FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION ' § % Sandra 8. Mortham
ANNUAL REPORT g S Secretary of State

R o2 DIVISION OF CORPORATIONS

1997

DOCUMENT # 64205% (0)

1. Corporation Namg

CHAPREE, INC.

Principal Place of Business o Mailing Address

330 GREEN ACRES RD 317 PLYMOUTH AVENUE
FORT WALTON BEACH FL 32543 FORT WALTON BEACH FL 325473218
us

FILED
Feb 14 1997 8:00am
Secretary of State

LG R

3. Date Incorporated or Qualified

10/18/1979

3a, Date of Last Report

02/05/1896

2. Principal Place of Busness __?a. Mailing Addrass 4. FEI Number Appliad For
e 26] 59-19589950 Not Applicable
Suite, Apt. #. et Suile, Apl #, etc. it

e A ' L., e AP 8. Cerlificate of Status Dasired a $8.75 Additional
rm - 27] Feo Required
| City & Stare __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
231 e 28] Trust Fund Contribution Added to Fees
L U Country |4 Country 8. This corporation has liability for intangible tax under s. 199,032,
ﬁ]. 25 20] ?‘ﬂ Fiorida Statutes Yos [ ] MNo

9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agont
CHAPMAN, DEAN 1| Name
7 PLYMOUTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
83
84t City FL a5| Zip Code

agent | am famaar with, and accepl the oblgations of, Section 6070505, Florida Statutes.

SIGNATURE

39, Pursuant 1o Ine provisions of Sections 607.06502 and 607, 1506, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or regisiered agant, ar Bolh, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointrment as registered

CR2E034 (9/96)

Sty |,n-;-'i ar ;mmm i e wgws"n'u . -‘i-l_-\-ll;-_w!-c;t}-;ﬁii- ALK (NOTE Registerad Agent signature required whan reinslating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD T DELETE 11 TILE [T eharge L Additon
NAME CHAPMAN, DEAN 1.2 NAME
steesT s | 317 PLYMOUTH AVENUE 1.4 STREET AGDRESS
CTY-ST- 2 FT WALTON BEACH, FLODODO 14 CITY-S§1. 29
M SD ' T DELETE 21 TMLE L ¥ Change [ Addition
NAME CHAPMAN, MARGARET 22 NAME
steet aoveess | 397 PLYMOUTH AVENUE 29 STREET ADDRESS
ov-stae | FT WALTON BEACH, FEO0000 2.4CTY-S1-7P
e VD [T OECETE 31TNLE [T Change L] Addilion
hawt CHAPMAN, ALLEN NI 32 NAME
sert press | 317 PLYMOUTH AVENUE 33 STREET ADDRESS
crv-s-ze | FT WALTON BEACH, FLOOOOO 34 CITY-ST-2P
MM [ oEwete 417THE T JChange [ Addition
NAVE 4.2 NEME
STRITT ADGRESS 4.3 STAEET ADDRESS
oy - §1- 2 o L4CITY-5T-2P
TilLe [T oELETE 5.1 TITLE [T cnange [ Addition
NAME 5.2 NAME
STREE ADUEESS 5.3 STREET ADORESS
CITY-ST- 71F B 54 CITY-8T- 2P
B [T peLETE 6.1 TITLE L] Change 11 Addition
NAME 5.2 NAME
STRILY ADDRLSS 6.3 STREET ADDRESS
omvesie | £i4 CINY - §T-21P
14." 1 do hereby cerl ly thal the information supphed wilh this filing does not gualify for the exernption stated in Section 118.07(3)(i), Harida Satutes. | further certify that the

appears in Biock 12 o Block 13 if changed, or on an atlachment vgth an addrass.

garet G. ChaApm

infarmatian indhcatad or: this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
{am an officer or director of the carporation or the: rece:ver o trustee empowered to executs this repon as required by Chapter 807, Florida Slatutes; and that my name

SIGNATURE: '/ (7 A
" '""Ercé% TYPE IO FAINTED NAME OF SIGHNIG OFFIGER OR DIREGTOR

2=8-91 {904)362-8259—



