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PRCFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

CHARLENE'S CUSTOM CREATIONS, INC.

P96000050365 (1)

Principal Place of Business

153 OAKWOOD DR
NAPLES FL 33042

Maitng Address

153 OAKWOOD DR
NAPLES FL 33542

FILED
Apr 13 1998 &:00am
Secretary of State

R RREEIRTAIN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650674394 Not Applicable
Suite, Apl. #, atc. Suite. Apt. #, etc. N . ] $8.75 Addltional
-2—71 5. Certificate of Status Desired ;| Fee Raquired
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Feas
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 a ;l ;‘ Persanal Proparty Tax due Juna 30. Oves [Oto
9. Name and Address of Current Reglsierad Agent 10. Mame and Address of New Registered Agont
SMITH, CHARLENE B1( Name
153 OAKWOOD DR 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33542
83
84| City FL las] Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or bath. in the State of Florida_ Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registerad
ageni. | am familiar with, and accept the cbligatons of, Section 607.0505, Florida Statutes,

SIGNATUIRE . e
Signalwe, typed o prnted name of rogeternd agent and title I apphoabie {NOTE Registered Agant signatura requirad whan reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T cecete 11TME Ul change [ Addition
NAME SMITH, CHARLENE 1.2 NAME
swmeerappress {153 OAKWOOD DR 1.3 STREET ADPRESS
CITY-ST- 2P NAPLES FL 33042 1.4 CATY-5T- 2P
THLE [T peLeTe 21 TITLE [T cChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CrY-S1-2p 2 4CITY-ST-7F
e | AT L1TLE [T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
TILE [T beLete 41 THLE [ ¢Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMeE T oecere 51 TITLE [T cChange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 I 54 CITY - 5T- 2P
TME TJDeLETE 6.1 THLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2P

Bilock 12 or Block 13 if changed, or o an altachment with an address.

14. | hereby cerlily that the information supplicd with this filng does not qualily for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thes annual report or supplemaental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diractor of tho corporation or the recoiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: (sl Loral.  CHARIENE Som )7t Yos. 9  Gr526-5 54T

CRIE034 (10/97)



