FILE NOW: FILING FEF. AFTER MAY 1 1S $55000 FILED

coé?fgii}\%m . Feb 25 1997 8:00am

ANNUAL REPORT Secretary of Stat

owision o conpoalfions Secretary of State
| DOCUMENT # (3,20150 (0)

FLORIDA DEPARTMENT
Sandra B. Mort

1997
. Corparalicn Name

CHAMBERS GROVES, INC.

O A

| Frincip nncuw\ Place (nf i"-u mess Maﬂmg Address

25201 S.W. 147TH AVE. 25201 SW. 147TH AVE,

HOMESTEAD FL 33031 HOMESTEAD FL 330325324

us us

8. Date Incorporated or Quatified | 3a, Date of Lasl Report
2. hﬁr_xu[:alpmn- o Busingss 2:! Mailing Address 4. FEI Number Applied For
E] e e 26] 59"2243141 Nat Applicable
Suite, APl ¥, o Suite, Apt. #. et N ] $8.75 additional

22] 2?| b. Certificate of Status Desired | Fee Required
| Cily & State . Gy & Sale 6. Election Campalgn Financing $5.00 May Bo
3;] e 2a| Trust Fund Contribution | Added to Fees
L ~ Country L Coulry 8. This carporation has liability for intangible tax under s. 199.032,
34.[, 25] 29] ;l Florida Statutes ﬂ'es 1 No

9, Name andrAddress of Currenl Regislered Agent 10, Name and Address of New Reglsterad Agent

 CHAMBERS, THOMAS R. Naine
25201 SW 147 AVE Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33031

City FL 85| 2p Code

olhi c;r 100 trr d m;(ul ar hom in n.v trnlr- or Florivia, %uh change was authorize by (he corpsraums board 01' dgirectors. | hereby accept the appomtrnem as regmtered
agal | am larot ur with, and accep! the obiigalions of, Section 607.0505, Florida Statftes.

SIGHRATURE i I . e !
Sd‘\)r wtrre Ay prndodd e o regizeed ageee soed Ui f applicatilc (NOTE Rogisrersd Agent signature required when ralnslaling) DATE
| o ) ~ OFHCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 12 g
il PD [T eLeT 11TIRE CT Change L Addilion | &
rai CHAMBERS, THOMAS R 120 3
siverationiss | 25201 S.W. 147TH AVE. 1.3 STREET ADDRESS 8
| cvse e | HOMESTEAD FL 33031 14CITY-57- 20 g
e [ oeLeTe 21T [T change TJ Addition ;&
MARME 2.2 NAME
SIKeE | ATCIRESS 2.3 STREET ADDAESS
- 2.4 CITY-5T7-2IP
O oeiete LTTME [JChange [ Addition
KA I 32 NAME
SIAEELARDRESS 33 STREET ADBRESS
CIly- 51716 e ) 34 (iy-51-2Ip
1Lt LT neLETe 43 THILE Ocehange [ Addition
HAKI 4 2 NAME
SIHELT ATIEESS 43 STREET ADDRESS
Gy Srene i o 44 CITY-SI-2iP
T [J oeceTe S1TTLE [Jchange [T Additicn
HARE 52 NAME
STHEEE ALDRE S, 53 STREET ADDRESS
| GY . 5.4 CINY-ST-7IP
o8 [T oeLete 61 TLE [Jchange L] Acdition
NAME 6.2 NAME
STREE T ADGK 6.3 STREET ADDIRESS
oIty 81 7 _ B.4 CITY-57-21P
14, | do nereby cerbfy thial the inlgfg o with this firing does not gualify far the exemption slated in Section 118.07{3)i), Florida Statules. | further certity that the
mforesation incheased an thigfy oL oplemenlal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 ar an oflicer o direcigap? 2 ! the receiver or trusloe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
aspears in Block 12 0 ‘f’ " of an an altachment with an address
sianaturRel L’ I 7R CH AL 2—//?/,"7 _308- 244 456
SIGHATURE A "5 OR PRINTED NAME OF smmc. DFFICER DR DIRECTOR Diayline Fuore #



