f '_M_UPROF‘IT (&f “‘ ‘:-q\“___‘ FLORIDA DEPARTMENT OF STATE Apr 1 7 1997 8 Ooam
3 ¢ :

* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION ; Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 e i,fri” DIVISION OF CORPORATIONS

| DOCUMENT # F93000004976 (7)

1. Corporation Name

CHUTE MASTER SERVICES, INC.

“Princinal Piase of Business ’ Mailing Addrass | |I||||| ml mll ||||| I|||| Illll ||m ||||l I||“ IIIII ||“|||||| lm IIII

37 EAST WILLOW STREET 87 EAST WILLOW STREET
MILLBURN #J 07041 MILLBURN NJ 070419416

3. Date Incorporatad or Quatified 3a. Date of Last Report

11/03/1993 05/01/1996

|2 etncipal Place of Busness 28, Mailing Address 4, FE| Number Applied Far
2 S NOT APPLICABLE Nol Applicable
Saite Apt # et Sulte, Apt. #, elc. i
( g B. Certificate of Status Desired ] $8'75 Additional
22| o B ;] Fee Required
., Gy & Sure City & State 6. Election Campaign Financing $5.00 May Bo
?j’:l R 28] Trust Fund Contribution |} Added to Fees
- /1 _ Goundry 4w | _ Country B. This corporation has liability for intangible 1ax under s. 199.032,
I - 28 30 Fiorida Statutes Dves CIno
. ...._% Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MISCIONE, LOU 81| Name
8688 SW 82 AVE, 82| Steel Address (P.O. Box Number is Not Accepiable)
FT. LAODERDALE FL 33068 -
B4] City FL 85| Zip Cade
741, Purstant o e prov.sions of Soctions 607 9502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing f1s registered

offce or ragistered agent, or both, in ihe State of Flonda Such change was authorized by the corporation’s boasrd of directors. | hereby acoept the appointment as registered
agent | an familiae vath, and aceept the obligatons of, Section 6070805, Floricla Statutes.

SIGHNATURY

CR2E034 (9/96)

o o i rana ol tegeed agant and e 0 appicable. (NOTE Fegisterad Agant signature raquired when rernstaling DATE
R o TGFTICERS AND DIRECTORS 1. " ADDITIONS/GHANGES TO OFFICERS AND DIRECTOHS IN 12
e PD [T DELETE 11TILE [J Crange [ Addilion
NAM: ANTONOFF, RICHARD 1.2 NAME
et aness | 90 BREE COURY 1.3 STREET ADDRESS
orestae | WOODGLIFF LAKE NJ 14 LITY-51- 2P
e |8E 1 peckte 21 TIILE T change [T Acdition
KA ADLER, MICHAEL 27 NAME
s anokess | 39 UNDERWOOD DRIVE 23 STREET ADDRESS
ens-sio0 | WEST DRANGE NJ 2 4 LIy - ST- 2P
T T (T owEr 3TTLE [l Change L] Additior
Hi COOPERMAN, JOEL A 32 NAME
sttt otk s | 545 MILLER ROAD 33 STAEEY ADDRESS
| o st-ne | WYCKOFF LAKE NJ 34, CITY-ST- 2
i [ DELETE 41 TI0LE [J Change [ Addition
hAM: 4 2 NAME
STRTHL A 5 43 STREET ADDRESS
Loy s | 44 C1Y-5T-2P
e o T DECETE 5110 [JChange [ Addition
N 52 NAME
SIBEEL ATVHE 5 53 STREE] ADDAESS
SV 51 21 5.4 CITY-51- 7IF
T [ DELETE BATITLE [Jchange ] Acdition
HAME 6.2 NAME
STHEET AHIEY 6.3 STREET ADDAESS
oy 51 64C0Y-51- 7P

14, | de hereby certy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Stalutes. I further certify that the
inforration inclicated on this annual reporl gr supplemental annual report is rue and accurate and that my slgnature shali have the same legal efect as if mads under path: that
lam an ofhcer or director of the corpgeation B the teceiver or lgestde empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 17 or Biock 134 ntfith an address.

SIGNATURE:

A SFI T2

NATURE AND TYPED OR PRINTED NAME OF SIGRIN CER OR DIRECTOR Bayytime Fone 4




