FILE NOW: FILING FEE AI'TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F52844

1. Corpora ion Name

CHANDA, ING.

Principal Place of Business
272¢ D. TAMIAMI TR

11801 WOODSHIRE CIR.
PORT ST CHARLOTTE FL 33952

Mailing Address
11801 WOODSHIRE CIR

FT MYERS FL 23013

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 040 ***150.00

ARG TR N

DO NOT WRITE IN THIS SPACE

2| AT EHAR LaITE, F Llogio 4

7| F7 mYERS, FLokib A

us us 3. Date Ir corporated or Qualifed
01/01/1982
2. Principal Place of Business 2a. Mailing Address } 4, FEI Number Applied For
1| 226D 7amiam i E&gL 26] /1801 kgoo siiee G172 59-2129776 Not Applicable
Suite, At. #, etc, Suite, Apt. #, etc. 5. Gertifaute of Status Desired 0 $8.75 Additional

Fee Recuired

City & 8 ate - City & State/ 6. Electio 1 Campaign Financing 5.00 May Be
Eﬁj”};q LT W\‘) E;l 3 3‘i I 3 VS Trust Fund Cont{rgi'bution U $Added 10 Fies
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m fz_r;i El E‘;l Personal Propesty Tax. COves  [No
9. Name and Add-ess of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
MCPHEE, CARMELA .
11801 WOODSHIRE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33913 a3
84| CGity Zip Code

FL ‘85|

11. Pursua 1t to the provisions of Sections 607.8502 and 607.1508, Florida Statu-es, the above-named co
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corpore
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose Jf changing its r2gistered
tion's board of cirectors, | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printsd nai 1e of registared agent nd title if applicable (NOTI:: Registered Agenl signature reqL red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TTLE DP [ DELETE 1A TITLE [ Change ] Addition
NAME MCPHEE, CARMELA 12 NAME
sreeTaporess] 11801 WOODSHIRE CIR 1.3 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 14 CITY-ST-2P
TITLE [ DELETE 21TTLE [ ¢Change [ Addition
NAME 27 NAME
STREETADDRE 35 23 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-ST-2ZIP
TITLE [ DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE:SS 3.3 STREET ADDRESS
CiTY-$T-2P 3.4, CITY-5T-2ZIP
TME (1 DELETE 44 TITLE [Change {1 Addition
NAME 4,2 NAME
STREET ADDRE!S 43STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-21P
TIME [} DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-ZP
TITLE ] DELETE 6.1 TAILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP B

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.G7 3)(i), Florida Statutes. | further ¢ 3riify that the infarmation

indicate d on this annual report cr supplemental #nnual r

officer or director of the T3
Block 12 or Biock 13 )

SIGNATURE:

SIENATURE AND TYPED OR | RINTED NAME PF SIGNING OFFICE}: OR DIRECTOR

eport is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that t um an
stee empowered 10 e:xecule this report as recuired by Chaple- 607, Floriga Statutes; and that my name appezrs in
on an attach fnt whh an address, with al other like empowered.

/ _&? _j‘f_(i) c?“

(9#)5&/-/ 7.5/

Date Daytime Phone #

(A1 B

CR2E034 (11/98)
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