FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Ve
DOCUMENT # 539600 (7)

1. Corporation Name

CHECHY, INC.

__ AR ARARRE AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5365 S.W. 102ND TERRACE 8865 SW 102 TER
MIAMI FL 33176-2068 MIAMI FL 33176-3068
Us 3. Date Incorporated or Qualified 3a, Date of Last Report
07/19/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
?' E‘ 59'2346832 Nat Applicable
Suite, AL #, et | Sute. Apt. 4, ete. B. Certilcate of Status Desired [ $8.75 adaitonal
El 2ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Pz;l ;El Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
_2—5]_ El E] EJ Florida Statutas (O ves [ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEWIS, MILTON 82| Stroot Address (P.0. Box Numnber 15 Not Acoeptable)
8865 S.W. 102ND TERRACE
MIAMI FL 33176 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the pbligationgf, Section 807.0505, Florida Statutes.
SIGNATURE e~ S o _’f(:??/ P
Signatore, typed or printedd name of fegstered agearl and ttke if apphcabe, NOTE Registered Agent sSignature requinesd when reinstating! 33

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIRE PD (3 DELETE 1ITILE D Change [ Addition | y=
NAME LEWIS, MILTON 1.2 NAME 3
streeranoress | BB6S S.W. 102ND TERRACE 1.3 STREET ADDRESS &
CINY-51-2IP MIAM! FL 14 CITY-5T-2IP &
L S [] DELETE 2 1TITLE [l Change [ Addilion |
NAME LEWIS,CECILIA 22 NAME
SIAELT ADDRESS 8865 S.W. 102ND TERRACE 23 STREET ADORESS
L orvstze | WHAMLFL 24CNY-57-2F
TITLE 7 DELETE 3.9 TITLE [ Change [T Addilion
NAME 32 NAME
STREF1 ADORESS 33 STREET ADORESS
cny-S-zF 34CITY-51-2P
TITLE [C] DELETE 4 1TILE [ Change [ Addition
NEME 42 NAME
STREET ADURESS 43STREET ADDRESS
CITY-ST-DP 44CITY-ST-21P
TITLE [J DELETE 5 1TILE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS : 53 STREET ADDRESS
CITY-SI-21# 54 CiTy-S51-2IP
TILE [ DELETE 6 1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P B4CTY-ST-ZP

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)k), Fiorida Statutes. i furihar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on pg attachment with an address,

r

SIGNATURE: ”%ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~~~~~ ~ "7 "7 7 7777 E/E%é__“"p%?g}gg’f?xp




