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

T coron e | May 07 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT #  P97000002459 (0)

1. Corporation Name

CHARLOTTE CHEVANNES AND ASSOCIATES, INC.

e e B

BT ERR N

Principal Place of Business Mailing Address
208 SE 9TH STREET #t 208 SE 9TH STREET #1
HALLANDALE FL 32009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Chualified
- 01/06/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FEINu ber Applied For
21 261 é 7&/ ?7\5& Not Applicable
Sulte. Apt. ¥, elc Suile, Apl. #, elc. . iti
P e 6. Certiticate of Status Desired 8 $8.75 Additonl
22 El Fee Required
: City & State Caly & State 6. Election Campaign Financing $5.00 May Be
{ 23 . 2}] Trust Fund Contribution Added to Faes
: Zip Country Zp Country 8. This corporation owes of has paid the current yaar Intangible
£
¥ m ;;I M_EI 30 Personal Property Tax due June 30. Oves Owo
i 9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHEVANNES, CHARLOTTE 81} Name
208 SE 9TH STREET #1 82| Stioel Addross (P.O. Box Number [s Nol Acceplablo)
HALLANDALE FL 33009

83

84| Cry 85] Zip Code
FL

11, Pursuant to the provisions of Seclons 607 0507 and 6071508, Florida Statutes, the abave named cerporalion submits this statement for the purpose of changing its ragisterad
office or raglstercd agoni, or bath, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appainimant as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0605, Florida Statutes.

SIGMATURE T
Signature, typad ac ponlied nareg of reeteted agenl g Ble ¢ appleable (NOTE - Registerod Agant signature fegured when ronstating) DATE c
L 12, OFFICERS AND DIREC10RS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B e 1] [T cecete T1TILE [l change ] Adsition | =
. CHEVANNES, CHARLOTTE 12 NAME §
¥ | smeevaooness | 208 SE TH STREET #1 13 STREET ADDRESS g
Jo | cmv-sr-2p HALLANDALE FL 33009 14 CITY-ST- 2P &
TILE R RETEE 21TILE [ Ichange [T Addition 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CHTY- ST- 2P
TITLE - - 7 DELETE 31TILE [ Change L] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY - SF- 2P 34.CITY-ST- 2P
L | TmE ] pELETE 41TALE [Jchange [ Addition
b mame 4.2 NAME
o | SYREETADDRESS 4.3 STREET ADDAESS
U st 44 CITY-ST-7p
[ e TJ DELETE 5.1 TI1LE [Ochange [ Addition
B oname 5.2 NAME
%‘_ STREET ADDRESS 5.3 STREET ADDRESS
{ CITY-ST-21P 54 CITY-T- 2P
g | e TJ oeLETe 8.1 TITLE {1 Change [ Addition
% NAME 6.2 NAME
| smreer AbDRess § 3 STRFET ADDACSS
; CIiY-51- 7P 6400Y-St-7ip

wilh thig »Imq does not quality for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that 1he information
wal annudil geporl is true and accurate and that my signature shall have the samg legal effect as if made under oath; tha! | am an
pecEivos ustee empowsred 1o execule this report as required by Chapter 607 Flonda St ules and that my name appears in
tachmef with an address.

14, | hereby cettily thal the information g
Indicated on IK\S annual repos
officer or dirgclor of the corp
Block 12 or Block 13 if ¢l

rF 1P .S F L BRI .1 =



