SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

CORPPigT;:}G'ION . ' ﬂ.,_ ) It ORIDA DEPARTMENT OF STATE Jul 2 4 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 lesgrzc::;aégpiﬁxe\UONS S C Cretary O f S tate

DOCUMENT # H1939 (9)
CHODZIN, INC.

NIRRT MO

Principal Place of Business Mailing Address
801 EATON STREET 801 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualilied Ja. Date of Last Beport
08/31/1984 03/15/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FLi Number Applied For
21 26| _.Do-246108% Not Applicable
i . S 4, ele. iti
Sulte, Apt. #, elo - wie, APl 4. ele 5, Cerlilicate of Status Desired ] $8'75 Add.monal
22 2?[ Fee Required
City & State - City & Swate 6. Election Campalgn Financing $5.00 May Be
E 25] Trust Fund Contribution | Added to Fees
Zp Country 2 | Country 8. 1nis corporation owes or has paid the cuﬁ&year Intangible
2—4| El 2!;1 . 30] Parsonal Property Tax due June 30, Yes [ na
§. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CHODZIN, MICHAEL S. 81 Neme
801 EATON ST' 82| Siroel Address (F.O. Box Number is Not Acceptable)
KEY WEST FL 33040

83

Zip Codge

84 City FL 85

11, Pursuant to tha provisions of Soctions 607 0602 and 607, 1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registerod
office or registerad agent, or both, i lhe State of Florida Such change was aulhorized by the carporation's baard of direclors. | hereby accept the appoiniment as regislered
agent. | am femiliar with, and accepl the obligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE e o - . I e e
Slgnature, ypod of printed narme ol reg stored agrat and tile £ appicatio (HOTC: Aegistored Agen! sigialdne 1eauired wher renslating) DATE

12, OFFICEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ) T Ooaee o ' o [J Charge ] Addiion

NAME CHODZIN, MICHAEL S. 12 NAME

streeraponess | 801 EATON ST. 13 STHEET ADDAESS

CITY-§1-2iP KEY WEST FL 14011y -51-2F

TRLE P0 O beLete 21 TILE [ Chenge ] Adddion

NAME CHODZIN, NANCY H 22 NAME

seeraponess | 801 EATON § 2 ASTRFF1 ADORESS

CITY -$T- 1P KEY WEST FL _ 2 40IY-§1-1P

TITLE [ DEcETE A1TNLE [ Tchange T Agaition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

GHY-§T- 21 34 ONY-51-21P

T0TLE ] DECETE 41 TITLE [Tcrange [ Addition

NAME 4,7 NAME

STREET ADDRESS 4.3 STRELY ADDRESS

GITY-$T- 71 44 CITY-§1- 7P

TIE T beete 51T [T change [ aadition

NAME 572 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-7IP 54 CITY-S1-21P

TITLE [ DrieTE 61 TINE T T change [T Addibon

NAME 6.2 NAML

STREET ADDRESS 6.3 SPREET ADDRESS

CITY - S1- 2P 6.4 GITY-51-21p

14, | do hiereby carlily tha the information suppligd with this filing doos not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the

Luppiemental annual report is true and accurale and 1hat my signature shall have the same lega! effect as if made under path; that

information indicatad on this annual repoy ot L
o Jocojyer ar lrus1e§ ernpowerad 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name

| am an ofliger or director of thi: corporalfn

11
appears in Block 12 or Black 1Y if char or fin ufude'
Analatel: vl o

1 an address. . 2% a4t~ Y (33
iUl CHodZIN 'ﬂmlm

CR2E034 (4/97)




