FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00
PROFIT -

i \Qt FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 J Secretary of State

DIVISION GF CORPORATIONS

1997

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHMIKE ENTERPRISES, INC.

8)

Mailing Address
6718 SIMMONS LOOP

Principal Place of Business

6718 SIMMINS LOOP

0O

agent. | am famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

RIVERVIEW FL 33569 RIVERVIEW FL 33568-M420
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/27/1980 03/15/1996
2. Prncipal Place of Business j" Mailing Address 4. FEI Numbar Applied For
[21] 2% 59-1994424 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, eic. '
uite, Ap eld F— P 8. Cerlificate of Status Desired D 38.75 Aditional
;L;I 27—‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
;;l ;;I ‘ Trust Fund Contribution Added to Fees
Zip Country L&D Country 8. This corporation has fiabliity for intangible tax under &, 189,032,
;;I 2—51 :;I _331 Florida Stalutes ves []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SIMMONS, GEORGE E 81| Name
6718 SIMMONS LOCOP 82] Sweel Address (P.0. Box Number i Nol Acceptable)
RIVERVIEW FL 33569 -
B4 City FL 85| Zip Code
11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registersd

office o registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

S-l-;;-l-:lli;r-lf-.-lynud o prcled rame of rc—g-;ir;eri agant and tille -1 apypicabla

(NOTE: Repisteret Agent signature required when renstating)

DATE

appears in Block 12 or Blo

SIGNATURE:

« 13 il changed, or on an attachment with an addrass.
i

T P
A T
i

_______ ) ANBRA

i3

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE POT [T DELETE VETIRLE [ Change [T Addition | g
HAME SIMMONS, E GEORGE 12 NAME §
staeer anoress | 8718 SIMMONS LOOP 1.3 STAEET ADDRESS o
CITY-S1- 2 RIVERVIEW, FL 00000 . 10Ty -ST-71P &
TILE sv ™ oeren 217LE s/q/p P Change [ Addition |O
NAME SIMMONS, SANDRA 2.2 NAME SANDRA Simmons

sThiET aness | 6718 SIMMONS LOOP 235TREET ADDREss | G718 S itamons Loo®

CITY-S1- 7P RIVERVIEW FL 2acm-srae | RAYerview FC 33569

e ] DECETE 31TILE [ Change [J Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY-51- 2P i 24, CITY-51- 2P

TMLE [ oeCETE 41TIE [T Change™ 1) Addition
RAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-§1- 20 440TY-51- 2P

TILE 1] pecene 51 TIE [T Ghange ] Aadition
NAME 57 NAME

STREET ADDRESS 53 STREE] ADDRESS

CAY-ST-7P 54 CITY-ST- 7P

THTLE ] peeere B TITLE LT Change 1T Addition
NAME 52 NAME

STREET ADDRESS 63 STAREY ADDRESS

Y -SI- 2 64 CITY- 57-2P :

14, | do hereby cerlily thal the informdtion supplied wih this filing doas not qualify for the exemptlion stated In Section 119.07(3)(i), Florida Statutes. | further certily that the

informatior, indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
| am an offcer or dicactor of the carporalion or the receivar or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name

3t MmonlS l/,‘n/?? 8r3-(11-4%¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dats Daytime Phane #



