FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N oes s Secretary of State

DOCUMENT # 642097 (0)

1. Corporation Name

CHAPREE, INC.

OO

Principal Place of Business Mailing Address
330 GREEN ACRES RD 317 PLYMOUTH AVENUE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325473218
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1979
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Appliad For
21 26] 59-1989950 Not Applicable
lte, Apt. #, etc. Suite, Apl. #, elc. iti
e e _l e §. Cenlificate of Status Desired | $8.75 Addilonal
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
;l Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E] E Personal Property Tax due June 30. PBves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CHAPMAN, DEAN 8] Name
317 PLYMOUTH AWNUE 82( Susoot Address (P.O. Box Numbser is Not Acceptable)
FORT WALTON BEACH FL 32548
a3
84| City FL 85| Zip Code

11. Pursuan! 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_Such change was authorized by Lhe carporation’s board of direclars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slghatura, typed of prinied name of tegislerad HQﬁITE;TCI Iitin if applicable (NOTE- Fingisinrag Agant sigralure requirad when reinslating) DAYE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE D [ Detete 11TMLE [Jchange T Agdition
NAME CHAPMAN, DEAN 12 NAME
sraeerappness | 917 PLYMOUTH AVENUE 1.3 STREET ADDRESS
CITY-$T-2IP FT WALTON BEACH, FLO0O0D 1.4 DITY-ST-2IP
TME 8D T DELETE 21 TILE [ Change [T Adaition
NAME CHAPMAN, MARGARET 2.2 NAME
STREET ADDRESS 317 PLYMOUTH AVEWE 2.3 STREET ADBRESS
CITY-ST-21P FT WALTON BEACH, FLO00OO 2 4CITY-ST-BP
1 mme vb [ DeLETE A1TMLE : [ change  [J Addition
NAME CHAPMAN, ALLEN Il 32 NAME
STREET ADDRESS 317 PLYMOUTH AVENUE 3.3 STREET ADDRESS
CATy-§T-21P FT WALTON BEACH, FLO000O 34, CITY-ST-2IP
TMLE [ petere 417MLE [Jchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2iP 44CNY-5T- 7P
TILE L] DELETE 6.1 THLE [Jchange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 8T-21P 5.4 CITY-5T-2IP
TNLE ] beLete 6.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST-21P N 6.4 CITY-8T- 2P
14. | hereby cerlify that the information supplied wilh this filing doss nol qualily for the examnption stated in Section 119.07(3)i), Florida Stafites. | further certify that the information

indicated on this annual repor or supplomental 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 diwactor of the corporalion of ihe receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an altac t with 4n address
%]
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