FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 4&9 g S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) Secretary of State

CIVISION OF CORPORATIONS

&,
5

| 1997 »/

DOCUMENT # P95000095266 (9)

1. Corporation Narme

CHARB, INC.
mPrinmpal Place of Businoss Mailing Address
5900 F BRECKNRIDGE DR 6301 COCOA LANE
TMAPA FL 33610 APOLLO BEACH FL 3357223190
us

FILED
Apr 08 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Busingss

21| 26]

Suite, A[.J.l #, elo
22 [27]

12/15/1995 03/11/1996
2a. Mailing Address 4, FEl Number - Applied Far
! 59-3350171 Not Applicable
Suite, Apt. #, elc.

0 $8.75 additiona

5. Certificate of Status Desired Feo Required

Cily & Slale

2] 26]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5-00 May Be

Added o Feses

i - | Country Zip Country 8. This corporation has liability for inlgngible tax under s, 199.032,
3__—4[ _ ;-'-’:L ;;l —:El Florida Statutes Yes [ No
B ___§. Name and Address of Current Ragistered Agent 10. Nams and Address of New Registered Agent
DAVIS, AILEEN § 81] Name
100 § ASHLEY DRIVE 82} Street Address (P.O. Box Number is Not Acceptable}
SUITE 1500
TAMPA FL 33602 2

84| City

85| Zip Code

FL

agent. | am famiiar with, and accepl the obligations of, Section 607,0505, Floriga Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes. the above-named corporation submits this statement for the pur : (
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

e of changing its registered

i Bignanine Typed oF protud Roens of regisin-od apent and tite if applcabie INOTE: Regisiered Agant signature required when reinstaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T oeLete 1170 T Change | Addition
HAME CHARBONNEAU, ROGER 12 NAME
steer aooress | 6301 COCOA LANE 1.3 SIREET ADORESS
ClY-S1. 29 APOLLO BEACH FL 33572 14 CITY-S1-2P
e D O oecene 2111LE [T Crangs — [J Addition
htte CHARBONMNEAU, ELIZABETH 22 NAME
swrer aopaess | 6301 COCOA LANE 23 STREET ADDRESS
Cir-ST- 2P APOU.O BEAGH FL 33572 2.4 CITY-57-2IP
1MILE [ DELETE IATTLE [J change T[] Addition
HAME 3.2 KAME
STREE T ADDRESS 3 STAEEF ADDRESS
L omvstae [ 34.GTY-S1-2P
e T oELETE LA TME L Change L] Addilion
NAME 4.2 NAME
STREFT ADDFELS 43 SIRIET ADDRESS
LiY-ST. 2P 4.4 CIVY-ST- 2P
e ] T DeceTe BITILE [T Change L Asdition
NeE 52 NAME
STREET ATRIRESS 5.3 STREET ADDRESS
| eory-s1 2 540HTY-5T- 2P
VILE ’ LT GELETE 6 TILE U Change L] Addition
NAME 62 NAME
STREET ANDRESS .3 STREEY ADDHESS
| civ-si-aw 6.4 CITY-51-2IP

information indicated an this annual reporl or suppiemg

n with an address.

14. 1do nereby.cerlnl\}“lhal the information supplied with this {ding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes, | further certify that the
| annuat report is true and accurate and that my signature shall have the same logat effect as i made under oath, tha!
r or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name

R.E Cusrponwdpw 4hfar

$12)
i

Ll

lam an officer or diraclar ol the corporalipn or the
appears in Block 12 or Blog /cru&;d. o,
SIGNATURE: /
sickiATURE AN

B PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Datn Daytime Phona ¥

CR2E034 (9/96)



