~ - 'FILE NOW: FILING FEE AFTER MAY 115 $550.00

DOCUMENT #

. Corporation Mame

W. CHESTER, COMPANY, INC.

Pancipal Flace of Busin
1893 MASIES €T
OVIEDO FL 32766

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

F95000003766 (1)

Marwlmg] Aridress

PO BOX 1638

MONTAGUE NJ 07827-0639

FILED

Jan 16 1997 &:00am

Secretary of State

A

3. Date Incorporated or Qualified

08/03/1995

3a. Date of Last Report

02/05/1896

SIGNATURE

11, Pursuant o he o
affice or reg

0
ant. ar butr.

[ 2. Principal Pace of Bosiess 1" 28 Maling Adkdress 4. FEI Number Applied For
2] o les] 22-3233274 Nol Applicable
Suite, Apt #, 216 Suite, Art. #, elc. iti
H bt . g 5. Certificate of Status Desired O $B'75 Additional
E;] 2-;] ; Fee Requirad
Cry & St City & Stato 8. Elsction Campaign Finanging $5.00 May Be
23] ) 23—k Trust Fund Contribution Added to Fees
Zip _ Courntry AL | Country 8. This corporation has liability for intangible tax under s. 199.032
24 25 29| 20] Flarida Statutes Oves ONo
o 779___@;@9 and Add;egs of Current Flaglslered Aganl $0. Name and Address of Naw Registered Agent
FISHER, JOHN 1 Name
1899 MAS'ES CT 82| Streat Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32768

83

84, Cily

FL

851 7ip Code

nhe §

2 andl GO7 1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing s registered
2 te of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farm, ar with, and accept the oblgat ons of, Secton 6070505, Florida Statutes.

a1l i acglc b

- (NOTE: Hag sterad Agaent signature recuirad whaon resastating)

DATE

SIGNATURE )(

TZJ A 54#‘ Pf-s,o/m‘}L //( /f?

12. G AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIiE - 'II'JPS ’ [T DEETE J1TIME [TCrange  FAdodion
FISHER, T. W. 17 NAME
527 RT. 206 13 STREET ADDRESS
e si-7¢ | MONTAGUE NJ 32768 14C0TY-5T- 2P
TITEE T [ TOrLETE Z1TIME [Jhange LT Aadition
HAME FISHER, T. W. 27 KANE
steeet aooness | 527 RT. 206 2.3 STREET ADDRESS i
cvsi oo | MONTAGUE NJ 32766 24 CITY-ST- 2P j
TiIE [ Y] L] peceTe 31TNiE [Jchange  [J Addition
HAKE FISHER, JOHN 32 NAME
stween soiess | 1889 MASIES CT 33 STREET ADDRESS
| cy-s1or | OVIEDO FL 32768 38 ONY-§1- 2P
M U1 DECETE 41TTLE [J change ] Addition
HAME 4.2 NaMe
SIFEET ACDRESS 4.3 STREET ADURESS
Y- 7P ) 44 CITY-ST-2P
HILE [T orere S1TIE [ Change ] Addition
LGN 52 NAMF
STREE] ADLRERS 53 SIAEET ADDRESS
CiTe-s1- 7P ) 54017-ST 7P
Tt [T DECFTE €17ITLE [Tchange T Aadition
NAME §.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-5T-21 B o . 64 CITY-5F-2IP
14, | do hereby cortify that 1 intormahon supplicd with theg filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inchisated on thig ancaal repo’l o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the reseiver o uslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cnanged o on an attachment with an address

20/ 29 3Ryl

SIGNATUAE AN 1 YPED OA PRINTED NAME OF SIGNING OFFICER OFf DONAEGTOR

Ty & Froa i #

0003542

CR2E034 (9/96)



