FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATICNS

DOCUMENT # Fg3000004090 (7)
CHANTECLER INVESTMENTS, INC.

Principal Place _c';r[ms‘.me:;s, Maitingy Address ”ll"ll ml mll I“" "I” Ilm Il"l II"IIIm Iml II"I m"ll" ||I|

4875 SHERWOOD FOREST DRIVE 4875 SHERWOOD FOREST DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3887
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/07/1993 03/12/1996
2. Principal Flace of Bus ness _26, Miwling Acdress 4, FEI Number Applied For
J21] ) 26| 22-1769228 Not Applicable
Suite, Apl. #, el Suite, Apt #. etc. iti
urie. At el A 5. Cotfcale of Status Dosid  []  PB+7D Addiional
E_ ; 2 Fee Required
City & Statn | Ciyg Stae 6. Etection Campaign Financing $5.00 Moy Be
_2;| ‘ o 28 Trust Fund Contribution ;] Added to Fees
Zp |, Gountry L m Country 8. This corporation has liability for intangible tax under s 189,032,
[24] 25| 29 30 Florida Statutes Mves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1f N
KOENIG, WALTER A Ame
4875 SHERWOOD FOREST DRIVE 82| Street Address {P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 =
84| City FL 85| Zip Code

. Pyrsuant 1o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing iis registerad
office o registered agent, o hoth, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famihar weth, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E(034 (9/96)

B e, by £ pr it d v e of nogelin s g and T 1 B)p aber {NOTE Registerad Agent signatura required when renstating) : DATE
12 _ OFHCERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CP [ DeLETE 11TILE [ change [T Aseition
NAME KOENIG, WALTER A 12 NAME
streeTaporess | 4875 SHERWOOD FOREST DRIVE 13 STREET ADDRESS
Gty - 51-2IP DELRAY BEACH FL 33445 14 CITY-5T-2IP
TILE [ DECETE S1TINE [Tchange [T Adaition
NAME 2.2 NAME
STRFE ALDRESS 2.3 STREET ADDHESS
Loy-sT7e | 7 4 0ITY-57-2P
Tt LI paete 31TILE [ change ] Addition
NEkE 32 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
omvesiae | 34.CITY-51-2IP
T [ oeeTe 41 TLE [T Change LT Addition
NAMZ 4.2 NAME
STRLEI ADDRESS. 4.3 STREET ADORESS
CITy-§1-21P o 44 CITY-5T- 2P
1L [ JonerE 51TILE CJchange ] Addition
NAME 52 NAME
STREET ADHESS 53 STREEY ADDRESS
CITe-51-212 _ 54 GiTY-5T-ZIp
L CJ becere 61TITLE [T Change [T Addition
NAME 62 NAME
STRIET ADDRESS 63 STREET ADDRESS
CITY-S1- 4P o o 6.4 CiTY-S1-2IP
14, | do heraty cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify tha the

information indicatad on this annual repod or supplemental annual report js true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am ar ofhger of director of 1he cgepormion orthe rec :mhowered 10 executes this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Biock 12 or Brock,13 ) address.

SIGNATURE:

RS

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pone #

e epn




