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

PROFH .
CORFORATION
ANNUAL REPORT Secretary of State

1997 ' l. _ﬂw/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

' DOCUMENT # F5284 ©)

1. Corporation Name

CHANDA, INC.

o

WSRO AWK

~—f';ifé;&;i;:;1l Place of Busingss Mailing Address
C/O CARMELA MCPHEE G/O GARMELA MCPHEE
11801 WOODSHIRE CIR. 11801 WOODSHIRE CIR.
FT. MYERS FL 20913 FT. MYERS FL 339137808
us Us 3. Date Incorporated or Qualified | 38, Dats of Last Report
01/01/1962 04/10/1996
:724 Frincpal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
_ﬂlga Cormels 1779/%EE _ |2] C/D Casmels mchHeE 59-2126776 Not Applicable
| Slue, apn 4 e, | Suite, Apt #,etc. 5. Gorliicate of Status Desied 0 §8.75 Additonal
2R 7LD Tamiam; Tral |0 11801 Woodsiwe Cuweelé ' Fes Required
| City & State | Cily & State 8. Election Campalgn Financing $5.00 may Be
E],,,_Q{Q T~ CHA4: /? WE, FL 2| FORT INYECS, FL Trust Fund Contribution L] Added 1o Fees
L . Country N L) ! Country B. This corporalion has liability for intangible tax under s. 199.032,
24—| 5 39 5& 251 (.'f/&{loﬂ'e. 2;] 339 I3 ?o—l L é‘e‘ Florida Statutes [ Yes D Mo
o 9. Name and Addrees of Currenl Reglstered Agent 10. Namo and Address of New Registered Agent
MCPHEE, CARMELA 81| MName
11601 WOODSHIRE CIRCLE 82| Street Address (P.O. Box Numbar is Not Acceptable)
FT MYERS FL 33913
83
84| City 85| Zip Code
FL

|31 Pursuant o the provisions of Sections 607.0602 and 607.1506, Florida Statules, the above-named corporation sUbmits this statement for the puipose of changing s Tegisterad
office or regesterod agonl, or both, 1 the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registersd
agont | any fanuiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

SIGHATURE

Sigtate, tyned o ponite d N o regisvaed ageen aod i 1 Applianle (NOTE Reglstered Agent signatire raquired when rainstaning) DATE

J? DP OF FICERS AND DIRECTORS D 13. ADDITIONS/CBANGES TO OFFICERS ANDSRECTOHSE 12
THTLE DELETE 1.1 TILE Change Addition
NEAE MCPHEE, CARMELA 1.2 NAME %Cﬁ HEE, CremEl4 _
siner1 aonarse | S0 ALLAN AVE 1astaeer aooress | £/ FC1 W OORSHIRE CQueace
sz | FT MYERS, FL 00000 vot-size | FORT Myers, Fe. 339/3
e |0 LT heLETE 2UTNLE Y - [ Chenge [J Additen
bt 22 NAME -
STREET ADDRAE S, 2.3 STREET ADDRESS
Colv- 5T A 2. 4 CITY-ST-7iP

B T [T pEceTe 31TILE [} Change [ Additicn
Rt 3.2 NAME '
STHEE] ADLRE 5 33 STREET AUDRESS

LR 34.01Y-5T-20
Y "~ T oecete 41TMLE LI change  [J Addition
KA 4,2 NAME

'STHFEI ADCEESS 4.3 STREET ADDRESS
LIy -S1-7Ip 44 CITY-5T-2IP

R I3 DELETE 51 TITLE [ change  LLF Addition
NAR 5.2 NAME
SPHEET ALDRESS ‘ 5.3 STREET ADDRESS
CIFY -S1- 2 5.4 CITY-ST-7IP

Cme Y ' [T oeere £.1 TITLE L] change [} Additon
HAME §.2 NAME
SIHEE) AMDHESS 6.3 STREET ADDRESS
CrY-$1- 79 5.4 CITY-5T-2IP

14. | da hereby certdy that the information suppled with this fiing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the
information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
Fam an oficer or dirgctor of siporation or the recever of trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appeacs in Bicck 12 or B honged, or on an attachment with an address.

SIGNATURE: ' UL YRt 111 HEE $09/07 (9)429-9%2.

SKFATURE AND TYFED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR e TP yinra Fhone #

B Apr 25 1997 8:00am

CR2E034 (9/96)



