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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ';eic'rletairy of:‘mte: Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90300 040 ***150.00

DOCUMENT # PQ5000097377 .

AN AL

CHARLES BRAND INCORPORATED

Principal Place of Business Mailing Address -
5151 SUNBEAM ROAD UNIT 19 5151 SUNBEAM ROAD UNIT 19 o
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 —
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed
12/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For B
|21] 26 59-3357786 NotAppicagle | =
Suite, Apt. #, efc, Suite, Apt. #, etc. i R iti
g ulte. °p 5. Certifcate of Status Desired [ $8.75 Additional _
;ﬂ 27 Fee Required -
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible K
24 |E| E] l?&] Personal Property Tax. [Ives o | ;
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent !
81} Name BB
BROOKS, MICHAEL L I (PB Quany ‘j i) = {
re s (P.Og0% Nurmher | & |
437 EAST MOROE STREET STE 202 BB CONBERKT RS U 19 | |
JACKSONVILLE FL 32202 & 1
84 City4 85 [ Zjn.Code
ACBoNVILLE FL |
19, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpese of changing its registere | B
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. i B
SIGNATURE 1
Signature, typed or printed name of registerad agent and tlle if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE 8 :
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRBATORS IN 12 @ 1
TITLE D [ DELETE 14 TITLE Izﬁhange O Addition | — N,
NEW RDLRESS =
NAME BRIAN H RAND 12 NAME 6> e =Y L
smreeT aooress| 99BE-BEBHINGS ROAD-30UTH-STE-S 1!~ usmerovess| S1.5 1, SUNBEAM UN®I G A
orest-zr | JAGKSONVIEEEH: 14CITY-ST-2IP S ACKTSoONV LLE FL 3225? & I
TME [ DELETE 21 TNE Clchange [ Addition | €2 ;
NAME 2.2 NAME ! i
STREETADDRESS 23 STREET ADORESS ! |
CITY-S1- 2P 2.4 CITY-ST-2IP
THLE [C] DELETE 3.1 TMLE [C1Change 1 Addition .
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TRLE [C] DELETE 2.1 TITLE [J Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-21P 44 CITY-ST-ZIP
TMLE [ DELETE 5.1 TIME [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CMTY-5T-ZIP 54 CITY-$T1-.2IP
TTE ] DELETE 6.1 THLE [JChange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filin the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath, that | am an

indicated on this annual repart or p al annual te
officer or director of the corpgya geregoiver o
Block 12 or Block 13 if chan§

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in }
fl other like empowered.

oy 456 0OIS.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Phone #




