- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Gorporalion Name

I'nuupi\ Pace of Business

P. 0. BOX 10107
TAMPA FL 39679107

| 2. Principar Piace of s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

6091 66
MENDEZ/CHUNN PROPERTIES, INC.

4)

Mailing Address

P, 0, BOX 10187
TAMPA FL 336730187

FILED
Apr 10 1997 8:00am
Secretary of State

(AER RO O

8. Daws Incorporated or Quafified

02/08/1979

3a. Date of Last Repon

04/12/1896

"—[wz—ifﬁghng Address
jasl

4. FEI Number

58-1865083

Appled For

Nat Applicable

St Apt 4. e F‘L Sulto. Apt #, &tc. B. Certificate of Status Desired O $8.75 addtional
QEJ o 27 Fae Required
- City & Srare __ City & Stato 8. Election Campaign Financing $5.00 Mey Bs
l23) Jes) Trust Fund Contribution Added to Fees
I ... Gountry 1# 2 Country 8. This corporation has hability for intangible tax under s. 199 032,
g 25 20| 130] Florida Statutes ves [ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
* MENDEZ, CHARLES E R 81} Name
601 s MAGNOUA AV B2| Streat Address (P.O. Box Number is Not Acceptanle)
TAMPA FL 33806

83

B4| City

Zip Code

FL las

LS aanl 10 the p
(he: o regy:

SIGNATURE

LTS R A

agenal 1Tam fan; s Wil and ac cept the obligations of, Section 807

s and Bl ¥ a,uun able

505, Fiorida Statutes,

visions al Sections 607.0507 and B07.1508, Flonda Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
tered agent o bolh, in the State of Flarida Sugh ot |ar189 was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

{NOTE: Registered Agent signature raquired when renstating

DATE.

e T TE AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Y 1 B [T peLEre 11 THLE T change L] Addition
HanK MENDEZ, LAWRENCE D 1.2 NAME
st aonss | 3400 LYKES AVENUE 13 STREET ADDRESS -
arv-s: e TAMPA, FL 00000 14 CITV- ST 2P
we | PD i T oFieTE 21 WILE [T Cnangs L Addition |
NaML MENDER, CHARLES E 22 NAME
s ooness | 2 WEST WESLEY RD 84 2.3 STREET ADDRESS
ATLANTAGA 2 ACTY-5T-2
U oELETE 81 TILE [T cnange [T Addition
HeM 32 KAME
ST ALIMESS 33 STREET ADDRESS
oy sl ~ e 34,CITV-ST-2P
WL |mIETE] 81 TILE [l ohange T Addition
MAM 4 2HAME
SIRFET AJEIHESS 4.3 STREET ADDRESS
owes e | B o 44 CITY 5T 2P
T L] DELETE §1THLE [Tchange [T Additon
Nt 5.2 NAME
STHEE ALTRESS 5.3 STAFET ADDRESS
s 5.4 CIY-$1- 2P
IR T T B 61118 U change L) Additon
hans 52 NAME
SIREED ADLAYE S 6.3 STREET ADDRESS
B4 GITY-SF - 79

Ve an olficer or director of the cuarg

SIGNATURE:\/

i, or

arn

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIN

hment with-as address.

FICER OA DIRECTOR

-

roby Cortify hat i nfarmanon suppiiod with this g does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Stalutes. | further certify that the
information ineeated on ths annual repart or supplomental annual report is rue and accurate and that my signature shali have the same legal effect as i made under oalh; thal
or tha recever o frustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my nama

P SESST

i >D'ayt|ma Phona a

_oosesed

CR2ZE034 {9/96)



