FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT C LLoRionE

CORPORATION }'LW::..[;F;:A:.T iﬁnﬁlﬂm J an 1 4 1 997 8 ) OOam

ANMNUAL REPORT Secrelary of Slate

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 335529 (4)

O A

CHAH‘COPE. INC.

Prncipai Piace of B

205 SOUTH SHELBY STREET 205 SOUTH SHELBY STREEY
PO DRAWER 818 PO DRAWER 818
MADISON FL 32340 MADISON FL 32340-2451

3. Dale Incorporated or Qualified Ja. Date of Last Report

09/25/1968 02/13/1896

2. Principal Place of Buor 28 Waling Address 4, FEI Number Applied For
2] S [ ER 591269805 Not Appiicable
Sure. Aot B el Suiter, Apl. #, et iti
e, - ' 5. Certificate of Stalus Desired [ $8.73 Addiional
27' ) Fee Raquired
B City & Slale Gty & State &, Election Campaign Financing $5.00 May Bs
E] S o gﬂﬁ_" o Trust Fund Contribution ] Added 1o Fees
- 25 Counery A i Gountry 8. This corporation has liability for intangible tax under s. 198.032,
2 25]_ - zg_l o 30_1 Florida Statutes E Yos [Jtio
e Name and Address of Curranl Reglstered Agent _ _ 10, Name and Address of Now Registered Agent
COPELAND, CLARE S, 81| Mame
205 SOUTH SHElBY STREET 82| Stisel Address (P.O. Box Number is Nol Acceptable)
MADISON FL 32340 || |
B3
84| City FL asJ Zip Cade

| A1 Pursiant & v of Scaions 67,0502 and 607 1508, larida Sialules, The above-named corporation submils this statement far the purpose of changing s registered
office or regasloren agenl, of bothn the State of Flanda. SBuch change was autharized by the corporation’s board of direclors. | hereby accept the appainiment as registered
ageat L aritanalian with ang aceept e obhgations of, Sectio 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE N e e S
Shgoitterr Tpee Do prastusd e af s ol e oo ke m;- i [MOTE Flegisiercd Agent £ grature guréd when reinstaling) DATE

EN OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et PVS [T okcete TINILE [T ohange ] Addilion
HeME COPELAND, CLARE S. 1.2 NAME
sieenoneis | 205 8, SHELBY STREET 13 STREET ADDRESS
0Ty ST 210 MADISONFL - 140TY-51-7IP
TiTi [T DEcEie 21TInE [T change L1 Addition
NAME 2.2 NAME
STAEET ALIDRESS 2 3 STREET ADDRFSS
L e R 2 ACTY-ST- TR

W o CTDee i 31T [ 7 Change L1 Addition
Nt 32 NAME
STRELT ADDEE S5 3 3 STREET ADURESS
Y-Sl 7 e 34 CIY-5T. 7P
ME [T oecere L 1TME [T change  [_] Addition
NALE 4 D NAME
STREFT AR 5S 43 STREET ADORESS
ClI7Y -S1- 210 44 CITY-ST-ZIP

T I W T 5.1 TITLE [T Change ™ [J Addition
WnE 52 NAME
STREED AGORESS 5.3 STAFCT ADDRESS
CITi-ST- 2 5400Y-51-2IF

mﬁ"""“ e D E)‘HHE GATIILE D Cnﬂﬂgﬁ D Addilion
o b2 NAME
STHFET ANDRESS 63 STHEET ADDRESS

ﬁl}L{r [ o , E4TITY-ST- 7P

by Certily thar

N ot e & _1;||:Iu o witli thig Ilmg does not gualty for the exemption stated in Section 119.07{3)(i}. Flarida Statutes. | further certify that the
mmmm ion inmcated o th:s lrm 1al ot or supplemental annual report is true ang accurate and that my signature shall have the same lega! effect as it made under oath; that
1 am an officer or direcior COIPOFALON OF 196 e er or bnustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Ei\:)(.lﬂ 3 it enangedy ondnkn attaciment with an address,
’ 7 287 TR
sonarure: T g Cha,, =P T8 /=9-]921 $04-273-2/63
BIGNATURE AN, OR PRINTED NAME OF s.'GFﬁmo OFFICEM OF DIFECTOR

T T T T e Daytere Prove &

0080805




