PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham

State

DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # 5535

1. Corporation Name

CHAFEY CORPORATION

(5)

574 NE 94 5T
us

Frincipal Place of Business

MIAMI SHORES FL 33138

Mailing Address

574 NE 94ST
MIAMI SHORES FL 33138
us

IR

BTN

5

m

29] 20]

[ Yes

Florida Statutes

3. Date Incorporated or Quatfied | 38, Date of Lastéﬂ&%oﬂ
00/22f1977 07/07/1
2. Principal Piace af Busingss 2a. Maling Address 4. FEI Number Applied For
E\ ;G‘I 59- 1774 134 Not Applicable
Suite. Apt. #, etc. Suite, Apl. 4, etc. 5. Corliicate of Status Desired 0 $8.75 Additional
Ezj ;;I Fee Required
City & State City & State 6. Floction Campaign Financing 0 $5.00 mMay Be
;;I ;;I Trust Fund Contribution Added to Fees
rdls) Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,

o

9. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

REYNOLDS, WILLIAM ARTHUR
574 NE. 94 ST
MIAMt SHORES FL 33138

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

‘84| City

85| Zip Code

FL

31. Pursuant 10 the provisions of Sections 607.0502 and 607.1508,
i i a. Such chamn

Florida Statutes, the abcve-named corporation submits this statement for the purpase of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the apy

intment as registered agent. | am

famitiar with)) loridda Stamytes.
SIGNATURE Réb . e - 2\4 Lﬁ(f)ﬁ, o
= {NOTE: Ragislered Agent s gnature raguired when renstatingh DATE
12. bl OFFICEAS AND DIFCQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ~ [ DELETE 1 1TLE O Change  [] Addition
NAME REYNOLDS.WM- ARTHUH 1.2 NAME
STREET ADDRESS 574 NE 9457 13§ REET ADCRESS
o517 MIAMI SHORES FL 140TY-51-2
e o ) DELETE 2 1 TIE [ Change [ Addition
NAKT REYNOLDS, WM. ARTHUR 2 2NAME
STREET ADDRESS 574 NE 04T 23 57REET ADDRESS
boCry-Sr-zp MIAM) SHORES FL 24 OTY-5T-2IP
TLE [ DELETE 11 TTLE [ Change  [T) Addiion
KAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
Ciry-§1-2P 34 CTY-ST-2P
TLE [C] DELETE 4.1 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 57REET ADDRESS
LTY-ST- 2P 44CTY-ST-29
TILE [] DELETE 5 1 TITLE [ Change  [] Addition
NEME 5.2 NAME
SIRFET ADDRESS 53 SIAEET ADDRESS
City-51-21p 54CTY-ST-2P
1ITLE [] DELETE 6 1TITLE [ Change  [] Addion
HAME 52 NAME
STHEET ADDRESS 63 STREET ADDAESS
CITY - S1-2IF 64 CTY-ST-2IP

appears in Block 12 or

SIGNATURE:

lock 13 if changed, or on an

hment with an address.

NING OFFICER OR DA

14. 1 do horoby certify that the information supplied with this filing is valurtarily fumished and does not qualify for the exermption stated in Section 118.07(3)(k). Fiorida Statutes. | furlher
certify that the informaton indicated on this annual report or supplemental annual report -s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name

{24 b
AL m»ru&ge fMolhs

20575140k

me Phane #

CR2E034 (12/95)




