FILE NOW: FILING F

CORPORATION
ANNUAL REPORTY

PROFIT

1 9 97 \""‘-‘4??*,».1.‘:5/ |

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

DOCU

1. Corparation Name

CHARTRAND'S DESIGNS, INC.

MENT # F68694

(1)

us

|2 Prircinal |

Principal Place of Busiress

379 TEQUESTA DRIVE
GALLERY SQUARE NORTH
TEQUESTA FL 33469

E]

Mailing Address
378 TEQUESTA DRIVE

GALLERY SQUARE NORTH
TEQUESTA FL 33469-3027

FILED

Mar 04 1997 8:00am

Secretary of State

A G

us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
- 02/25/1982 04/23/1996
lace of Business | 2a. Mailing Address 4. FE! Number Applied Far

6]

58-2206504

Not Applicable

25| 20

B Suite, Apl #, ol Suite, Apt #, etc. 5. Certificate of Siétus Dosired m $8-75 Additional
22 T ;l Fee Required
. City & State | . City & State 6. Elsction Campaign Financing $5.00 May Ba
231 28] Trust Fund Confribution Added to Fees
2 T oty Zip Country

30]

8. This corporation has liability fog intangible tax under $. 199.032,
Floricla Statutes Om Yes D No

" '9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

CHARTRAND, ELEANOR
1127 SEMINOLE EAST, UNIT 17A
JUPITER FL 33459

81| Name

82] Street Address (P.O. Bax Number is Nt Acceptable)

83

BA| City

Zip Code

FL ®

|14, Pursuant to the: provisions of Seclions 607 0502 and 6071508, Flonda Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
aflice or regislered agont, o bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent 1 am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE .- J
Sugeatun dypeecd 00 gm0 ran e ool g stercd agent and litle syl cable (NOTE: Ragstérad Agent signatura requirad when relnstaling} DATE
KE o OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi | PD [T DELETE 11 H1LE [ Change  [J Addition
HAME CHARTRAND, ELEANOR 1.2 NAME
s amerss | 1127 SEMINOLE EAST #17A } 3 STREEY ADORESS
CIY-S1-200 JUPHER Fl. 1 4CY-5T-2I
unF ' [ DELETE 21T0LE [Jchange [T Addition
HANE 22 NAME
STREET ADDRESS 23 STAEET AGDRESS
| cov-st ar - 2 4 LITY-ST-2IP
me ] ] DELETE 31 TME [ change [ Addition
NAME 3.2 NAME
STFEHT ADURESS 335TREET ADDRESS
CGilvstaw | 34 CITY -ST-ZIP
me | (] DECETE 4.1 TILE [Tchange T Addition
NAME 4.2 NAME
STREY ADDKE 4 4.3 5TREET ADDRESS
GiTY-ST 7 44601y -ST-7IP
IR 1 T [T DeLETE 53TITLE [T ohange [ Adation
NAME 5.2 NAME
STRFET ADDRISS 53 STREET ADDRESS
| ore-star | 54 014-51- 7P
T CITELETE B4 TILE [T Change™ T Aadition
AN 5.7 NAME
STREE ) ADCES 55 6.3 STREET ADDRESS
pv-s1ae | 6.4 CITY-ST- 7P
14, | do hereby cerlify thal the information supphed wath this filing does not qualily for the exemption stated in Section 119.07(3)(+), Florida Statutes, | further certify that the

infarmiation indicated @n this annual report or supplamontal ahnal reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Iam an ollicer or director of 1hi: corporation or the receiver or trustee smpowared to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 ar Block 13 d changed, or on an attachment with an address.

SIGNATURE;

ELERIDE cHACERAND  a-27-97 k-

“EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIFECTOR

Date

Daylime Fhane ﬁw—;lm

CR2E034 (9/96)



