FILED

PROFIT
CORPORATION
ANNUAL REPORT

<

1997 2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORFORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # 514776

1. Corporation Name

CHAMPS INC.

(4)

UM AR AR

Principal Place of Business

Mailing Addrass

973 CENTRAL PARKWAY $73 GENTRAL PARKWAY
STUART FL 34594 STUART FL 34894-3904
3. Dale Incorporated or Qualified 3a. Dale of Las! Report
11/15/1976 06/17/1096
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 26| 59-1727005 Not Applicable
 Sutte. Apt #, ete, Suite, Agt. #, etc N $8.75 Additional
@ ~2—71 6. GCortificale of Siatus Desired [E’ Fee Requirad
_ City & Stae Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 | m Trust Fund Contribution Added 1o Fees
Zip ___ Couniry | p Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25] 2;] ;a Florida Statutes Oves [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHAW, STUART B1| Name
11585 SW MEADOWLARK CIRCLE 82| Street Address (P.O. Box Number Is Not Acceptable)
STUART FL 33494
83
B4| City FL B5| Zip Codo

11. Pursuant o the provisions ol Saclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the pur

e of changing its regislered

affice or regislered agent, of both, in the State of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S:I'hﬂzn".ra, typeied £ prntach nema al regishered a0 and Mo if epplisatie

INOTE Raglstered Agent signature required whan rtinslating) DATE

CR2E(034 (9/96)

12. OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Ttk P [ oecete 11TITLE L] Crange L] Agdition
harE SHAW, STUART 1.2 NAME

sirert anonss | 11585 SW MEADOWLARK CIR. 1.3 STREET ADDRESS

ity S1-2 STUART, FL 00000 14 CITY- ST-2IP

T CJoeweve 2YTMLE [ change T Addition
N 22 NAME

STREET ABDHESS 2 STREEY ADDRESS

Y51 79 2 4 GITY-ST-2IP

1Lk [T oeLete 31 TTLE L.l change [ Addition
Hak: 2.2 NAME :
SIRLE] ADDRESS 3.3 STREET ADORESS

Chy-S1. 2 3.4 GiTY-ST-21P

T L] oecEre 41TLE L) change 1] Addition
N 4.7 NAME

SIREED ADDRLES 4.3 STREET ADDRESS

LTY-§1 2 44 CITY-ST- 2P

L ] DeCETE 51TITE L Change 1] Addition
hekiE 5.2 NAME

SIRETT ADHESS 5.3 STREET ADDRESS

City-§1-2IF 5.4 City-§1- 2P

TILE [T oeLere 61 TILE [J Crange 1] Addilion
HAME 62 NAME

STREET ADDKESS 63 STREET ADDRESS

OnY-S1-7+ 6.4 CIFY-§1-2IP

“14. [ do herehy certi'y that the inforrmation supphed with this filing does not qualify for the exemption stated in Section 138.07(3)(7), Florida Stalutes. [ furiher certify that tha
information indicated on this annual repor or supplaemental annual report is true and accurate and that my signature shall have 1he same legal effect as  made under oath; that
L am an officer or director of the corporation o the feceivor of trustee empowerad 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changad, or on an aftachment with an address.
Y4 42897 {561)288-18%
Data Daytime Phone o

SIGNATURE: oy " PV 1 2 1 TN
AMORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




