SECOND NOTICE: CORPORATION WILL BE DlSSOLVEl] ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT f{(}‘;’"‘“ Yo FLORIDA DEPARTMENT OF SIATE
X e,
CORPORATlON i ¥ L @k :_ Sandia B Mortham

Secretary ol State
[HVISION OF CORPORATIONS

ANNUAL REPORT i ]
1996 \@f’ '

DOCUMENT # 853351 (5)

1. Corparation Narme

CHATEAU ELAN LTD., INC.

G

Principai Place of Business Mailing Address
100 TOUR DE FRANGCE 100 TOUR DE FRANCE
BRASELTON GA 30517 BRASELTON GA 05t7
3. Date Incorporﬁ‘!c-d or Qualified 3a. Date of Last Hepart §‘
2. Procpal Place of Basmess 2a. Malng Addross 4, FEI Mumber | Appl.ed For
[21] : 26] » 13-3123349 Not Apgl Catiic:
Suite, Apt £, el Suite, Apl #, ete . i
N & — ! r o 5. Cerllcate of Status Deswed D $8.75 Add_monal
2;] 27] Fee Required
Cily & Siate | Cuyd Suwe 6. Electiun Gampaign Financing ] $5.00 may Be
;3—[ . 28] Trust Fund Cantribubion Added to Fees
Zip Cauntry Zip Cauntry 8. Tris corporation has hability for intang.ble tax undar & 192.032,
.. - F gne
[24] B 25| 29] 30| Florida Stattes [ ves [X] Mo
9. Name and Address ol Current Ragisterad Agent . 10. Name and Address of New Reglstered Agent o
81| Name
PENCE, TOM
547 SOUTH RANGER BLVD. 82| Street Address (PO Box Number is Nat Acceptable)
WINTER PARK FL 32792 - - o
84| Cny FL 85 Zip Code

11, Pursuant to the proviaans of Sectons 607 0502 and 607.1508, Flonda Statutes. lhe above-named corporation sobrits 1hs statement far the purpose of changing its registerad
office ar registerea agent of both, i the State of Fionda Such change was asthonzed by the corporaton s toard af directorns | nereby accept the appontment as registered
agent | am faminar with, and accept the ohligations of Sechon 607 0504, Florida Statutes

SIGNATURE : . SRS - _ N
. [ N I TR 8 TR A pordanct e g e L] E A R at | (A

12. OF (ICERS ARD DIRF CTORS 13. D0 TIONSICHANGES TO OFFICERS AND DIRECIORS IN 12 @

g P T [ RN ‘ ' [ Crangs |4 Asdtion | %

NAME PANOZ, DONALD E. £ 2 NAME 3

srreevanress | 2 PAYNTERS ROAD 13 SIRELT ADDRESS LOU

CITY-ST- 2P TUCKERS TOWN, BERMUDA 14 0T -51-2P &

T S ] oeete 21 HILE [T Crange [ ] Addron (O

Nk SYFAN, T. TREADWELL 22 NANE

smeeranness | 812 MEMORIAL DRIVE 23 SIREET ADDRESS

QTY-ST-21P GAINESVILLE GA 24000 S1-2P

TTLE v ) TTTTTT T Toeme . s [T change [ ] adiwon

NAME PANOZ, NANCY C. 32 NAMF

srateraooress | @ PAYNTERS ROAD 33 STREET ADDRESS

CIry 51 1p TUCKERS TOWN BERMUDA 34 Ty ST 20 N .

TILE T [ ] DEEre IRRTSL ) U Crange [ Aadition

NAME MASTANDREA, TONY 4 7NAME

smeeracoress | 748 CHANNING DRIVE 4LSIREE T ADDRESS

LY -ST- 2P ATLANTAGA 30318 4450V 512 1

TITLE 8C o [T orere 1 TITLE [T change [ Addaien

HAME KIRBY, MICHAEL 53 NAME

sreeraooness | 2615 RIDGEBROOK TRAIL NW 5 3STRELT ADDRESS

Gy ST-2F DULUTH GA 30136 540y 2P

TTLE ) ' - [ ] ouifie EAUIF - ["T Crange [ sdntar

NAME €2 NAME 1\

STREET ADDRESS &3 STREET ADDRZSS }

Y -S1-21P B4 -5 2P |
|
|

14. | do hereby certify that the infarmaton sapphed vt ths filng is voluntar y furnished and does not qua'fy for the exemption stateo in Section 119 D7{3)ik). Flonda Statutes |
further ceLiy that the fer i inche ated ac thes atnual report ar sapplamental annual reporlis tue and accurale and that miy sigreature shiall Bave bic sama legal effoct as
made under oatls, that | &m an officer ar girectar af (e corpoaren or the recever of rusted empowared o executo thus repart as required by Crapter 617, Fionda Statutes. and
that my name appears g-ock 12 of Bighk 134 s an attachmenl with an address

SIGNATURE: A&t‘ft\ll‘l MAasTANDREA ':rms 7‘4% |3?O~&31-H:z}

NAME OF SIGNING OFFICER OR DIRECTOR

GNAYURE AND TYPED OR PRINT

R



