SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON DR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # (5325075 (4)

1. Corporalion Name

A.S. CHAPLES, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

KUV AR

Principal Place of Business Mailing Address
21740 NW 7TH §T 14401 SW. 2157 STREET
PEMBROKE PINES FL 33029 FT, LAUDERDALE FL 33325
us DO NOT WRITE IN THIS SPACE
( 3. Date Ingorporated or Qualified 3a. Date of Last Report
05/01/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
2 26 59-2372265 Not Applicable
S L. #, elc. Surte, Apl. #, . j
uite, Apl oic uite, Ap elc §. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
za! 28 Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
m ?5] 20 30 Parsonal Properly Tax due June 30, m Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAPLES, ARNOLD S. B1| Name
14491 sw 21ST STHEET 82| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33325

3]

11, Pursuant lo the provisions of Soctions 607.050? and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was gulhorized by the corporglion’s board of directors. | horeby acceplt the appoirtment as regisiered

B4| Cily 85| Zip Code
FL [

agenl. | am familiar with, and accept the abligations of, Section 6070505, Statulgs.
SIGNATURE M&S_-Mm{lh&rm,,ﬂ AL 7?2497
onaitro, typeed o printed name of regRored agont Bnd Inie 1 applicalile {NGTE Rogisiered Agenl sigralure required whenbuinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP B T 1ITNLE [T cohange ] Addition
NAME CHAPLES, ARNOLD § 1.2 HAMI
srreer aponess | 14401 S.W. 218T STREET 1 STREET ADDRESS
CiY-5T-2P FY. LAUDERDALE FL 14 CITY-S1-2iP
e 8 T oriEre 2111l [ Tchange [ Addition
NAME CHAPLES, IRENE M. 22 NAME
streer aponess | 14401 SW. 218T STREET 2.4 STREET ADDRESS
CITY-ST-20P FI. LAUDERDALE FL 2.4CITY-5T-2P
WILE [ oriete 1TME ) T[T Change ] Addition
RAME A2 NAME '
STREET ADDAESS 33 STREET ADDRESS
ITY-ST-2P 34.001%-8T-2IP .
L [T oELeTe 41TME [ change [ Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 44 0ITY-5T- 2P
E [J beLETE 51 TILE (J onange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-S1-2P 5400TY-5-2F
e [ oecere 61 71LE ‘ . [T cChange [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
£ATY-§1- 2P 64 CITY-5T- 2
14, | do hereby certify that the information supphied with this filing docs nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

| am an officer of director of tho corporation or the receivﬁnsmo ampowered 10 executa this report as roguired by Chapler 607, Florida Stalutes; and thal my name

appaarsinBlockWorWi!c angod, or on an attapfimgt with arpaddress.
SRR E S A MY A . rl &-Lﬁli /3,‘ g l.},::z!‘ 'A_‘,L,,, ~ N p . _4‘- e I T. . 7Y a‘S‘l’ V7‘|‘%u¢

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! eflect as if made under cath; that

PROFIT pes ! ‘ FLORIDA DEPARTMENT OF STATE Aug 21 1997 8 Ooam

CR2E034 (4/97)



