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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
+ CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # 537354

1, Corporgtion Name

CHAPIN REALTY, INC.

(5)

Mailing Address

P.O.BOX §435
SUNCITY CENTER FL

Principal Place ol Business

16621US 301 §0.
#110
WIMAUMA FL 3359

RO

3357
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

09/22/1978

2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 h9-2076578 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired [ $8.75 Addiional
22 ?7—] Fee Required
City & State City 8 State 6. Elaction Gampaign Financing $5.00 May Be
EI ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;1 3—0J Personal Property Tax due June 30. Oves Ono
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
a1
CHAPIN, LOUISE M. Name
16621 US 301 50. #110 82] Streel Address (P.O. Box Number is Not Acceptabla)
WIMAUMA FL
B3
B4] City FL 85| Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narnad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agen?t. | am familiar with, and accept the obligations of, Section 607.4505, Florida Statules.

SIGNATURE

Sigratore. typed or printed name of logolered sgont and tile f appicate,

(NOTE: Ragistered Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLere L1TILE [T change [T Addition
HANE CHAPIN, LOUISE M. 1.2 NAME

swreeTanoress | 16621 US 301 STE. 110 1.3 STREET ADDRESS

CITY-5T-21P WIMAUMA FL 33508 14 CITY-5T-21P

L T DELETE 21TNLE L Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-S1- 2P 2 ACITY-ST-7IP

TIILE T OELETE 34TILE [ change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2P 34, CITY-51-2IP

TITLE ] Detere 41TTLE [Jchange L[] Acdition
NAME 4, 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP 44 CITY-5T-7IP

TME 3 DELeTE BATITE [ Change ] Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cv-51-29 54 GITY-ST-ZIP

mE 7 DELETE 81TIE [Jchange [T Addition
NAME 62 NAME

STREET ADDRESS 63 STAEEY ADDRESS

CITY- 5T+ 2P 64 CITy-81-2P

14, | hereby cerlify that the information supplied with 1his fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further 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 legal effect as if made under cath; that | am an
officer or director of the corporation or the recever or fruslee smpowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

FYyYy TSP L JBEBI. .S

i@or on an altachr(c;l;il/h)an a%ﬁs.
-
e s . da M . e A

A Louise M. Chapin

Presicent & Director 813 634 1661

Feb 26 1998 8:00am

CR2E034 (10/97)



