FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T LOMIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
ANNUAL REPORT Secratary of State

1997 | prt, ﬁ:‘f" DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # H15102 (7)

1. Corporaticn Narmc

C E CHAMBERS, INC.

: |
|
Principal Place of Business ‘ Maiting Address ) . T -

140 N. ORLANDO AVE. 140 N. ORLANDO AVE.
SUITE 150 SUITE 150
WINTER PARK FL 32789 WINTER PARK FL 32783-3680
3. Date Incorporated or Qualified | 3a, Date of Last Report
— 08/03/1984 02/27/1996
2. Principal Flace of Busiiess 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2451818 Not Applicable
Suile, Apt. #, et Suite, Apt. #, el iti
' t ey i 5. Certificate of Stalus Desired ] $8.75 additionsl
22 27] Fee Required
City & State | Cry & Sule 6. Election Campaign Financing $5.00 May Be
R | Trust Fund Contribyution O Added to Fees
Z2ip __ Countey _Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2 ] 2_91__ ;El Florida Stalutes Pves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistarad Agent
CHAMBERS, CHALRES E B1] Name
X N
140 N. ORLANDO AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 150
WINTER PARK FL 32780 83
84| Ciy FL 85| Zip Cotle

T Farsvant b the provisicns of Sectons 607 0502 and 6071508, Flonda Slatules, the above-named corporaton submits this statement for the purpose of changing its registered
affice or registored agent, or b, 0 he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fami ar with, and accept tho obligatons of, Secbon 607 0505, Flonda Statules. .

CR2E034 (9/96)

SIGNATURE _ _ o T
75:\|§]‘\.i:"" f‘:‘i‘.!.'ﬂ'f'ﬁ.‘:ﬂf f{:\-il\.( ehoegerrasbagas aod il b appeant (NOTLE Hegisteres Agent signature reduirad when reinslating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLF PSD T [T DeLete L TILE T TChange [T Addition
NAME CHAMBERS, CHARLES E. +2 HAME
sireer anonss | 881 CLYDESDALE DRIVE 1.3 STREET ADORESS
cliy-s12p MAITLAND FL ) 14 CITY. S1-2IP
TLE L] oEceTe 21 TILE L) Crange  T_J Addition
NAME 22 NAME
STREET ADDRE S5 23 SIREET ADDRESS
CIr¥- 51 - 2.4 CITY-5T- 2P
e Corare L1TMLE [J Change [ Addition
NAME 32 NAE T
STREET ABDRESS 33 STREET ADDRESS
CITY-§1-29 S 3.4 CITY-51-2P
e [ oeiEre 41 T11LE [T Change L] Acdition
MAME 1.2 NAME
STREEY ABDRESS 43 STREFT ADGRESS
CIlY- ST 2P 44 CY - ST-71P
e T orete 51T U Crange ] Addition
NAkE 52 NAME
STHEET AGDAF 5 53 SIREET ADDRESS
L o 54 CITY- §T-2IP
ThiLE [T oreete 61 TIMLE L Crange [T Andilion
NAME 6.2 NAME
STREET ADLRESS 6 3 SIREET ADCRESS
CIry- 1. 210 B4 CITY-ST-2IP

14. | do hereby certify 19al the nfarmalan supphed witk: this ing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informaton indicaled on this anua report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under path; that
I am an officer or d rector of the corporalion or the recesver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 134 changed, or on an attachmient with an address, (407 )

SIGNATURE: Y50 ¢ oo &7 Charkes E, Chambers Wefd7 94 /500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Prone #




