FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comPORATION (PR O o e Apr 23 1997 8:00am
ANNUAL REPORT SR 1S Secretary of Stale

1997 \ ‘_f' DIMISION OF CORPORATIONS Secretary Of State
PQCUMENT # G73008 (6)

CH.AD., INC.

LR

VTR

Principal Place of Business Mailing Address
1847 48T AVE NORTH 8159 W PIN QAK COURT
£7. PETERSBUAG FL 3313 HOMOSASSA FL 34448-5527
us us
3. Date Incorparaled or Qualified 3a, Dale of Lasl Reporl
) 11/14/1983 03/28/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For -
21 El 592358390 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
N P — \ v §. Cerdificate of Status Desired 2 $8'75 Additionsl
. |22 27] : Fee Requlred
City & State | City &Slate B. Flection Campaign Financing $5.00 May Be
_ ol Trust Fund Gontribution ] Added to Fees
Country | Zip . Country B. This corporation has liability for inangible tax under s. 199.032,
25] 29)] =] | Fiorida Statutes Yes 1Mo
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
STAKE, LARRY L. B1| Mamo
8109 W PIN OAK COURT B2| Stwect Address {P.O. Box Number is Mot Acceptable)
HOMOSASSA FL 34448
83
B4 City FL 85| Zip Code

1. Pursuani o the provisians of Sccliens 6070507 and 6071508, a Statutes, the abave-named corperation submils this statement for the purpose of changing ILs registered
office or registared agent, o bath, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl Ihe obligations of, Section 807.0605, Floricda Statutes.

CR2E034 (9/96)

SIGNATURE e s e e e e . e
Slgraturo, typed o printed namg of regstered agont end htie it applicasic (NOTE Fic ed Agenl s gnalute reqoied whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

TME PD | B 11 TI1LE [T Change [T Addition

NAME STAKE, LARRY L. 12 NAME

streeraponess | 8199 W PIN OAX COURT 13 SIREET ALDRESS

Y- 5T-2iP H‘DMOSAS&\ FL 14CY-S1-2p

TITLE ) o 'mf‘DDmTW AR D Change ‘DT‘\W

HAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY - 51-219 2 4GNY-S1-7IF

TIMLE T T o Egim ) [T change [ Addition

HAME 32 NAMI

STREET ADDRESS 3.3 STHEE ADRESS

CITY-81-2IP 34, CY-S1- TP

T ) I B AT A1 T Crange  [] Addilion

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY-5T-21

LE ) DELETE B1TILE [(Jchange LT Acdition

HAME 5.2 NAME

-STREET ADDRESS 5.3 STREET ADDAESS

CITy-S1- 2P ) 5.4 CITY-§1-2IP

TE "D DELETE 6.1 TITLE [T Changs L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 S\REET ADDHESS

M 6.4 CITY - 51- 21

14. [ do horaby gertify thal the information supplicd with this filing does not quality for the exemption stated in Soction 119 07(3){i). Florida Statutes. ! further certify hat the

information indicated on this annual roport or supplemienlal annual report is true and accurale and thal my signature shall have the same lega! eflect as if made under oath; that
| am &n officer or director of lhe corporaliwceivm or trustee empowered 1o oxecute this report as required by Chapler 607, Flarida Slatules; and that my name

appears in Block 12 or Block 13 if changed, or Y allachmenlWress.
o o Ve VR i n/4’—,.-/’0‘ Q/-J')ﬂ'? e I N ]




