FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- pROHT éjﬂil.‘_;w‘ FLORDA DEPARTMENRT OF STATE
_CORPORATION ¥
ANNUAL REPORT

1996 LW
DOCUMENT # 587324 (5)

1. Corporation Name

Sandra B Martham
Scncelary of State
DWISION OF CORPURATIONS

CHAPIN REALTY, INC.

Principal Place of Business o - Vl;,ﬂ;umg Adciress
1662108 30t S0 POBOX 5435
#1110 SUNCITY CENTER FL 33571

WIMAUMA FL 335%

Dale@ﬁﬁ? fé?j o Oug-ﬂu”md 3a. Date & ]Lﬁt[%ﬁ)g T

2. Prncipal Place of Business T 2a. Maliny Acklress T a4l PRy Nunb_ T Ao F'[_;;”“
21—‘ [ EE} [T o o o Not Appicable
ite, Apt. #, eto, Suile, Apt &,

Sute At #. e ) e At 5, Cortihcate of Status Desired | $8.75 adgiional
Z‘ Feo Required

City & Srate 6. Election Campaign Financing 0l $5 00 May Be
;gl Trust Fund Contribution Added 1o Fees

& Country. Country 8. Tris s corp arabon has liabdity for intangle tax under s 190,032,

24] 12

g_mﬂéme and Address of Curfreﬁlﬂﬁ_e_giéle-r-éa Agent

[ ¥es [No
w ﬂegls}g{eqﬂggp} e

2|

CHAPIN, LOWISE M.

82| Street Address (P.O Box Number is Not Acceplable)
16621 US 301 8O. #110 “

WIMAUMA FL - S

(8af Ty Zp Code

FL_*|

11, Pursuant e the provisions of Soctions G607 0502 and 607 15
or registered agent, or both, in the St fador Such G
familar with, and accept the chlgatons of Sectkan 6070505 “ul!d'l Stalutes.

b above named cevporahon subenits this statement for the putpose of changing its registarad ofica

_-.1 Loy shes conpiaration's Looro of deesdoes | hiaretsy accent Be appcenlient as registered agaal tam

CR2EQ34 (12/95)

SIGNATURE ]

ETIE R ST TR B S Y gt Lep a1 u S B g A e st sl w e e st [
E OFFICE RS AND DIREG TQ S T3] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17
THILE U I OFcFre 1 1 [ Change [} Additon

NAME CHAPIN, LOUISE M. 17 BAME

SIREET ADDRESS 18621 US 301 STE. 110 TISIREET AZDHESS

Cily-§1- 21 WIMAUMA FL 33596 I ELAIR L

TITLE [ otiefe 2 1TILE [} Cnange (] Additicn
NAME 27 NAME

SYREEY ADORESS 25 STRECT RDORESS

CITY-ST-2IF o o 24 0= ST B e

TTLE [T UELFIE KRS [ Cnangs ] Addtion
NAME 32 haME

STREET ADORESS 33 STREFI ALIRESS

CITY-5T- 1iF I BE 1A o o o
TILE [T DELEIE ERR O [ Crange  [] Additan
MAME 42 NAME

SIKEET AGORESS 2 VRTRIE] ATORESS

Iy 8179 o o s4QiTe-50 ) e

THLF [ oEine AT [ Change  [] Adoucn
NAME 57 NAM

STREET ADDRESS 53 COHERT ATIRESS

CITy - 51-2F e 54011 5121 L

TITLE [ 0eLETe M [ Crangs  [] Aciibon
NAME €2 Mt

STREED ADDRESS €5 STHEE | ADDRESS

Ciiy-81-2IP . . o 40 S1-Ar e

14, | do hereby cerify that the inforrmation supgpi ead v A D Bilieegy 5 ventanly formish et aod coe Ality for the e<ormphion stated n Sechon V190703 jiK). Florida Statutes. | further
certty that the informalion inchizated on s annual repact ar Ssuppieraital @onual repa is e and ater and that hyy signature shal have the same legad eftect as i rmacce under
cath; that | am an officer or digactor of the corporatin or the rec o rustee emposeeredd Lo execute this repart as redonad by Ghapler 807, Flanda Statutes; and that my name
appears in Block 12 or Blo L changed ar o g wrent with an address

SIGNATUR

esident & Director 6/18/96 813 634 1661

SIGNATURE AND TYRED OR PAINTED N NG OFFICER OR DWHECTOR (RS ot Fraaus &




