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

CORPORATION O e oo Feb 06 1998 8:00am
ANNUAL REFPORT Secretaty of State

1998 OIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000009843 (1)

1. Corporation Name

CHARU'S, INC.

R S O

Principal Place of Business Mailing Address
1432 LEEWAY AVE 1432 LEEWAY AVE
ORLANCO FL 32810 ORLANDD FL 32810 o
DO NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified
01/31/1994 _
2, Principal Place of Business 2a, Mailing Addrass 4, FEI Nurnber Apglied For
[21] 26 53-3295764 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . ithona
—-l wie, Apt &, ele e, A2 #e 5. Certificate of Status Desired D $8 75 Adtiona
20 ra Fee Required
City & Stata City & State 6, Election Campaign Financing ) $5.00 May Be
ES-I Wé;l Trust Fund Cantribution Cl Added to Feas_
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;i 25 EI 30 Personat Property Tax due June 30, Elyves o
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
BRANTON, RUTH 81| Name
1432 LEEWAY AVE 82| Street Address (P.D. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| City T FL le Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes. B ER

SIGNATURE -
Slgnalure, lyped or printed name of regrstered agent and title if applicable {NCTE. Registered Agent signature requirad when reinstating) DATE B

12, CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M D ~ LI DELETE L1TME B [ JChange [ Addition

NAME BRANTON, RUTH 1.2 NAME

staeet acoress | 1432 LEEWAY AVE 1.3 STREET ADDRESS

CiTY-ST- 1P ORLANDO FL 32810 14 GITY-ST- 1P

TIRE D {1 DELETE 21TILE "l change [T Addition

NAME SMITH, CHARLENE 2.2 NAME

smeet appress | 207 PINE WINDS DR 2.3 STREET ADDRESS o

CiTY-§1-2IP SANFORD FL 32773 2,4 CITY-5T-2P )

THLE ’ 1 DELETE 81TME 7 [Cichange [T Adition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ty -$1- 1P 34, GITY-ST-ZIP

TITLE - 1 DeELETE 41TITLE o ~ [cChange L Addition

NAME 4.2 NAME

STREET ATDRESS 43 STREET ADDRESS

QITY-ST-2IP 84 CITY-ST-2IP

TITLE [T DELETE 5.1 TITLE S ~ [JChange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

GITY-ST- 2P 54 CITY-ST-7j9 :

1ITLE T DELETE 8.1 TITLE [T change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS |

CITY-ST.ZP 640MY-ST-2p |

14, | hereby certify that he nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
mdicated on this annual rapont or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

aFicer or direclor of thg pratian or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
|nckd, or on anaftach with an agdress. :
d — e —
&&M—  EoUIRED a9 ypa. oy9313

Biock 12 or Block 13
AP ATAL A TTIETE AT T VIS LA EPEEPAPY EFY AP Rl FI S0 PSR 1 b o gy sy youpogy o gy F) | [y o g gy o Py [ TP P Ty

SIGNATURE:

CR2E034 (10/97)



