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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION oA DEPATIVENT OF Feb 27 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 g DIVISION OF CORPORATIONS S ecretal 7 Of State
M (8)
POCUMENT # S72567 8
THE CHARKATDAM CORPORATION '
RN ATATRREN b
5015 W. WATES AVE. 5015 W. WATES AVE.
SUITE F SUITE F
TAMPA FL 33634 TAMPA FL 33834 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1991
2. Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
1] 26] 59-3079089 Not Applicabe
m Sufte. Apt. ¥, elo. Sulte. Apt. #. ete. 6. Certificate of Status Desired L] $8.75 adduional
22 27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;] El a 30 Personal Property Tax due June 30, [ Yes [ No
9. Name anc Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WATSON, KATHY 81| Name
5015 SUITE F WEST WATERS AVENUE B21 Street Agdress (P.Q. Box Number is Mot Acceptable)
TAMPA FL 33634
83
B4} City 85| Zip Code
FL *|

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatura, typed or prinled name of ragsiered agenl and hile it applicable {NOTE - Reglstered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Rt 7 DeLETE 19 TIILE 0 [ Change L] Addition
NAME WATSON, KATHY D. 1.2 HAME %
streenaooness | 3691 W WATERS AVE 13 STREET ADDRESS '
CITY-$T-2P TAMPA FL 14 DITY-ST- 7P .
e [T DELETE 23 TLE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-$1-2P 2 4 CITY-§T-7iIP
TLE -] pELETE 35 TILE [Jchange [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIvY-§1-21P . 34, CITY-ST-2IP
e [ 7 DELETE 471 TILE [T change ] Adcition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-ZIP 44 0i7Y-5T-7P
TME L] DELETE 51 TILE [ change L] Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CiTY-§T- 2P
TLE ] peceTe 6.4 TNLE [(Tchange [ Addition
NAME 6.2 NAME RUNLED
STREET ADDRESS 6.3 STREET ADDRESS : 2.1,7
CITY-$7-2IP 6.4 CITY-ST-7IP

14. | hereby certllz hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if ¢ ngedrr on i\m atlachment with an address. :
o HA i DR YW v 74 Qj}'}?‘k{ﬁ.




