FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘<\;_ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

. | DOCUMENT # 5365;8 (1)

1. Corporation Name

CHACO SALES OF AMERICA, INC.

ARG R M

Principal Piace of Business ) Mailing Address
BO9SHMTH ST. N, 6895-4TH STREET N
SEMINOLE FL 8de#? 33, 77 7~25/7 SEMINOLE FL 364 3275 . 25/ 7
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
. 06/01/1977
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 S e jze] 59-1740512 Not Applicable
- Suite, Apt. #, etc. Suite, Apl. #, ele. it
i _—I b . ? &, Certificata of Status Desired | $8.75 additional
] o kE.._,,,, Fee Required
City & State | City &State 6. Election Campaign Financing $5.00 May Be
;3.‘ - 2EI Trust Fund Contribution 0 Added to Feas
Zip Country 7w Counlry 8. This corporalion owes or has paid the current year Inlangible
=
. ’m ym N 29] ’El Porsongl Property Tax due June 30. Bl ves [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHARLES, MARY ELLEN 81, Name
§895-04TH ST. N. 3| Sueat Address (P.O. Box Number s Noi Accepiable)
34647

83

B4| City FL &5

11. Pursuant to the provisions of Soclions 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or boih, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famifiar with, and accept the abligalions of, Soction 607.0505, Florida Statules.

SIGNATURE

2ip Code

Signaiurs, lypod or [ested mama of tegrternd et and Ve i applesnic TNCTT Angislered Agent sgralure requ red when remnslaling) DATE I~

12. OF TIGERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ &
TITLE PTD [T oriete 1ITIILE “Tdchange [T Addition e
NAME CHARLES, MARY ELLEN 12 NAME §
stReeT appress | BB95-84TH STREET NORTH 43 STAEET ADDRESS o
oITY-ST-2P SEMINOLE FL 7 7 14 CITY-5T-21P &
TMLE [T oeLETe 21TMLE [Ichange ] Adgition | O
HAME LYONS, GARY W ASST 22 NAME
steeranoress | 311 8 MISSOURI AVE 23 STREET ADDRESS
OiTY-51-21p OLEARWATER FL 2. 4CNY-ST-2P
TNLE [ J oELete 31 TILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2IP 34 CITY-ST-21P
TmEe ’ TOoeetE ‘1 a1 TILE [Jchage [ ddition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 44 CITY-51-2IP
TILE ) (T oELeTE S1TILE T change ) Addition
NAwE 52 NAME

™| sweer anosess 53 STREET ADDRESS
CATY-51-21p 54 CITY-ST-2IP
TILE T peLeTe 61 TITLE [T change — 1_J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST- 2P 6.4 CITY-51-21P
14, | hereby cerlify that the informalion supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information

indicatad on thls annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florigg, Statutes; and that my name appeoars in
Block 12 or Block 13 if changed, or on an aflachment with an address. _5/2 q%’

SIAMATI IDE. 77//7;,1 /,?/A ﬂjp bﬂ;,, s BT e AN mz/z &7 faula




