FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT * _- ELORIDA DEPARTMENT OF STATE Apr 10 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 553028 (2)

» Corporalion Namg:

THE MENDEZ/CHUNN COMPANY

Foncipal Pace of Business Mailing Address “IIIII I'||] Illll Hm II"I nm “" Im, Iu" I'I« ||||| Illll I"H ||||

P. O, BOX 10187 P. 0. BOX 10187
TAMPA FL 336797187 TAMPA FL 336790187

3. Date Incorporated or Qualified 3a. Dato of Last Report

12/05/1977 04/12/1996

2a. Mailing Address 4. FEt Numbrer Applied For
R 26| 50-1767061 Not Applicalo
Suite, Apt #, elc. N
l—-— uie. AR, el 6. Certificate of Status Desired | $|3.75 Additional
7 Fee Required
L City & Stalo 6. Elaction Campalgn Financing $5.00 May Bo
R 23' Trust Fung Contribution |} Added 1o Feas
Counlry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
o 2§| m Florida Siatutes Cves [nNo
o ne and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
MENDEZ, CHARLES E., JR. ame
801 S MAGNOUA Av B2 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33608
83
84] City FL 85| Zip Coda

[ 13, Pursuant 10 he prov sions o Sections 607.0602 and 6071508, Florida Statutes, he above-namad corporation SUbmIES ihis staiement for the purbose of changing its registered
offize or rogislered agenl, or both, in the State of Floriga Such change was authorized by the corporation’s board of diréctors. | hergby accept the appointmeant as registered
ageat o familiar with, and accept the obligations ol, Soction 607 0505, Florida Statutes.

L SIGNATURE e e oo
b |[;r o, Iyaed o | ;. irtod Ty el agent @l e i applicatb (NOTE Rogistered Agent Rignature required when reinslating) DATE
kKL G 1T TS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
pﬂ T TJ veuere 11 TILE Clcrange [T Addition
naw: MENDER JR, CHARLES E 1.2 NAME
sesooiss - 2 WEST WESLEY RD 84 1.5 $TREFT ADDRESS
orvst-ae | ATLANTA GA ] ) 14 CITY-5T-2P
TLE e [ DeteTE 21 TILE . [T Change [T andition
MM 2.2 NAME
SIREFTADORESS 2.3 STREET ADDRESS
CN-51- 2 . o 2 4CITY-ST-2IP
rnm BN LT Derete 31TIE D Change [ Addition
NEM: 32 NAME
STHED ] ADEEF 55 3.3 STREET ADDRESS
L S 34.CITY-§T- 2P
NN T T DELETE 41TE [T Change L] Aodflion
NAME 4.7 NAME
STHEET ADORESS 4.3 5TREET ADDRESS
| enyseme ] A4 CITY-T-7IP
TnE [ DELETE 51 TILE [Tehange — [J Addiion
hAME 5.2 NAME
CIREET ADDSE NS 5.3 BTAFET ADDRESS
LA C I 54 CATY ST-2IP
Tt | 61 TITLE U Crange [ Agdition
NAMF 6.2 NAME
SIBEEE AR 55 63 STHEET ADDRESS
coy-st-ae | e 6.4 0ITY-ST- 2P
(147 1 do hieruby certily that Ing irdormanan supplicd with s ling does not qualify for the exemption stated in Section 119, 07(3)). Flonda Statutes. | further certify that the

inforn aben ncdcated on this ancaal reporl or supplemental annual report is brue and accurate and that my signature shall have the same legal effact as if made undar oath; that
tam an olticer or director of the carporation or 1he receiver of trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears i Block 12 or Block 13 o on an attachment with an address,

SIGNATURE: v Y-S ___M‘y%2 72T Sy

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Divf

CR2E034 (9/96)



