!

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFN 3 :

CORPORATION

ANNUAL REPORT Secretary of Stale

1997 .ol ~DwsION o CORFORATIONS Secretary Of State
DOCUMENT # 589680 (8)

1. Corporalan Mame

CHELLERIE, INC.

BB

1861 N. POWERLINE RD. 1861 N. POWERLINE RD.
POMPANO BEACH FL 33063 POMPANO BEACH FL 330891201

3. Date incorporaled or Quatified s, Date of Last Reporl

10/11/1978 05/01/1996

2 Prnaipal e of Business ?gf Mailing Address 4, FEIl Number Applied For
o) R 58-1857125 ' Not Applicable
Sude, AL #, i Sule, ApL #, eic e ‘ $8.75 aqditional
27[ 6. Centificate of Status Desired (] Fee Required
Cry & St  City & State 6. Elsction Campaign Financing $5.00 may Bo
3 B o e zal Trust Fund Contribution Added to Fees
_Aip ~ Country A | Country 8. This corporation has liabilty for iangible tax under s. 199.032,
Y - I | Fiorida Statutos Res Dne
777777 _ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agemt
CHAPMAN, WILLIAM 81| Name ‘
1861 NORTH POWERLINE ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33068 -
B4} City FL 85| Zip Code

riant 10 1he proasiong ol Sections 607 CH0% and ¢ 5, Flonda Statules, the abovenamed corporalion submis this statement for the purposs of changing 115 registered
office ar rogistened agent, or bath, in1ae State of Pladda. Such change was authorized by the corporation’s board of directars, | hereby accepl the appointment as registered
aqen Larm larmilian verh, and accopt Ihe obligatons of, Section 607.0505, Florida Statutes.

SIGNATLIRI . . o
Sl Lepe Lo e e e e of e e b and Bt Fap paable (HUTL Hegistored Agent signatare requited when reinstting} DATE
(12, T U GHNCERS AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PTD [Jonete 11ILE O crange [T Addition
YA CHAPMAN, WILLIAM 1.2 NAME
swenaness | 407 NW 104TH AVENUE 1.3 STHEFT ADDRESS
Y51 2 CORAL SPRINGS FL 1AGHTY- ST-2P
K E N O AT TE A ETELT: [Fchange [ addition
N 22 NAME
STHEET AVLAESS 2.3 STREET ADDRESS
P s s 2 ALCITYST-21P
TIE CT peLere 31TINE [Jcrange  [_] Addtion
NAKE 32 NAME
SIRENT ADLHE % 33 STREL] ADDRESS
| £ s1-ar . S 34.COY-ST-2¢
L L1 oeee 43 TILE [l change T Additan
hAV 4,2 NAME
ST AT, 43 STREET ADDRESS
-5 2F 44 CTY-51- P
”‘.;\it-‘r o ) o o _—[.J DELETE h1TNLE D Change I:l Addilion
Kt 5.2 NAME
SUREE T ROLRESS 5.3 STREET ADDRESS
o spope ] ) 58 6ITy-ST-2If
e ] ) o [Tonete 61 TITLE [ ] Gnange T J Adchion
Nkl i 2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
I S G4 GITY- 5T-21P

14, Pdo herehy cectty thae tha intormation suppl ed with this fit ng does not gualify for the exemption stated in Section 119.07(3)(0), Florida Slatutes. | furthar cerlily thal the
irhorinahitn ke aled en this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legat effect as if made undor oath; that
Farm an olficer o direclon of i Cutponarion or the rguver or trustos empowered 1o execute this repon as required by Chapter 607, Florida Statutas: and that my name
appears n Bock 18 o Block 130 changed, or ongecallachment with an address.

" -
SIGNATURE:

o

SIGNATURE ANOTYP! FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7™ Trate [ZA ]

e | Mar 05 1997 8:00am

CR2E034 (9/96}



