PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 698363

1. Corporation Name

CHAVALIT INC.

Principal Place of Business

16165 SOUTH TAMIAMI TRAWL
SUITE 105
FORT MYERS FL 33908

Mailing Address

16165 SOUTH TAMIAMI TRAIL
SUITE 105
FORT MYERS FL 33909

‘ FILED
| Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 026 ***150.00

AR RN ORI

DO WOT WRITE IN THIS 3PACE

3. Date Incorporated or Quahfed

08/10/1981

2. Principal Place of Business

5] {0SO S TPMIAM TRl

Za. Malling Address

] (GOS0 S IAMIAM  TAA T

4. FEI Number )mm‘
59-2 ’5%92 J | Mot Applicable

Suite, Apt. # etc.

Suie, Apt # elc

$8.75 addinonal

- 5, ifcate of Status Desired .
El # | O{ ;] 1 [U') Centifcate of Status Desire ] Fee Required
City & State City & State : 6 Efection Campaign Financin $5.00 na
. - o . | ampalg ancing . . May Be
a I;’ N\\{(yn’ J, ’I:L’ ] 2;} T/ I {M{Q i"\, 7(‘/ Trust Fund Contnbutien B Added to Fees
2P . - Country Zip . 7 Country 8 Ihis corporation owes the current year Intangible
y I — :
-;| g jq 0 f? ES_] Zl 7)5 10y [301 ‘ Personal Property Tax. Ol ves [E io
9. Name and Address of Current Registered Agent \ 10. Name and Address of New Registered Agent
81| Name
O'HALLORAN, ROGER E. s N e =
g . 1l
3443 HANCOCK BRIDGE PARKWAY #401 weet Address (.0 Box Number is Not Accep(abie)
NORTH FT. MYERS FL 33903 83
84! City FL gs| Zip Code

poration submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named cor ;
office or registered agent. or both. In the State of Florda. Such change was authonzed by the corporation's board of directors | hereby accept the appomntment as registered
agent | am familiar with, and accept the cbligatians of, Secbon 607 0505, Flonda Statutes

SIGNATURE
Slgnawre, typed or printed name af rog steved agent and tle il applicable JMOTE Hegistered Agent sKinaton: rsunred wher enstating DATE a
12. OFFICERS AND DIRECTCORS i3. ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE DP [C) DELETE 14T ' [JChange (] Addition E
NAME BOONSOPON, VILAWAN © I RAME X
streeracoress| 15250 SWEEETWATER CT. © 3 STREET ADORESS &
CITY-ST-2P FT. MYERS FL 14CITY-ST-21 ) R
TTLE [] DELETE 21 TITLE ()Change [ Adanon | ©
NAME 22 HAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-2IP 2 40ITY-ST-21P
THLE Tlokers 3nnE M change [ ] Adadtion
NAME 3 2NAKE
SYREET ADDRESS 3 JSTRELT 20DRESS
CITY-§1-21p I EEE (s
TITLE [0 DELETE IRRITS {JChange [} Addton
NAME 12 KAME
STREET ADDRESS 13 STREZT ABORESS
CITY-ST-2IP ) 11057 2
TITLE [C] OELEIE 51TITLE ] Change [] Addition
NAME 5 2 NAME
STREET ADDRESS 5% STREET A0JRESS
CITY-ST-2IP _5; CITY-§7. 20
TIMLE ) DELETE 517 [C]Change  [] Addition
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 0Im.ST 2R

—_——— — 1
14. 1 hereby certify that the information supplied with this filing does not aualty for the exemption stated in Sechon 119.07(3)(1), Florida Statutes | further certify that the informauon
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an

officer or director of the corporation o the recel

Block 12 or Block 13 f changed, oron a

SIGNATURE: _

ver ordrustes empowered

ttachmert witf AN address, wi
(i) Pl

SIGNATURE AND TYPEC OR PRINTED NAME OF

execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

all other ke empowered

NING OFFICER OR DIRECTGR

5-0-66  (qu1)472-1140

Diter

Thaytune Bhone 8



