FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT (b
CORPORATION &
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DHVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # (G20150

1. Corporation Name

CHAMBERS GROVES, INC.

(0)

Piinclpal Place ol Business Mailing Address

BRI R

35201 S W. 14TTH AVE. 25201 SW. 147TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/25/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21]  26] 59-2243141 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. &, efc. i
y—l Ap P E. Cenificate of Status Desired D $8'75 Additional
22 ;[ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corpotation owes or has paid the current year Intangiola
24 ;E-I m ;)] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registerad Agent
CHAMBERS, THOMAS R. 81 Name
25201 sw 1" A\E B2| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 .
83
B4| City FL 85| Zip Code

office or registered agent, or both, in 1he State of Florida, Such chan I
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Soctions 807 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slatermant for tha purpose of changing its registerad
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad o printed name 6! repistered agon and ttle it applicablo (NQTE: Regstared Agant signature raquired whan reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE “PD [ DECETE 13T T change L] Additon | &
HAME CHAMBERS, THOMAS R 1.2 NAME §
smeeraooress | 25201 S.W. 147TH AVE. 1.3 STREET ADORESS o
oITY-ST-2P HOMESTEAD FL 33031 1A CITY-5T- 2P o
TITLE ] OELETE 21T [TThange  TJ Addition |C
NAME 2.2 NAME
STAEET ADDRESS %3 STREET ADDRESS
CITY-SF-2iF 2.4 CTy-§T- 2P
TITLE [ oEcETE ERRILL: [ change [ Addition
NAME 2.2 NAME
STAEET ADDRESS B 3.3 STREET ADORESS
Ty~ S1- 20 34, CITY-$1-2IP
e [ peLete L1 TITLE [Fchange T madition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 4.4 GiTY-51-2P
TMLE | BT 5.1 TILE [J change 1 Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-7IP
TILE ] pEETE 61 TITLE [ trange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-31-2F B B4 CITY-51-2iP

14. | hereby cerll
indicated on this annua! repopbr sysnlg

with an address.

e

faes ol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghort is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an
listee empowered to exacute this report gs roquired by Chapter 607, Florida Statutes; and that my name appears in

LY g

A= 2UL U



