© T il mp ey 0

2
I
i
x
B
E
E

h
£

IR s E bl |

I At AL e R R e

B S N I e

-

ot

A e Rt e

FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT <3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATHONS

POGUMENT # 414428 (3)
CHAKKAR PROPERTY COMPANY, INC.

Apr 15 1998 8:00am
Secretary of State

RN

Princlpal Place of Business Mailing Address
27 SOUTH CRANGE AVENUE 27 SOUTH ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1972
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] E9-1654141 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i
o P 6. Certificate of Status Desired O $8.75 addtional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 EI Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Infangible
;;l m _2;1 ;I Parsonal Property Tax due June 30, Yes O No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglistered Agent
81
WILSON JRCLYDE K. Name
27 SOUTH ORANGE AVENUE 82| Sireel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered ageni, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as regisiered
agent. | am familliar with, and accopt tho obligations of, Section B07.0505, Florida Statutes.
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indicated on this annual report or supplemental gpn epart

Block 12 or Block 13 if changed, or on
-

F. 1P . TSP BT T 0%

icer or dirgctor of the corporation of thgLec,

xecule this report as requi

SIGNATURE
Signaiure, lypsd o prinlad name of registerod agent and Iitle If applicable. (NOTE" Ragislared Agenl signalure required when reinglating) DATE .R-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD TT DELeTe 11TITLE L Change [ 7 Addition | =
WILSON.JR. CLYDE H. 1.2 NAME §
27 SOUTH ORANGE AVE. 1.3 STREET ADDRESS S
SARASOTA FL 14 5ITY-ST-21P o
[J DEETE 21 TILE [Ichange  [J Addition |O
2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
Cy-$1-21P 2.4 CITY-ST-2iF
FITLE 7 DELETE 31TILE L change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-5T-2IP
TiRE L] DELETE 41 T0LE U Change” [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 8T-2IP 44 CITY-5T-2P
TITLE [ peceTe 51 TILE "l Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-21 54 CITY-ST-2IP
TIE [T DELETE 6.1 TITLE ~ T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$T-20F 64 CITY-5T-2IP
14. | hereby certify thal the information suppled with this filing dogs plion stated i tion 119.07(3)(i), Fiorida Statutes. | further certify that the information

and thal my signature shall have the same legat effect as if made under oath; that | am an
by Chaptar 607 Florida Stat . and that my name appears in

LI P o foceston




