FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT - ‘a‘a\ I LORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B, Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT #

1. Corporation Name

CHARITY HOME INC.

P96000079146 (2)

Maiting Addross

200 W 4B ST
HIALEAH FL 33012

Principaf Place of Business

20w 48 57
HIALEAH FL 32012

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business ] |:}Efﬂ4ailwﬁg Address 4. FEI Number Applied For
21] I . 26] _NOT APPLICABIE Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. iti
we o oy TS AR 5. Certificate of Status Desired ~ [J $8.75 Additional
m o 2ﬂ Fee Required
City & State _ Gy & state 6. Election Campaign Financing $5.00 May Be
El - ,,ZEL* Trust Fund Contribution Added to Fees
Zip Country _ 7ip Country 8. This corporation owes or has paid the current yaar Intangible
24 25] e 291 o 30 ) Perscnal Property Tax due June 30. Yos Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
1
COMPANIONI, EMMA E 81| Name
290 W 48 ST 82| Streot Address (P.0O. Box Number is Not Acceplable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisions ol Soctions 607.0507 and 607.1508, Florida Statules, the above- :
office or rogistered aganl, or bath, in the Slale of Faorida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

namad corporation submits this slatement {for the purpose of ¢ghanging its registered

SIgnature. tyei of et & nan.s of n_; ;l‘_ 4.1_:'.13.1}.}-\! k. W apy e -it"ni:"i © T TINGY Riogistered Agent signardre roquired whon reinstatng) DATE
12, TG RS AN TR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i 1] ) T T T T orieTe 14 77E [ Change LT Addition
HAME COMPANIONI, EMMA E 1.2 NAME
sireevappness | 200 W 48 ST 13 STREF] ADDRESS
Cay- 817 HIALEAH FL 33012 L 14CI1Y-5T-2P
e 1] T oeCETE 217ms TJ change [ Aadition
NAME ZAILA, 1ISMARI 2.2 NAME
sireeTapontss | 200 W 48 ST 2.3 STREET ADDRESS
CAy-51-2p HIALEAHFL 33012 2 ACHTY-51-2P
mLE D T TT pecere 31 1L “[change ] Addition
KAME COMPANIONI, EMMA E 32 NAME
smeeTanoress | 2P0 W 48 ST 33 STREET ADDRESS
ciry-S1-2p HALEAHFL 33012 : 34.CITY-ST- 2P
o [T vetee 4ATE [T Change 1] Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREFT ADDRESS
CITY- ST-2iP 44 CNY-51-20
TITLE T vetete 51 MILE i change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SYAEET AUDRESS
CIFY-51-2P o 540rv-51-zm
TILE " DedETE AN S =S o _.mnange [T aadition
o " ~05/28/38--01017--048 Y
STREET ADURESS FE1 ADDRESS #1500, 00 ) z\\’(\
ChTY-51-2P -ST-2IP

14, | hereby csrtilﬁ thal the infotmation supphtd with s 1ing doss not quality for the e
indicated on thig annual report of supplemental anncal reporl is true and accurate a
officar or directar ol the corporation ar the teceiver o tiustee enpowered 10 excoulel

Block 12 or Blogk 13 if cha\rfmdj o an atlachment with an address,
PSP LRI . B /.Q/g‘u,bﬂl_-w

1ption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal the information
that my signature shall have the same legal effecl as if made under oath; that | am an
s report as required by Chapler 607, Florida Statutes; and that my nama appears in

il o5 lam

May 27 1998 8:00am

CR2E034 (10/97)



