_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
)} 1996 N 4 DIVISION OF CORPORATIONS

DOGUMENT # 642097 (0)

1. Corporation Name

: CHAPREE, INC.

bt Pl of Buminess Maling Address "“Hl Illlllml ||||| mll ||||HI|||||“ I"“ ||I|| |l|||||||| Ill“ |||‘

7 PLYMOUTH AVENUE N7 PLYMOUTH AVENUE
FORT WALTON BEACH FL 32547-3218 FORT WALTON BEACH FL 32547-3218

3. Dale Incorporaled or Qualified | 3a. Date of Last Report

10/16/1979 03/02/1995

2a. Mailing Addrass 4. FEl Number Applied For

_____ 591969950 Not Applicanic

[ 2. Funcipal Pace of Busnosghg v €5
21| 230 GreenOorws RY ]

Surte, ApL #, €lo. | Suite, Apt. £, 8l 5. Cortificate of Status Desied O $8.75 Additional
[221 s o 271 ) ) Fee Raquired
Gy & Slale | _ CitydState 6. Elction Campaign Financing 5.00 May Be
[?%IF"'WJL/){: L QCLI, FL— . 28_\ N Trust Fund Contribution O sp\dded to F:es
w0 — Gounlyy D o Country 8. This corporation has liability for intangible tax under s 199.032,
__?EJ_ 225¢ ¥  [2s] p}ﬁ/ﬂﬁ% 2| ‘ a0 Florida Stalutes B ves [CNo
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
e - 81 Name
CHAPMAN. DEAN 82| Street Address (P.O. Box Number is Not Acceplable)
317 PLYMOUTH AVENUE
FORT WALTON BEACH FL 32548 8
84| City B5| Zip Code
FL "]

317 Bireuant 16 the provisions of Sections 607,0608 and B07.1508, Florda Statules, the above-named corporation submits this statemant for the purpose of changing its registersd afiice
or rogstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s registered agent. | am
familizr witn, and accent the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE - . VPR . - —
Shye | .i-, e O prul»:1 nidrne of regsiore: agunt B blie il g ypecadle (NOTE - Regishered Agorl sigralune regquired whizn minslatingi Date ’la-
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T PD {7 DELETE 1t TIRE [ Crange  [J Addivon | =
RRIEE CHAPMAN, DEAN 1.2 NAME %
s anniess | 317 PLYMOUTH AVENUE 13 STREF] ADDRESS ]
St ae _ FT WALTON BEACH, FLO000O 14 CTY-ST-20 %
we | 8D [ DELETE 7V TME [) Change [ Addilion | ©
HAME CHAPMAN, MARGARET 22 NAME
SIH LI ARESS 317 PLYMOUTH AVENUE 23 SIREET ADDRESS
| covsiae | FT WALTON BEACH, FLOOOOO 24CHTY-5T-2IP
i VD [ DELETE 3 4 TIILE [ Change [ Addilion
N CHAPMAN, ALLEN Wi 32 NAME
swrranoness | 317 PLYMOUTH AVENUE 33 STREET ADDRESS
| cinvesvar ~ FT WALTON BEACH, FLO0OD0O i 94Cv-51-2IP
Tk [] DELETE 4110 [ Change [ Addition
HAMF 42 NAME
STHEE ] ADDRTSS 4 3 STHEET ADDRESS
oeseae N 44CITY-$T-2P
T {7 DELETE 5 1T0LE [ Chaage [ Addition
NamE 5.2 NAME
SIKHL} AXDRESS 53 STAEET ADDRESS
ony-stae L ) _ 54 CITY-ST-21°
Tie [] DELETE 6§ 1 TIME ] Change [} Addition
haM: £ 2 NAME
SIREH T ADDRESS €3 STREET ADDRESS
OTY 8101 64 CiTY-ST-2IP

14. 1 do hereby certily that the infarmation suppliod with this fiing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119,07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signa'ure shall have the same legal effect as if made under
cath, that | am an oficer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 12 if changed, or on a7 atlachment with an address.

SIGNATURE: .7 /1My G%ﬁ Wi 1=29-9¢_ Jof -L2-F259

nbs\ PRINTED NAME F SIONING OFFICER DRDIRECTOR 7 7T e T T Daytrme Phane 1
o~




