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

PROFIT  FLORIDA DLPARTMENT OF STATE Feb 1 8 1 99 8 8 : Ooa[ N
ok .
CORPORATION Sandra 8. Mortham
AN ey OfT secoy ol S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. gp(gralion Name 587465 6
CHIPPENDALE, INC.
S 1 AN
Principa! Place of Businoss Mailing Address
14580 N.W, 27TH AVENUE 14580 NW. 27TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
e 09/22/1978
2. Principal Place of Busincss 2a. Mailng Address 4. FEi Number Applied For
[21] e _ 59-1858081 ot Appiicable
ite, Ay , . Kuile, Apt #,
aSul!e‘ Pt . st - "27-] ujo o e 6. Certificate of Status Desired D sBF';SR::L:I:;MI
City & State ~ City & State 8. Efaction Campaign Financing $5.00 May Be
;s—l e _H"gql L Trust Fund Contribution Added to Fees
Zip Country | 4w Counlry 8. This corporation owes or has paid the current year intangible
24| m o 29] ) E] Persanal Property Tax due June 30. Oves [Ono
g._Namo and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GENTILE, MARY C. 81| Name
14580 N.W. 27TH AVENUE 82| Street Address (P.0). Box Number is Not Acceptable)
OPA LOCKA FL 33054

84| City FL sj[ Zip Code

3t. Pursuant to the provisions of Scctions GO7 0502 and 607.1508. Florida Slalutes, 1he above-named corporation submits 1his statament for the purpose of changing its registered
office or registered agent. or both, in the State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmliar with, and accent the obhigations ol, Section G07.050%, Florida Statutes

SIGNATURE _ _ . P e
Sagnalra bypsadt o0 prdend rase ol iegeedere Sasent gt e it gl ablo {NOTE Ragivterad Agont signatura required when reinstating) DATE
12, B Of HIGE S AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PV§ T T T TTOowe I 1AIME [ I Changs ] Addition
NAME GENTILE, MARY C. 1.2 MME '
STREET ADDRESS 17205 N.W. 87TH AVENUE 1.3 STREET ADORESS
CITY-ST-2iP HIALEAH, FL 00000 o 14CY-ST- 2P
TIiE [T oriete 2110LE CTchange LT Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREFT ADDRESS
iTY-S1-2 e 2 4CITY-5T-2P
WILE [OJoeere ALTLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-St-zp 34.CITY-ST-2P
TIiLE e [ oeeie 471 TILE T cChange L] Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-21 ) 44 CTY-ST-2P
L T T T IR 5.1 7I1LE [T change ] Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$T-2IP SACAY-SI-2P
THLE I W 13 81 TIME [JCrarge L Addiion
NAME 6.2 NAME
STREET ADDRESS 53 STAEEF ADDRESS
CITY-5T-2P o 6.4 CITY-51-2P

14. 1 hereby certily thal the information supipihod with 1hes Tiing does not gualily 1or the exemﬁtim stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropon or supplemential annoa! reporl is frue @i accurale and that my signature shali have the same legal effect as if made under oath; that I am an
officar or director of 1he COrporaton or e 1o et ed 10 exacute this report as required by Chapter 507, Flofida Statutes; and that my name appears in

Block 12 or Hiock 13 1 c?mn/q 1. g on an allachr
SIGNATURE: _ /I/MV‘/ ¢ 3(/98 3os-68F /20

CR2E034 (10/97)



