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

IR_“IT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CGRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State + Secretary Qf State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P96000022445 (6)

1. Cofporation Name

CHAR-RU TREATS, INC.

AT N

Principal Place of Business Mailing Address
2784 SADLER ROAD 2784 SADLER ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business W 2a. Mailing Address 4. FEI Number Applied For
@ ;5] 59'3372703 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, et iti
rl Y P e, ap ¢ 5. Certificate of Status Desired B/ ss 75 Additional
P |27] Fos Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 128 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the cuyear Intangible
24 25 —m 30 Personal Property Tax due June 30. Yes [ No
&, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Regislered Agent
MEREDITH, CHARLES R 81] Nama
27" mﬂ ROAD B2| Street Address (P.0. Box Number is Not Acceptable}
FERNANDINA BEACH FL 32034
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 (502 and 607 1508, Flarida Stalutes, the ahove-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of direclors | hereby accept the appointmant as registered
agent. b am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e — ‘ e

Signatura. typed o ponlad name o registered agerl and tite it anpl cabie (NOTE Regesterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE U T DELETE 11 TLE [ JcCrange [ Addition
NAME MEREDITH, CHARLES R 12 NAME
sweeraooress | 9729 DOUBLOON TRAL 1.3 STREET ADDRESS
Ciry-St-2p YULEE FL 32097 14 Y-S 7P
THLE 4] T Ceeve 21TI1LE 11 Ghange™ T[] Addition
NAME MEREDITH, RUBY L 22 NAME
STREET ADDRESS 3729 mmow TRAIL 2.3 STREET ADDRESS
CITY-ST- 2 YULEE FL 32007 2. 4CITY-5) -7

— . e —

TLE [T peteTe 31TINLE [J Change™ [T Addilion
HAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST1-2IP
TLE 7 oktere 41 TMLE I ] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21P 4.4 CITY-ST-2IP
TLE T ofLere 5171MLE [T crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CIFY-St-2IP | 540ITY-51-2P
TITLE [ ] otiETe 61 TIILE " [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CHY-ST-2IP 64 CITY-81-21P
14, | hereby certily that the information supplied wilh this filing does not quality for the exemphon stated in Section 119.07(3)i), Flonda Statutes_ | further cenify that the intormation

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of & oQrporation or the receiver or trustce empowered ta execute this report as requirad by Chapter 807, Florida Sialutes; and that my name appears in

Block 12 or Block dnped, or on an atlachment with an address. /
. m“ﬂ&t Qg

CR2E034 (10/97)

@JJ&ZEDJ]Z# _3yfoe (ny) 277202

BIGNATORE AND VP D Of PRINTED NAME OF SIGNING OFFICER OH iR Daytr e Fhote #




