FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT e He FLORIDIA DEPARTMENT OF STATL
CORPORATION Yl Sandra B Mortharm
ANNUAL REPORT . Secretary of State
1996 \\L, DIVISION OF CORPORATIONS

DOCUMENT # H69384 (6)

1. Corporation Name

J.A. CHAMBERLAIN, INC.

f, NN

Principal Place of Busﬁesa N B I\thr:q VA(Ifirejss
821 WATER PL. 821 WATERWAY PL.
MELARDIRAL-OARS -COURT
FL 32750 LONGWOOD FL 32750 L. . .
us us 3. Date Incarparated ar Qualified 3a, Date o Last Report

| ) 07/31/1985 05/01/1995
2. Principal Place of Business

) T ;“2_8.-F./'l\]ilﬁgA.f_idrBSS P ) 4. FEY Number Applied For
SR wareedsy (o, [ul B2 Wareewsy fo . | svesrete Not Aopicatie

i . H h L O : i
Suite, Apt. #_el¢ - Sute Apt. &, et 5. Certificate of Status Desired I $8'75 Additional
Fee Required

[22] 7

City & State - City & Sate o 6. E\a:[ion Campagn Finanang $500 May Be
;5[ LC’/\)&}OC oD Fc——»— 28} AO/JG }:\_)_OC)D s E.. B Trast Fund Gontribution o Added to Fees

2 ¥ Country Country 8. This corporation has habiity for intangible tax under s 169032,

2ip f
—zﬂ 3?\’7 go _2_5] S@/ﬂ.‘\} oL L Egl 3 ).?{J o B}] S;@n’]i'n) vt £ ‘ Florida Statutes R ves OnNo
1

8. Name and Address of Current Registered Ag 10, Name and Address of New Registerad Agent

CHAMBERLAIN, JOHN A. 82| Street Address EFg)‘ Bax Number is Ngt Adcefftable)

N e Tattr) B

W 59543 S BropdTic fre
a3
» Jo - A
Zip Code

DB y 70t Bett . SH. FL 1327177

lss

11. Pursuant to the provisions of Sechons F07 0507 and 67 1508, Fiorida Statutes, he above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or poth, in the Stale of Flonda. Such Ghang was aghonzod by the corporatinn’s board of dractors. | heraby accept the appointment as reg stered agent. T am
farniiar with. and accept the obigations of, Secton 607.0505 . Borida Stalutes

SIGNATURE _ . - - . . S e een
Sy ety Tpped e Lo -:.‘1 o |r.‘_1n Henp b "'f_"?"' LSS LR T e L ER S B ) OATE
12. 13. ADDITTIONSACHANGES TO OFFICERS AN DIRECTONS N 12
TITLE PD o h [l DELFIL  f o anne ' ’ ' [ Chengz ] Additon
NAME CHAMBERKAIN, JOHN A 17 KaniE
STHEET ADDAESS 821 WATERWAY PL. 13 SERERT ADDRE 35
CHY-§1-2P LONGWOOD FL 14C1Y-51- 20
TILE STD [ DELETE ¢ TILE [ Charge [ Addition
hame CHAMBERLAIN, JOANN P. 22 ik
STREET ADDR{SS 821 WATERWAY PL. 2§ STRZEN ADORESS
L1y -5- 27 LONGWOOD FL ) B 24017Y-51-7F ,
e VD [ DELETE 31T [ Change ] Addition
32 NAMF
. o W PLACE 4 STREET ATIDRESS
CiN 512 LONGWOOO FL o _ 3ECIY-51- 2P
T:TLE (] DLLETE 4 1 TIILE [] Change  [] Addlion
HAME A7kl
STREET ADDRESS A3 STREET RDDRESS
CiIy-51-2IP L4CHY 5% 71
TTLE ' Y DELETE 5 1HnE O Crange [ Adddian
NAME 52 NAM
SIRELT ADDRESS 83 STRTET ADTRESS
gt L S40idy-8T-aF 1
TILE [ OELETE & 1TILE [ Change [ Acdition
NAME B2 HAME
STREET ADDRESS BASTHERT AIDRESS
CiIY-81-7IF L 64 CITY-51 2P
14. | do hereby certify that the infarmiation supphed wath this filryg is volunlanly furnished and daes not qualily for the exemption stated in Section 119 07(3)tk), Flonda Statutes. | further
cerlify that the information indcated on tis annuat report of supplemental annual report (s e and acourale and that my signature shall have e same legal effect as i made under
oath that | am an officer or director of the eonpiaration os he recelver or trustes empowared Jo exgiuts this repan as requingd by Chapter 837, Florda Statutes; and that my name
appears in Block 12 nck 13 Achanagges or capeatachoent wify an ar‘i.glr,;:qq‘ ”,\) A , (J/ff’?)ﬂé mtﬁ/‘
SIGNATURE: ¥ é) - (f; M A AT S ‘//#~/?6, | qor-3a3-483E
IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR e Do s s

CR2E034 (12/95)




