FILE NOW: FILING FEE AFTER MAY 1 IS__$550.00 FILED

PROFIT A DEPAFIMENT OF STATE
CORPORATION " a5, motham May 19 1997 8:00am
ANNUAL REPORT

Sceretary of State
DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT # 587016

CHAPARRAL OF MONTICELLO, INC.

(7)

Principa! Place of Busincss

ROUTE 2. BOX 120
OREENVILLE FL 3233

T Maling Address

ROUTE 2. BOX 120
GREENVILLE FL 32331-9408

RSB AR

3. Date Incorparated or Qualificd

SN0 1YL

3a. Dale of Last Reporl

e

2, Principal Place of Business ‘ 38. ‘Mailing Address - 4. FEI Number Applicd For
21] R 7 B | 501892870 .. . . | _|Net Approtic
Sulte, Apt. #, etc. Suite, Apl. i
H S ¢ 8, Certificale of Slatus Desired | $8'75 Add_monal
;g—l 27] Fee Required
Cily & Stale | Ciy & State 6. Flection Campaign Finarcing $5.00 May Be
23] e} | TstFund Contribution ___Added to Foos
Zip | Country AL _ Country 8. This corporation has Kability for intangible tax under s. 199.032,
24] 6] B ) E— | fodaswtoes 0 [lws ClNo
9. Name and Address of Current Reglstered Agent |10 Nameand Addross of New Reglstered Agent
81| Narme
FINLAYSON, JOHN M.
ROUTE 2, BOX 120 182 "Strecl Address (F.0. Box Murnber is Not Accoplable) )
GREENVILLE FL 32331 e
84| ciy

T WE[TE[EHCS&&’ T

1. Pursuant o the provisions of Gectans 607, 0007 and 607, 1008, Florida Slatutus, the above-named corporalion submits this staternent for Ihe purpose of changing ils regislered
office or registerod agont, or balh, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Seotion 6070505, FHorida Statutes.

SIGNATURE

SI;;num'E,Ty;l\la‘ﬁ‘iuﬁél-d“n&ﬂ(_‘_iz'____ a;fﬁ_-_m_ L IO Hegistered Agent s - oA o _
12. OitipsANbDDmiGions o K18 NS/CHANGES TO OFFICERS AND DIRECIORS N 12 | g
TIE PD T ortie 1AL Clonange” ™ T Addition | &5
NANE WESTBROOK, 1. E. JR. 12 Nl X
sirzersooness | PO, BOX 415 N/A 13 STHELT ADDRESS T
£ITy- 81-2IF MONTICELLO FL _ Novyee o o &
e 317 I bt 21 [0 Change [ Addilion { O
NAME FINLAYSON, JOHN M 2.2 AN
sreeraooress | AT 2 BOX 120 2 3STREET ADDRESS
ov-srze | GREENVILLEFL 2ASTTS1 00 B} R
I [Jreitre 31T [change [ Addition
HAME 32 NAMT
STREET ADDRESS 33 5TREET ADDRESS
CITY-§1- 2IP 34 CITY-S1- 7210
TILE A I VTS (A YR - T T T ehange T adgiion |
NAME £ 2 NAMR
STREET ADDRESS 4.3 STHEFT AUDRESS
CITY- ST- 2P - N aaenrsran o
TILE CJ orient 5.1 TILE [Jchange [ Addition
WAME .7 NAME
STREET ADDRESS 5.3 SIRLET ADDHESS
Ty §1-2IP 540Ny-51- 2
THLE I BNV TS ON YR A T T T ehange [ Addilion |
NAME 6.7 hAME
STREET ADDAESS 6.5 §TREET ADDRIES
LY - §1- 1P _ Deeony-sime o N

T4, [ do hereby cerlify that the information supsplicd with (s Tiing dacs noL guaily fof the exeription stated in Section 118.07(3)([), T torida Slalules. | furlher certify that the
information indicated on this annual repert or supplemental annual reporl is true and accwrate and that my signalure shall have the same icgal eflect as if made under oath; that
| am an officer or diractor of 1he carporation of the recoiver or trustae empowered Lo execute this reporl as requires by Chapler 607, F lorida Stalules; and that my nama

appears in Block 12 ar Block 13 if changed. or on an atlachmont with an address
L/36/A T Asutar s on

Jel M, EeMEANSON

SIFSALA T I,



