~ FILE NDW FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QOF CORPORATIONS

CORPORATION
ANNUAL REPORT

I1

1997
DOCUMENT# P96000064430 (7)

. Corporation Narme

CHIC RUSTIQUE, INC.
HE"nnm;'xal P\mr‘:‘n of Business Mailing Address
340 5 AVENUE 340 5 AVENUE
NAPLES FL 33940 NAPLES FL 341025541

FILED
May 07 1997 8:00am
Secretary of State

A N

8. Date Incorporated or Qualified

08/01/1996

3a, Date o\L}ast Repeart

R N
2. Poncipal Piace o Business 2a. Mailing Address
21 26]

4. FE} Number

05 ~OWR 2594

Applied For
Not Applicable

BTN n
22| B 21

Suite. Apl. #, elc.

0 £8.75 additional

§. Certificate of Status Desirad Fee Required

Gty Swe | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E‘v'_]. e+ et e i 28] Trus Fund Contribution Added to Fees
A _ Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
Ly] N 25 TD] ?6] Florida Statutes [ Yes N No
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstorsd Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL asl Zip Code

CR2E034 (9/96)

| 11. Pursuant to the provisions of Sections 607, 0502 and 6071508, Florida Statutes, ihe above-named corporation submits this statement for the pur%ose of changing its registered
aflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . . R
St dypec of proed name of legaetered agent and ttlke f appicable. {NOTE Registersd Agent signature requited when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
a: PSTD [T orLeTe 1ATILE [T Change ] Addition
NALE LUBIN, YVONNE 1.2 NAME
stieranonss | 340 5 AVENUE 1.3 STREET ADDRESS
a5 oe | NAPLES FL 33940 14 GITY-5T- 2P
TILF [T DeLETE 211mE [l change [ Adaition
HAME 22 NAME
SIKFET ADDRE S 2.3 STREET ADDRESS
| coy-stpe | 2.4 CITY-ST-2P
Tine [ DEcere 31 THILE [T change L] Addition
M 3.2 NAME
SIHER P ATORESS 3.3 STREEY ADDRESS
i1y S1-7% e 34.CITY-ST-ZiP
TIE LT DecETe 41TME [T ehange ] Addition
NAME 4.7 NAME
SIKFE ) ALYRE S5 4.3 STREET ADDRESS
ore-stae | N » 44Cimy-S1-7p
L LT DELETE 51TITLE L] Crange  [_I Addtion
Nk 5.2 NAME
SIHES | ADDRESS £.3 STREET ADDAESS
L ov-slear N 54 Cy-51-2P
e T3 BELETE 61 TLE [T Change (] Addition
NAME 6.2 NAME
SIREET ADDAESS £.3 STREET ADORESS
[HRCE R4t BACITY-8T-2IP

information indicated on 1his annual report or supplemental
lam an off-cer or dhrector of the corporition or the receiver fr tr
appears in Block 12 or Block 13 if chagged. or on an attachment

SIGNATURE:

th an address,

it B

14. T dd Terehy certify that the mformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stafules. | further certify that the
al report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1gn empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

APBIDT OAl-405-1132

Dare Lraytime Phone ¥



