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

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION 1§ o Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DVISION OF CORPORATIONS

1998

DOCUMENT #  F92000000862 (4)

1. Corporation Name

CHUMLEY, INC.

Mailing Address

13200 NW 45TH AVENUE
OPA LOGKA FL 33054

Principal Place ot Business

13280 NW 45TH AVENUE
OPA LOCKA FL 23054

FILED
Feb 11 1998 8:00am
Secretary of State

A QAR A

DG NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Piace of Business 2a. Maiting Address 4. FE[ Number Apptiac For
21 26 650388164 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ;
. uie AP 5. Certificate of Status Desired O $u'75 Additional

z2] 27]

Fea Required

City & State | Cily & Stale 6. Efection Campaign Financing $5.00 may Bo
m 25] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
@ 25 (29| 30 Personal Proparty Tax due Jung 30, ves [ JNo
LNnme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STRIAR, MICHAEL P 81| Name
4601 SHERIDAN STREET 82| Streel Adaress (P.O. Box Number is Not Acceplable)
SUITE 500
HOLLYWOOD FL 32301 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing s registered
office or registerod agent. or both, in the State of Florida. Such change was authorized by the corporalion’s bioard of directors. | hereby accepl the appointmenl as registered
agent. ) am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

L g

Block 12 or Biogk 13 if changed,&r on an attachmont with an address.
/
¥

Signatua, typed o printed nadne of 1eg-stered agent and title il apg \nahia (NOTE- Hogistared Agent signaturp required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T DELETE 11T [ Change [ Additior
NAME KARRON, RICHARD 1.2 NAME
STREET ADDRESS 13200 NW 45TH AVENUE 1.3 STREET ADURESS
CITY-ST-2IP OPA LOCKA FL 33054 14CITY-5T-2P
TIME — 8D [T orLete 2.1 TITLE [Jchange ] Addition
NAME ‘WOHLMAN, RITA 22 NAME
STREET ADDRESS 13200 NW 45TH AVENUE 23 STREET ADDRESS
oiTY-ST-2IP OPA LOCKA Fl. 33054 2.4C0Y-5T-2F
TME D [ orLETE 31T0LE [Jcrange [T Addition
NAME VILLEGAS, RAFAEL 3.2 HAME
STREET ADDRESS 13290 NW 45TH AVENUE 3.3 STREET ADDRESS
CITY-5T-2P OFA LOCKA FL 33054 14 CITY-51-20
MLE T 7 oELeTe 41T [ change  [_J Addition
HAME LESTZ, KEN 42 NAME
STREET ADDRESS 13200 NW 45TH AVENUE 43 STREET ADDRESS
GITY-ST-2IP OPA LOCKA FL 33054 446ITY-53-2
TITE OJ OELETE 51TMLE [Jchange [ J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CI1Y-ST-2IP
TIME [J DELETE 61TILF L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY- ST-2P 6.4CI1Y-ST-2IP
14, 1 hereby certify that the information suppliod with this filing dees nat qualify for the exermplion stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information

indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legatl effact as if ade under oath; that | am an
officer or director of the corporatioy ot 1ho receiver or lrustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

B Fanr AN D

. A

CR2E034 (10/97)



