FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CHELLERIE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mertham
Sacretary of State
DIVISION OF CORPORATIONS

(8)

-

589068

10 G AR

Principal Place of Business

1861 N. POWERLINE RD.
POMPANG BEACH FL 33069

Mailing Address

1861 N. POWERUNE RD.
POMPANO BEACH FL 33069

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/11/1978 03/20/1995
| 2. Principal Place of Business 2p. Mailing Address 4, Fel Number Applied For
21] 28] 53-1857125 Not Applicabie
----- Sulte, Apt. 4. eto. Suite, Apt. 4, etc. 5. Cortifcale of Status Desiod  [if $8.75 Aaditional
lEJ ;ﬂ Fee Required
___ City & Stale City & State 6. Elaction Campaign Fl_nancing 0 $5.00 May Be
123 ?5] Trust Fund Contribution Adied to Fees
| 7p Country Zip Country 8. This corporation has liability, for intangible tax under s 199.032,
zﬂ ?5_‘ E] m Florida Statutes E ves [JNo
g, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHAPMAN' W“'LIAM 82| Street Address (P.O. Box Number is Not Acceptable)
1861 NORTH POWERLINE ROAD
POMPANO BEACH FL 33089 &3
84) Gity FL las] Zip Code

[711. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
or registered agent, or both, in the State of Florida. Such change was

familiar with, and accept the obligations of, Section 607.0505, Fiorida
SIGNATURE

Signi e, Typed or prnten nere of registerad egent and the farpheabl

a Statutes, the above-named corporalion subrrits this statement for the purpose of changing i's registered office
guthorized by the corparation's board of directors. | hereby accept the appointment as registeed agent. t am
tatutes.

TTHOTE Rnglslf;v-ed Agen| &gv\éh}re recrad when rawnslal‘r»g.‘; T - DATE

12, COFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE PTD ] DELETE 1.1 TINLE ] Change [ Addition
NAME CHAPMAN, WILLIAM 12 NAVE

STREET ADDRESS 407 NW 104TH AVENUE 1.3 STREET ADDRESS

CiY-51-2P CORAL SPRINGS FL 14CITY-ST-2IP

Tt {1 DELETE 2 1TIILE [J Charge [ Addition
NAME 22 NAME

STRFFI ANDRESS 23 STREFT ADDRESS

LIY-5T. 2 24 CITY-51-2P

TILE {T] DELETE 3 1 TITLE [} Crarge [} Addilion
RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cily-ST-2P 34CITY-81-7P

TILE [] BELETE 41TIRE [ Charge ] Addtion
NAME 4.2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

GITY-SI-2P 44CTY-ST- 10

TLE [} DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 5.4 CIiY-ST-2IP

THLE [] DELETE B 1TITLE O Chaige [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-51- 2P 64 CTY-57-2P

14. 1 do hereby certify that the infermation supplied with this filing
Gertify that the information indicated on this annuat

appears in Block 12 or Biock 13 if changed

is voluntarily furnished and does not
teporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made unckar
oath; that | am an officer or director of the corpogation or the recever or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; ani that my name
n atlachment with an address.

qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

WILLIAM CHAPMAN, PRES.  4/26/96 _954-960-0035

SIGNATURE: . __

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bare G F e #

CR2E034 (12/95)




