FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
FROFIT i T e

CORPORATION
ANNUAL REPORT

1996 DY DNMPONOfcomFoRaTons
DOCUMENT #  P93000044511 (2)

1. Corporation Name

CHAPCO ENTEMPRISE-tNE: @(

YAt e L A

FLORIDA DEPARTMENT QF STATE !
Sandra B. Mortnam
Secretary of State

DIVISION Of CORPORATIONS

Principal Place of Businass Mailing Addre

55
25680 NW 103 AVE 2560 NW 103 AVE
SUNRISE FL 33322 SUNRISE FL 33322
w?bmincoqﬁt“ea? Quilified 3a. Date of Last Report *
2. Principal Place of Busness “2a. Maing Addrass [ 4 FENumber T T Applied For
21 . e __ 650455951 [ Not Angiicatie
L Suile, Aot & etc. Sute Apl. 4. eic 5. Certificate of Status Desired .| $8.75 Adc!in‘ona!
@_ e o L e e e FeeBequured
City & State . Gy & State 6. Election Campaign Financing $5.00 May 8o
23 . o 28_[____77 o . Trust Fund Contrit:ution ] Added ta Fees

Zip Country
24] 25

__19_Name and Address of New Registered Agent

B 2 o - Country ) 8. This corporation has liaglity, for ntangible tax under s 199.032,
j 301 Flarida Statutes Yos [INo

{ Name
—

Street Address PO Box Number is Not Acceptable)

UPMAN, HOWARD R
, 2560.NW 103 AVE
SUNRISE FL 33322

Cy 85| Zip Code

S A N FL

L] VI L Te T R P vt S U —
11, Pursuant to the provisions of Secons BO7 0502 and 67,1503, Flonda Stal tes, the abave ramed corporation subrmits this statement for the purpose of changing its registerad offce
ar registered agent, or both, in thi State of Florida Suct: change was autharized by the corporation’s board of dreclars. | hereby atcept the appointment as registered agent | am

famniliar with, and accept the oblgations of, Section 607 0505, Fiorida Statutes

SIGNATURE . . o . . . o e - -
Slr;rg tapez € e re N . --traw:t/»— Uy b __E'l"‘l;?- g 7;":-;__ e Date 6
12. e e __ADDITIONS/CHANGES TO OFFIGERS AND DIRESTORS 1 12 N EGQ)
NTE v [ DCLETE YT [ O Change [ Additon | §2
NAME LIPMAN, CHARLES 1.2 hAnE 3
steeer aookess | 2560 NW 103RD AVE. 13 STREET ADDRESS a
CIrY-S1-zw SUNRISEFL S ST 5 o &
e ] DELETE 21nne [ Change [ Addtion | O
KAME 22 NAME
STREET ADDRESS 235THEET ADDRESS
CITY-51- 20 T e . Rasonrste | D i
TITLE ] DELETE 3 1NTLF [ Change [ Aduition
NAME 32 NAME
STAEET ADDRTSS 3% STREET ADDRESS
CITY-ST- 2P ) e 34017512 _ -
TLE [ OeLETR 4. 1TiTE [ Change [ Addifion
NAME 42 NAME
STREET ADDRESS 4 3STHEET ADDRESS
LTy ST 2p — e RAeCONST2P
TILE [JDELEIE 5 1TITLE [ Change [ Adaition
HAME 52 NAME ZOM0l20s91s
STREET ADDAESS 5% SIRZET ADDRESS =050 3/96~-01004--A00 os
P OITY-ST-2F e Assomestae | 200,00 B
TiTLE [JDELETE B 1 TIILE [ Chaege [ Acdition
NAME 62 hANE
STREET ADDRESS 6 3 STREET AJDRESS
Ciry-§r-zp B J gaprystge

14. | do hareby certify that the infarmeation supphed with this fiig is veintardly furnished and coes not qualify for ine exemption stated m Section 119.07(3)k), Florida Statutes . | further
certify that the iformation indicated o ths annual raparl or supglenental annual report is true and accurate ana that my sgnature shall have the same logal effect as if made under
oaih; that | am an officer or drector of Ihe corporation or the recsiver or trusten empowered 1o execute this report as required by Ghapler 607, Florica Statuites: and that my name
appears in Biock 12 or Block, 13 if changed, or on an altachmen® with an aniress.

SIGNATURE:%/ / Hooses Lis . E-Ywe9e a9

“SIGNATORE AND TYPED OR PRINTEC NAME OF SIGNING L

et 4

OFFICER OR DIRECTOR i,




