FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FORAT " anta b Mortam Mar 27 1997 8:00am

CORFPORATION
Secrelary of State

ANNUAL HEPORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

sorporation Mare

CHAMCO, INC.

1997
(8)

Princim-'" ACE

197 DRENNEN RD PO BOX 1268

SUITE 413 ORLANDO FL 328021268

ORLANDO FL 32805 us

Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S . 11/10/1963 01/30/1996

2. Principal Prace of Business 28. Mailing Address 4. FEI Number Applied For

2;| 148 C'ea-zlobla ’zd ! 2a 7‘[8 C(ea,la.l&'a Qd . 59‘235“}42 Not Applicable

T

Suite, Apt #, ete. Suite, Apt. #, etc.
| Sulte. Apt £, et L, S AR R el 5. Certilicate of Status Desired [ $8.75 addiional
22| 2‘;1 Fae Requlred
Cily & Stale T City & State 6. Election Campaign Financing $5.00 Ma
— | . ' y Bs
[Q] COCOC\ ‘ FL 281 O,DC,O(L s F L Trust Fund Contribution O Added to Fess
Zip ) Courlry ap Caunilry 8. This corporation has liability for Intangible tax under 5. 199,032,
E:SZQZZ- 25] lk&ﬂ- EEI 5 2 q 2:2— 5] L\Sﬂ Florida Statutes [Qves [to
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BRADFORD, CARTER A 81 Neme
D0 EAST LIMNGSTON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
a3
84, City FL 85| Zip Cods
T4, Pursuan 10 the provisions of Seclions 607 0602 and 607.1508. Fiorida Siatules, the above-named corporation submits this statement for the purpose of changing is registered

SIGNATURE

office o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appointment as registerad
agen Lam farmilhar woth, and accept the obligations of, Section 607.0505. Florida Stalutes.

nw.ii 15[\1(1(,{;.} .‘}:.sn"'; al ll.g:‘-hlg‘-;;:ii .;;im(dmn ;Irli(-ﬁ“!'é‘r-:;-/'ic.sule {NOTE- Registared Agert signature raquired when reinstating) DATE

KN T "OFFICERS AND DIRE GTORS I 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
Vit PD [ DeLETe 14 THLE [ Crange [T Additon |G
HAME GUMMNS. JM 12 NAME g
s anoness | 3520 BOCAGE DR T1 1.3 STREET ADDRESS a
arvst e | ORLANDO FL LACITY-5T-2P &
TiTLE $TD [ oELETe 21TMLE CJChange LT Agdiion |©
HARE CUMMINS, JUDY 22 NAME
s ss | 3520 BOCAGE DR T1Y 2.3 STREET ADORESS
cry st | ORLANDO FL 2 4LTY-5T- 2
T D [ bEceTe ATHNE ] " [T chage ] Adoiton
Nt CUMMINS, MARVIN 32 WAME - tn
seeraoorss | G080 CHRISTY DR 33 STREEY ADDRESS

L onsiae | FRISCOTK 34, CiTY-ST- 2P
e | D MPEEE 41TITE [ Crangs™ ] Additian
Ak CUMMIS, FRANCES 4.2 NAME
swarer aoowess | 8080 CHIISTY DR 4.3 STREET ADORESS

FRISCO TX 44 CITY-§1- 2P
D [T ocene 54 TALE [T onange [ Addiiion
NAM: JACOBS, LEONARD 5.2 HAME
smro soukiss | G041 SAND PINES EST BLVD 53 STREET ADDRESS

L cnestoe | ORLANDOFL 54CITY-5T-26
ms [ 3 DELETE B.1THLE "I Change — [T Addition
N 5.2 NAME
STRECT ADCFESS §.3 STREET ADORESS
oY St 7 EACITY-ST-2P
14. '} do hereby corlly thal the informalion supphed with this fiing does not qualify for the exernption stated in Section 1198.07(3)i), Florida Statutes, | further certity thal the

SIGNATURE:

mformation indicated on this annual report or supplernantal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal
{am an pticer or diregtor gldhi Gorporation or he receivar or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Biock 12 ar B a 13 if changed..er on an atlachment with an address,

ol DESMIPED pg  2I0g7  o7- 650Ny

D NAME OF SIGNING GFFICERA OR O Dalo Daryurne T B




