_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
| CORPORATION
ANNUAL REPORT

- ...__1996 _,
DOCUMENT #  P94000009843 (1)

1. Corparation Mame

? CHARU'S, INC.

]

' . F’rrwncr;i;)’nrl Place on Esuf;wrnoss. _Mé \mgAEhrr;ss
1432 LEEWAY AVE 1432 LEEWAY AVE
ORLANDO FL 32810 ORLANDO FL 32810

FLORIDA DEPARIMENT OF STATE
Sandra B Maortham
Sacrelary o State
DIVISION OF CORPORATIONS

3. Date Inconporated or Guatted | 3a, Da'e of Last Repor T
01/31/1994 07/10/1995

| 2. Progipal Place of Business | 2a. Maili i Address AU NGmbe T T Apoliad For
[2_11 e '26| o o o 5&3225?64 ] AP‘\JTJ'l?Apprcabieﬁ
| Sulte, ApL . et L. Sute Apt # efo 5. Cartiicate of Status Desred [] $8.75 addiional
3?‘ . 27] : Fee Required

Gty & aaie BT - Sl SR S S e e T —

Tty & Slate 6. Election .ééﬁ-w_p.}aign chmcing $5.00 Mé;‘ Be;

L231 EBI Trust Fund Gontribution Added to Fees
i Country - Zp B -ﬁrus corporation ha“:; labiity for intan, j\( E{x under s 189.032, -
2;] }E VZﬁB 301 flarida Statutes [ ves I_Zg:lo
| 9. Name and Address of Current Registered Agent i - 10. Name and Address of New Registered Agent
B81] Namne N
BRANTON, RUTH 83| Seel Addiess P10 Fow M i Not Accepialies -

1432 LEEWAY AVE S o
ORLANDO FL 32810 83

84| Ciy

Zip Coda

|11, Flrsuant 10 1he provisions of Secfions B07.0502 and 607 1506, Flanda SLAULes, e 80ve namad comaration sabmits 18 st Tor e purpose of changing its registered office
ar reg stered agont, or both, in the State of Flongda, Such shange was adsthorized by the corporation’s board of drectors. | herety accept tho appoinlnent as registerad agent. | am
faiifizr wilh, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE _
L S alin _lz'l_‘iif 2 praribed e of et 4 e AT Flgg sterets A "":Ll"_l'-";‘_‘-’_k“‘“f_u.‘ ‘_’:Zr‘f‘f‘,,,,,,,,,,, e M'tﬁwvm G
12 OFF ICERS AND DIRECTORS 13. ADDAONS/CGHANGES TO OFF ICERS AND DIRECTORS IN 12 D
T ) S T Oeee T e T T T T T T T Cnge. L dedtion g
NAME BRANTON, RUTH 17 NakE 3
SIREET ATDRESS 1432 LEEWAY AVE 13 SIREET ATORESS &
RSN ORLANDO FL 32810 - I BRI R B - e
e T DT - o [} DEETE PR T T - [ Chage [ Adetion |©
NAME: SMITH, CHARLENE 27 NeM
SI4E 1 ADDRZES 201 PINE WINDS DR 23 SIREET AUDAFSS
S S SANFORD FL 32773 2405126
g‘-IHVE I 77"“—-D DELEIE ?51 T T ST [] Crange [ Additon
NANE 32 NAME
STRIE B AIVRESS 33 STHEH ADDRESS
|Gy 5P O (U8 9L L1 G (L e e R
m.f I DELETE 41T [7 Charge [} Addinon
Natt 42 At
SIFEH | ATDRESS 43SIREH ADTRESS
Ceestoe | T I L
Lk T DELETE 5 1TILE [] Crange [ Addtien
AR 57 NAME
SIHE: | ADDRE S5 BASTHEE I ADRCSS
B L IS sacy-staw f e e
TILF [ DELETE 6 1Lk [ Chage  [] Addticn
{ECE 62 HaME
ST4LE 1 ADLRESS £ 3SIHEET ADDAFSS
CIty-g1-ap R - BAGIY 317 e

| 14, 1do hereby certify that the infanmation supipled with this i g is voluntarity furished and docs nol qualfy for the exemplon stated in Saction 11907 (k). Flonda Statates, | further |
cerlify that the informalion indicated on this annual report or supplemiental annual repart is true and aceurate and that my signalure shall have the same legal e'fect as if made under
oath; thal | am an officer or direclor of the corporation or 112 reselver or ruslee empowered 1o execute this repor as required by Chapter 607, Fionida Statutes: and that My name

appears in Black 12 o 13 i changed, 0 an atlachment with an address, )
SIGNATURE: 4, @v)\a&w VP J soar Adlglas  Hon eqnauz
) IATURE AND TYPED OR PRINTED NAVE OF sk orricen drBiRecion - o Ua i D e Prares B




