PROFIT
CORPORATION
ANNUAL REFPORT

1997

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

T

v

& FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

!
e S

DOCUMENT #

1. Corporation Name

CHAVALIT INC.

698363

9)

Principal Place of Business

16165 SOUTH TAMIAMI TRAIL
SUITE 105
FORT MYERS FL 33908

Mailing Address
16165 SOUTH TAMIAMI TRAIL
SUNE 106

FORT MYERS FL 330064308

FILED |
Feb 21 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

08/10/1981

3a. Dare of Last Report

03/20/1996

2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 50-2 150692 | Not Applicable
Suite, Apt. #, otc. Suile, Apt #, etc. - $8.75 Addtional
p 27] §. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
|23] 28] Trust Fund Coniribution Added 10 Fees
Zip | Counlry Zip Country 8. This corporation has ligbility for intangible tax under s. 199,032,
2d) 25 |20] 30] Florida Statutes [ves [Ino
g. Name and Address of Current Registered Ageni 10, Name and Address of New Registered Agent
O'HALLORAN, ROGER E. 81] Name
3443 HANCOCK BRIDGE PARKWAY #401 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH FT, MYERS FL 33903
83
84| Cty : FL 8] Zp Code

11. Pursuant lo the provisions of Sectans 6070502 end 607,1508, Fiorida Slalutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or regrstered agent. or hoth, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam hiar wiih, and accept the obligations of, Section 607.0505, Florida Statutes.

information wdicated on this annual repart or supplementa! annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I arm an officer or director of the corporation or the receiver or trustes empowsred to exacute this repont s required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 of Biock 13 if changed, or on an attactynent with an address.
SIGNATURE: Pogmis | KOUMP i LBwbw Roovsee)  2-11-63 ( 94 Ys3-1)¢o

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dale S Daytime Frione #

SIGNATURE ..

Slgristure, typodl or pritked niame of tepstered agont and boe it appheabie INQTE: Registe‘s] Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 o
T DP T DELETE 11 TME [ change  T_J Addition g
NAME BOONSOPON, VILAWAN 1.2 NAME §
steeet aporess | 15250 SWEEETWATER CT. 1.3 STREET ADORESS S
ar-size | FT. MYERS FL 14 CTY-§T-2IP &
TIMe T DELETE 2.1 TIE [J Crange ™ TJ Anditan | &2
NAME 2.2 NAME
SYREFT ADDKFSS 2.3 STREET ADDRESS
CY-ST-7e 2.4 C0Y-ST.2P
e [} DECETE 34 THLE L Change 11 Addition
MARE 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Cily-S1- 2P 34, CITY-5T- 2P
e L DELETE 4.1 TILE [ change 1] Addition
NAME 4.2 NAME
STRELT ADDIRESS 4.3 SEREET ADDRESS
CiOy-SI-2ip 44 CIiY-8T- 2P
TILE LI ceiEvE S1TILE [T change™ L Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ALDRESS
CHY-51-2W 54 CITY-§T- 2P
TILE [T beLEYE 61TMLE L) Change {1 Addition
NAHE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-71 84 CTY-57- 2P
14, | do hereby cerlity that the snformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the




