FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
T \

-

g é‘a‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 D Sandra B. Mortham
ANNUAL REPORT ; JE Secretary of State

DIVISION OF CORPORATIONS

3 0
Lo 18

| DOCUMENT # P4000009843 (1)

. Corporation Name

CHARU'S, INC.

Principal Place of Husnoss Maiting Addrass

FILED
Apr 18 1997 8:00am
Secretary of State

WAORRRC A

23] , 26]

1432 LEEWAY AVE 1432 LEEWAY AVE
ORLANDO FL 32810 ORLANDO FL 328104521
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
2 2] 59-3226764 Nat Applicable
Suite Apt # ot Suite, Apt. #, elc. i
i f € | =g, Ap elc 5. Certificale of Stalus Desired Il $3.75 Adgitional
@,,,,,, L 27] Fee Required
City & Stata City & State 6. Election Campsign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

| 7w | __ Country s Country 8. This corporation has liability for intangible taxunder s, 199.032,
2:| L 25] 2ﬂ E-I Florida Statutes [ Yes |i]B’LNo
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81
BRANTON, RUTH Nafme
1432 LEEWAY AVE 82| Sueel Address (P.0. Box Number Is NGl Acceptable)
ORLANDO FL 32810
83
84| City 85| Zip Code

FL

agont | am lamilar with, and accept the abligahons of, Section 807.0505, Florida Statutes.

SIGNATURE

1. Pursaant 16 ihe prosisons of Scctons 607 0502 and 607 1508, Florda Statutes, ine abave-named corporation submits this statement for ihe purpase of changing its registered
olfice or registered agent, or both, in 1ha Stato ol Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Gldrat 1 lype |08 BROLGA T G F0gie 61 Aga-v and TG 1 Appicatro {NOTE" Fiagistered Agent s'gnature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
s D T pevere 11 TIE [ change [T Additien | 5
NARE BRANTON, RUTH 1.2 NAME 3
siwcetanonrss | 1432 LEEWAY AVE 1.3 STREET ADORESS &
arr stor | ORLANDO FL 32810 14 CITY- §T- 7P &
miLe D [_J oELETE 21TITLE [ change [ Addilion |©
NAME SMITH, CHARLENE 2.2 NAME
simeeranoress | 201 PINE WINDS DR 2.3 STREET ADDRESS
OT¥-5T 76 SANFORD FL 32113 2.4 CITY-§1-20P :

I T [J DECETE LTTITLE [Tcrange ] Addition
HAKE I 37 NAME
STREE | ADDRLSS 335m££f ADDRESS
Gy st e 34.CHTY-ST-21P

IETTRE S - U1 teiEe TTE [Jcnange [ Addition
Hap £ 7 NAME
SIREFT AL SS 43 STRELT ADDRESS
CiTy-S1- 2 44GIY-81-21P
T T DELETE 5.1 TITLE [T Crange . [] Acdilion
NN 5.2 NAME
STHERT ADLRESS 5 3 STREET ADORESS
elY -5 7P 5.4 CITY-§T- 2P

e - h [T oELeTe E1TITLE f_1 Change T adaition
hANE 6.2 NAME
STREE | ALIGRESS 6.3 STREET ADDRESS
LIy 50 71p 6.4 BITY-ST- 2P

appears 1 Block Y2 or an atlachment with an address.

SIGNATURE: .

3 if changed, or

14,1 da horeby cortfy that the infarmation supplied with This Tiling does nol qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further cerlify that the
infornation indicatea on this annual report or supplerental annual reporl is true and accurate and that my signabure shall have the same legal effect as if made under oath; that
| arn an officer or dwnclor of the eorporation or the recaiver or trustes empowered to execute this report as required by Chapter 07, Florida Statules; and that my name

\-Nor TR U L Rradkon WP, Ulslar  Yon-b4i-313

SIGRATURE AND 1YPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dute Daytime Fhore ¢



