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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHANTECLER INVESTMENTS, INC.

Mailing Address

4875 SHERWOOD FOREST DRIVE
DELRAY BEACGH FL 33445

Pringipal Place of Business

4875 SHERWOOD FOREST DRIVE
DELRAY BEACH FL 33445

FILED
Feb 20 1998 8:00am
Secretary of State

A R AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place ol Business 2a, Mailing Addrass 4, FEI Number Appliad For

[21] [26] 991760278 Not Applicable

Suite, Apl. #, elC. Suite, Apl. #, etc. N ) $8.75 Additional
E‘ ;] 6. Cerlificate of Status Desired | Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioytion ‘Added to Fees

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—2:\ 2_5| —2;1 —Ba Parsonal Property Tax due June 30. E Yes [Jho

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

KOENIG, WALTER A 1] Name
4875 SHERWOOD FOREST DRIVE -
DELRAY BEACH FL 33445 _

B4| City

Zip Code

FL |®

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

will address.

Block 12 or Block 13 i chz??y
P N - ( P g o

4
. . L ey

Signature. typed of prnted name of regesterod agent and lille it applicable. {NOTE Registered Agenl signalure requirad when reinstaling} DATE p
12. Of FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE cP [J DELETE 1UIMLE L1 change [ Aadition | %=
NAME KOENIG, WALTER A 1.2 HAME 3
sree1 apoeess | 4875 SHERWOOD FOREST DRIVE 13 STREET ADDRESS S
£y -ST- 2P DELRAY BEACH FL 33445 14TV 5T 2P 8
TITLE L1 Decere 21THLE [Tonange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 CITY-5T-2IP B
TITLE L oELETE 3ATILE [Tchange  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITy-§T-2IP 3.4, CITY-§T-2p
TILE [CJ DELETE a3 TIILE [T change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI¥Y-S1-2P 44 CITY-ST- 2P
TILE [ DeLeTE 5.1 TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CHY-§T-2IP
TILE T DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orry-§1- 2P 6.4 CITY-ST-2P
14. | hareby cerlify that the information supiplied wilh this Hiing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl ig true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
olficer or director of the corporation orw trusipre Ampowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
an Aittach
y




