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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Soorelam@ﬁ'
1997 /s DIVISION OF CORPORATIONS
DQCUMENT # P96000050365 (1)
CHARLENE'S CUSTOM CREATIONS, INC.
Principﬂl‘ Place of Businass Mailing Address
153 OAKWOOD DR 153 QAKWOOD DR
NAPLES FL 33042 NAPLES FL 341101125

FILED
Aug 11 1997 8:00am
Secretary of State

L P

3. Dale Incorporated or Qualified

06/11/1896

3a. Date of Last Report

2. Principal Place of Businoss 2a, Mailing Address

1] |26}

4, FEI Number

G5-0L0743 9

Applied For
Not Applicable

Suite, Apl. #, etc. Suile, Apt. 4, etc.

22] 27]

0 $8.75 Additional

! i .
6. Certificate of Status Desired Fee Required

Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
EI 28]___ Trust Fund Conlribution Added to Fees
Zip Country | &p | Country 8. This corporation has liability for intangible tax under s. 189.032,
24 E 29] 3cﬂ Florida Statutes Oves o
9. Name end Address of Current Repistered Agent ) 10. Name and Address of New Reglstered Agent
SMITH, CHARLENE 81] Name
153 OAKWDOD m 82 Streel Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33942
83
B4: Cily 85| Zip Code

FL

1. Pursuant to the provisions of Seclions 6070507 and 6071508, Flonda Statuies, Ihe above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agenl, or both, in the State of f lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes
SIGNATURE

Slgnature. typad o printed e of ogiakernd ageol and b f appbcatdn (NOTE Registernd Agant sighature required when (6ine/ang} DATE
12, OFFICERS AND DIRFC10RS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeLee 1ITIMLE [ Change T Addition | &
KAME SMITH, CHARLENE 1.2 HaME g
streer aporess | 153 OAKWOOD DR 1.3 STREET AGOFESS o
onv-st-zv__| NAPLES FL 33942 1411Y-51-2P o
TimLe T Decite 21 TIHE U] change [ Addition | O
NAME 27 NAME -
STREET ADDRESS 23 SIALET ADDRESS
CITY-$T-ZP 24T -5T-2P
THLE CJ orcete 21 1MLE [ cnange T[] Agdition
HAME 52 NAMI - .
STRIET ADDRESS 33 STREET ADDRESS
CITY-ST-2P _ 34, CNY-T-2P
TME T Driete 43 TITLE J change [ Addition
HAE 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$t- 2P 44 CITY-87- 2
TNLE L DECETE 51 1ML [ changs ] Addilion
NAME 5.2 HAME Pg
STREET ADDRESS 5.3 STRIET ADDRESS & { (
Y-S 2P i ~ 5.4 CITY-51-2IP
TLE [Jonere 61T01L [ Crange 7 Addition
NAME iz NamL OO0 22ESTED
STREET ADORESS 53 STREFT ACORESS -08/13/97--01020~-013
CITY-51-2P 84 CIIY-$T-2P

ot m
14. | do horaby cerlily thal the information supplicd wilh this filing does nal quaiily for the exemnption staled in Section 119.0?(’%!5»)‘ Eorida Statules. | further certify thal the
information indicated on this annual report or supplemental annual reporl is troe and accurate and thal my signature shall have the same legal effect as if made under path; thal
| am an officar or director of the corporalion or the roceiver or truslee empoawered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name

with an address.

appears in Block 12 or Block 13 ifﬁxang(;dﬂ on an atlachmer
.
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