 3 SIREET ADDRESS
GHY ST ZiP MAGCLENNY FL 32063 14 CITY-ST-21P
e D o T DELETE 21 TE [ Change L] Addilion
i SIGERS, TOMMY D 22 KAME
st aoess | RT. @ BOX 878 23 STREET ADDRESS
covsr e | MACCLENNY FL 32083 2.40Y-9T-2P
T TR [T oeeve 31 TILE [F change 1] Aadition
B 32 NANE
SOREEF ADCR RS 3.3 STREET ADORESS
44, CNY-87-219
T — T ) DeLEiE ATE L) Grange LT 4adiion
HARE ‘ 4 2 NAME
SIRE T ANORESS i 4.3 STREET ADDRESS
| v seae 44 CITY-§T-2IP
O; 7 DELETE 5ITIE L) Change [ Addition
N 57 NAME
SIRFET ADLA 55 53 STREET ANDRESS
Laestae 4 . 54 CITY-5T-2IP
e [ peLETE 61TMLE [ change [T Adaition
o 62 NAME
STHSF 1 ADDRESS 6.1 STREET ADDRESS
6.4 CITY-8T-2IP

aeeTod with this igng
(t or suppicme al arfiual repan is true

1 qualify for the exemption stated in Section 119.07{3)i),
te and that my signature shall havg/the same [#gal eifect as if made under oath; that
this report as required by Chapybr 807, Fiogtia Statutes; and that my name

orida Statutes. | further certify that the

Daytime Phone 4

0019477

May 13 1997 8:00am

CR2E034 (9/96)



