i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT X S FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 . O O am
CORPORATION Y, Sandra B. Morthsm )
ANNUAL REPORT : Secretary of Stats S e Cret arE 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 553550 (5)
1, Corporation Name
CHAFEY CORPORATION
S OB A
Principal Place of Businass Mailing Address
574 NE 04 ST 574 NE ST
WIAMI SHORES FL 33130 M;MII SHORES FI 33138-2648
us U
3, Date Incorporated or Quatified | 3a, Date of Lest Report _]
| 0812211677 - 042811006
| 2. Principal Flace of Businiess | T 2a. Mailing Addrass ' &, EEY Number Appied For
Léﬂ o ot ot et 2_5_1 " 59'1774 134 Not Applicable
r;{' Suite. At #. el L;;I Suite. ApL * ete. 5. Certificate of Status Desirad D s%;ﬁ:ﬁ‘:;“'
Gy & State Ll City & State 8. Elaction Campalgn Financing $5.00 Mey Be
;;1 — 28 ' - Trust Fund Contribition Added o Fees
o _ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
E“]_. e 25 29 m Florida Statutes [ Yes No
~ 9. Name and Address of Curren! Regisiered Agant ‘ - 10, Name and Address of New Registered Agent
REYNOLDS WILLIAM ARTHUR 81| Name
574 NE. 04 §T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES Fi. 33138
183
84| City 85| Zip Code
FL ]

14, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the .‘bove~named corparation submits this slatement for the purpose of changing its registered
otficer or regispared agent, or both, in the State of Florida. Such crg)an o was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am gy 1ot 7.

2

SIGNATURE

CR2E034 (9/96)

7? " OFFICERS AND ORLECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD T DELETE e [ Change L] Addition
AN REYNOLDS,WM. ARTHUR 12 bAME
saier anoress | 374 NE 45T 13 FTREET ADDRESS
GITY 51- 7 MIAMI SHORES FL 14]IY-S1- 2P
e R ] DeLETE 23 FTE [T change 1] Addition
NAME REYNOLDS,WM. ARTHUR 2.2 NAME '
STREE | ADDRISS 24 NE P4ST 2.3 STREEY ALIDRESS
CIY-§7- 2 m‘ SHORES FL 2.4 CITY-ST-2IP
1L 1 DELETE 31ILE LT Change ] Addition
HAME 3pNAME
STREFI ADDRESS 3L STREET ADDAESS
CIny. 1= 11k 324 GITY-§T-21P
e [ oeeETe ATTLE [Tonange [ Asdition
HakE 4§ NAME
SIBEE T ADDRESS 43 STREET ADDRESS
| cy-star o 4401y -51- 2P
I L] DELETE S1TALE L] Change ] Addition
NAME 5 % NAME
ST AOORESS 54 STREET ADDRESS
oiesiae | 8§ CITY-S1-2P
e 7] T DeLETe 6 TILE T Change L] Addition
NAME 5.7 NAMEE
STREE| ADDRESS 6; STREET ADDRESS
Ciy-sl- o | §UCTY-ST-21P

| 14. | do heroby certly that the information suppled with this filing does nat gualify for $e exemption stated in Sgction 119.07(3)i), Florida Statutes,  further certify tha! the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iarn an oflicer or direcior of the corporation or the receivep.ar trustes empowared ) exscute this report as required by Chapter 607, Florida Stalites; and tha! my name

appears in Block 12 or Bigek \3 il changed, or on ga-atiafinent with an address 3
| - 306+ 15N Mk
AR Hak-41
Gate Al

o Deyting Phone #
! S LTS




