Coriee ik, -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 9 9 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

POSIMENT # F68694 (1)
CHARTRAND'S DESIGNS, INC.

AR AR TR

Principal Placa of Business Maiting Address
379 TEQUESTA DRIVE 379 TEQUESTA DRIVE
GALLERY SOUARE NORTH GALLERY SQUARE NORTH
TEQUESTA FL 33469 TEQUESTA FL 360 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59_.2296&)4 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc o . $8.75 Additional
o] po B. Certificate of Status Desired d Foo Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’;ﬂ ;l Trust Fund Contribution O / Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cugﬂ year Intangible
;I 25 ;l 30 Personal Property Tax due June 30. Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
CHARTRAND, ELEANOR B1| Name
1127 SEMINOLE EAST, UNIT 17A 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33459
83
84] City FL lss Zip Code

11. Pursuant to the provisions of Scctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the Stale af Florida. Such change was authorized by the corporation’'s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signature, fyped of printed name of togislered agenl and btie it appheable {NOTE: Registerad Agent signature required when réinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES MFFICEHS AND DIRECTORS IN 12
TILE PD [ Deteve 11 7ML [ Change  "TJ Addition
NAME CHARTRAND, ELEANOR 1.2 NAME
sTReeT ADDRESS | 1927 SEMINOLE EAST #17A 1.3 STREEY ADDRESS
CITY-ST- 2P JUPITER FL 14 CITY-ST- 2P
ILE [T DELETE 21 TILE [J Change [T Aadition
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS .
eIty -§1- 7P 24 CITY-§1-2% ) ;
TITLE [T DELETE 31TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IF 3.4 CITY-51-21P
TITLE [T peceTe 43TIMLE TJchange T Adgttion
NAME 4.2 NAME
STRAEET ARDRESS i 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
i T oELETE 5.1 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - S1- 2P 5.4 CTY-ST-2P
TLE [T bELETE 6.1 TITLE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-71P
14. | hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated eon this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or direclor of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

P I |y LO‘ Yy B ';u'-) ﬂ,D YA ’;"do’ b i ‘0- A ] - qy ey IRy AT dﬂ‘ﬂ

CR2E034 (10/97)



