_ FILE NOW: FILAYG FBE AFTER MAY 115 $550.00 FILED

coRrdRATION " anie Bt Jun 05 1997 8:00am
ANNUAL REPORT i Secrelary of State

R 8 o DIVISION OF CORPORATIGNS Secretary Of State

1997
DOCUMENT # M o058 1

1. Corporalion Name

Qhadie Baus Tncoeg omeQ

Principal Place of Business Mailing Address

The Haie Do¥dor. 244o Beneys rA. §.
Saeascta . 3232
3. Date Incorporated or Qualificd 3a. Dale of Last Reporl

\ 19¢s” /996

2.' Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2?‘)‘6 Q&U&V‘ 24/ S. a ﬁ"' Z_L{‘l 503 ﬁ Not Applicable
Sulte, Apl. ¥, slc. Suite, Apt. 4, efc. -
5. Cerlilicate of Status Desired 1 $8.75 Additional
E] Eﬂ Fae Required
City & State 7! F/ Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
;,;l So07# ?El : Trust Fund Cenlribution ] Added to Fees
Zip Country Zip Country B. This corporaticn has liability for intangible tax under s, 9% 032
;l 342-32— m HS ﬂ' E] ;I Florida Statuwes D Yes M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterod Agent

Bt| Name

Clhanles E. Baus
2940 Bewews 2d S.
Sanasen F/ I3z

82| Strec! Address (P.O. Box Number is Not Azceptable)

83

84| City B5
FL

11. Pursuani 10 the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submils this slalement for the purpose of changing its registered

Zip Code

office or reglstered age r bolpn Ihosgﬁ ol Floridg~guch changc was authorized by the corporation’s board ¢f directors. | hereby accept the appointment as registered
agenl. | am famil? dvi bl the galions Lotion 607.0505, Florida Statutes
SIGNATURE . Ao o .
Stgnature, lyped or printed Baic of regrsterod agent and TEed apphcatve {NGTE Hogslered Agenl signaiue reguireo when reir sialiong) DATE
12. OFTICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TITLE TVerusgidert — 7 LJ DELETE T1E . O Chenge [ Addition | g5
HAME Cwantles - Baus 1.2 NAME 3
swectanoriss | Bl To uy\ul Ew DL. . 13 STREET ADDRESS 2
CITY-51-2P Swwasots Tl 2232 14GITY-81-2P &
TITE Vit Presidadt -~ % [T neLee 21TF [TChange L] Adatian | O
NAME YTeniesn B N Baws 22 NAME
STAEET ADDRESS g\ Tonesd VIR De. 23 STREE] ADDRESS
CITY-S81- 2P < S ot a . s 2 4C0Y-S1-2P
TIE I nirie MTIF . [V change T Addition
HAME ToNME
STREET ADDRESS 33ETREET ADDRISS
ClTY-81-ZiP 34 CITY-ST. 2P
TITLE [ oettie TR [J Change L] Acdon
NAME 4.2 Ak
STREET ADDRESS 43 STREET ADDALSS
CIly-§1- 2P 44000 §1-20
TILE O oetete 51TILE [J change [ Additicn
NAME 57 NAMI D0 = 21230
STREET ADDRESS 43 STREET ADDRESS -O6411/797--01 1 05--001 5%
cny-§1-2P 5401Y-51 21 ¥%165, 00
HILE [ ] pauere B1TILE L] Crange® %‘;ﬁ)ﬂﬁ
NAME 67 NAME b.
STREET ADDRESS 6.3 STREE| ADORLSS
CITy - 8T- 219 E4CITY-51-2IF

14. | de herchy cerlify thal the information suppied with this Tiling does net qualty for Ihe exemption stated in Section 118 07(3)(1), Flonda Statutes, | Turthe™ cerlify thal the
information indicated on this annual repagnr suppler ' l report is wue ang accurale and that my s-gnature shall have the same legal eflect as il made under oath; that
{ am an oflicer or director of tt cxecute this reporl as required by Chapter 607, Torida Slatutes; and that my name

appears in Block 12 or Blog
S573/-9) 79w

SIGNATURE: o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagliirc Phong: &



