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

PROFIT
CORPORATION
ANNUAL REPORT

1998

" # FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # PG7000103335 (0)

1. Corporation Name

CHARI TRANSPORT, INC.

Mailing Address

3606 LANDSINGS WAY DRIVE
TAMPA FL 33624

Principal Flace of Business

3606 LANDSINGS WAY DRIVE
TAMPA FL 33624

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/08/1997
‘2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number t | Applied For
21 |26] S9-54%T1%3 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc, i
D_ P P B. Certificale of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
FX ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
F1] E] ;s;l E Parsonal Property Tax due June 30. D Yes O No
$. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Reglstered Agent
BOTCHWAY, SAM 81| Name
3608 LANDSINGS WAY DRIVE 82| Street Address {P.0. Box Number is Nol Acceplabla)
TAMPA FL 33624
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions af Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. 1 am famitiar wilh, and aceepl the obligations of, Section 607.0505, Florida Slatutes,

i
g
jE.
f
:i:; i
E.

SIGNATURE e —
Signatuie, typod of pnnted narrio ul Fegistenad agv'E art ke it apphcabie (NOTE: Regstorad Agont signature required when rainstating} DATE f:
12. OF FICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 g
MLE PS ] DELETE 11 TE [ Change T Addition =
HAME BOTCHWAY, SAM 1.2 NAME §
sweer aporess | - 3806 LANDSINGS WAY DRIVE 1.3 STREET ADDRESS g
GTY-S1- 2P TAMPA FL 33624 14 CITY-ST-2P g
~TME VPT [T oeLETE 21TLE LI change [ addition |©
NAME BOTCHWAY, PATRICIA 2.2 NAME
stecTaporess | 806 LANDSINGS WAY DRIVE 2.3 STREET ADDRESS
CITY-$1- 2P TAMPA FL 33624 2 4CHY-ST- 7P
TNE [] oELETE 31TALE [T Change L] Addition
- NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-2iP
TITLE (T DELETE 41 TILE [ Change ™ [ Addition
NAME 4 TNAME
STREET ADDRESS 43 STREET ADBRESS
OTY-5T-29 44 CITY-51- 2P
TiME T oeLere 5.1T(1LE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-8Y-21P 54.CITY-5T- 2P
TINE [T DELETE 617MLE [T Change (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CITY-S1-2IP

Block 12 or Block 13 it changed, or on an atlachment

with an address.
e o

rF Y S SF L I .S __»

14, | hereby certify that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or directer of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

X Pt lex 20 e s W N t-m.J.l'lA



