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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

FILED
Mar 11 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Namo

CHARLOTTE'S WEBB, INC.

P93000024651 (0)

Principal Place of Businass Mailing Address

541 SOUTH SIXTH STREET
MACCLENNY FL 32063

541 SOUTH SIXTH STREET
MACCLENNY FL 32063

TR

DO NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualifiad

03/30/1993

office of registeved agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-2576514 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. . i
P P 5. Centificate of Status Desired O sa 75 Addilionel
;ﬂ Fee Rogulred
City & State Cily 8 Stale g. Elsction Campaign Financing $5.00 may Be
23] Trust Fund Contribution Added 1o Fees
Zip Country Zm Country 8. This corporation owes or has paki the current year Intangible
EI EJ El Personal Property Tax dus June 30. Yos [INo
g, Name and Address of Current Reglstersd Agent 10, Name and Address of Now Roglstered Agent
SIGERS. PAULA J B1| Name
541 SOUTH SIXTH STREET B2( Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32083
83
]
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternenit for the purpose of changing its reglstered

SIGNATURE

Signature, tynod of printed nania of regeelenas agont and ita it applcable

(NOTE- Registered Agenl srgnalure required when reinstaling)

CATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 9] 1 DELETE 14 TITLE [ change  LJ Addition
RAME SIGERS, PAULA J 12 NAME

sweeTanoress | AT 2 BOX 679 13 STHEET ADDRESS

CITY-ST-21P MACCLENNY FL 32063 1.4 LY -ST- 2P

TITLE |2) [T DELETE 21T0LE O change L] Addition
NAME SIGERS, TOMMY D 22 NAME

STREET ADDRESS RT. 2 BOX 679 23 STREET ADDRESS

CITY-5T-2P MACCLENNY FL 32083 2.40MY-ST-7P

TITE ] DELETE 31TMLE w. [ ]Change [ Addition
KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34.CiTY-51-21P

TITLE [T DELETE 417MLE [T change  [] Additian
HAME 4,2 NAME

"STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-2IP 44 CITY-5T-ZiP

e ] DELETE 51T0LE L] change  [_] Addition
HAME 52 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST- 2P

TME [T DELETE 61TITLE O change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-2IP e 64 LITY-ST-ZiP

14, | hereby certify that the information-€tppliggwith this filing doas
indicated on j

is annuat reporl ot supplerfental annual reporl

ny

7=

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
empowered to execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in

officer or diractor of the cofpdralion opAhe receiydr or lrustgs
Block 12 or Block 13 if chénged, or6h an altagfinent withfan address,
L
L Iy nz d 7

«-9}? NeG . et S

CR2E034 (10/97)



