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

PROCFIT 5 ;\’*\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 y O O am
CORPORATION ] {2 Sandea B. Mortham )
ANNUAL REPORT > syl S Secretary of State
1998 ok DIISION OF CORPORATIONS
1. Corporation Name P96000054471 (3)
: CHARRIS, INC.
Principal Piace of Businoss T Mailing Address , IIIHIII III II”I IMI Ill” IIm llm II‘I[ I’l" lll" IIII’ ’III‘ 'lll |I||
1222 SOUTH DALE MABRY 1222 SOUTH DALE MABRY
TAMPA FL 33629 TAMPA FL 33629
DO NOT WRITE IN TRIS SPACE
o 3. Date Incorporatad or Qualified
’ — 06/25/1996
2. Principal Plase of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 S Y _ _§9-3386508 Not Applicable
; Suite, Apl. #, etc. Suite, Apt #, elc. iti
) P -~ P 5. Certificate of Status Desired O $8.75 Adqmonal
: Eﬂ 27 Fes Required
5 Gity & Stalo [ Cily & Sate 8. Elsction Campaign Financing $5.00 May Bo
:‘i] ] 2_8_1___ Trust Fund Coniribution O Added to Fees
Zip Counlry L Zip Country 8. This corporalion owes or has paid the curgent year Intangible
r2—4| E] . 7J 29—| ;I Personal Property Tax due June 30. ﬁfes (1 No
9. Name and Address of Current Registered Agent 10, Name and Acdress of New Reglsterdd Agerit
81| Name
HARRIS, CONNY
1222 QOUTH DALE MABRY 82| Sireet Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33629
B3
84 City FL asJ Zip Code
11. Pursuant 1o the provisions of Sections G07.0502 and GO¥ 1508, f forcla Sialulgs, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, v he State of florida. Such change was authorized by the corperation’s toard of direclors. | hereby accept the appointmert as regisiered
agent. | am familiar with, and accept the abligatons of, Section 607 05056, Florida Slalutes. .
SIGNATURE _____ ... ... ..
Signalure, ypod o pnn}!n.l narke o rn-g!ilc-:n.n agenl ar.a_lr!u- |‘j;s;-| b _ (NOTE Registered Agant signalure requred when ra.nstaling) DATE 4':
12 OFNCEARS AND DIRE CTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 2 o
TiLE D TToecire LTLE [ Change [T Addition |2
| NeE HARRIS, CONNY 1.2 NAME §
.| smeevaporess | 1222 SOUTH DALE MABRY 1.3 SIREET ADDRESS o
+ | cv-st-zp TAMPA FL 33620 B 14 CITY-§1-217 &
TIMLE [ Joeer 21TIEE [ change L] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CTY-ST-2P e o R . 2 400TY-51-2P
TITLE TIoiiere 3.1 TITLE “[JChange L] Addilion
NAME 3.2 NaMEp
STREET ABDRESS 3.3 STREET ACDRESS
CiTY-ST. 21 _ } 314.CTY-81-2P
MLE T DFLETE S0 lthange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 5IREET ADDRESS
CTY-ST-2IP o ~ 44 CITY-S1-7P
-] Tme TToelErE 51TITLE “[Jchange L] Addition
=1 NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54 CITY-§1- 2P
TMLE [T hELETE 61 TNLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-51-2IP

14. 1 hereby cerlify that he information supplicd with s fling does not quality for 1he exemption staled in Section 119.07(3)(1), Florida Stalutes. | furiher certily that the information
indicated on this annual reporl or sygnlemental annwal report is true and accurate and thal my signature shall have the same legal effect as it made under cath; thal | am an
officer or director of the corpure O the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan T anoan alta;hy-ith aﬁ(};s\s,
e | gt it A o Cix N A S OA G

rF. Y5V S S FL T . Y .=



