FILE NOWi FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 05659

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90030 014 ***150.00

1. Corporation Name
CHASTAIN & COMPANY, INC.

AR SRR
12655 SW.. 136TH AVE. 7275 SW 61ST

207 MIAMI FL 33143

MIAMI FL 33186 us . DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

04/02/1986

2. Principal Place of Business 2a. Mailing Address ... - we|-*-FELNumber - ~—w-=m 75 © """ |"Applied Fer
wl (285 S SwWIBGAVE [u] 59-2707632 Nt Aplcable

Suite, Apt. #, etc.

$8.75 additional

w33/

206 = Ush =

[30]

Suite, Apt. # etc. . .
5. Certifcate of Status Desired £ ;
El Su t +c .2- 14 ;‘ Fee Required
City & Sate F City & State 8. Election Campaign Financing $5.00 may Be
E‘ m’a mwm : I 2_B| Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the cufrent year Intangible

Personal Property Tax. Oves =ae

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHASTAIN, LEE V. '
7275 SW. 61ST ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 -
= SO =T

0213166

—y

11. Pursuant to the prov'isioﬁs of Sections 607.0502 and 607.1'508;'Elorﬁﬂa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regfstared agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoigtment as registered
agent. | amffamjljacwith, and ptfthe obligatigns of, Section 607.0505, Florida Statutes. ¢ q

.— CR2EQ34 (11/98)

SIGNATURE
Signawre, typed or pntsd name o registered agent anld tide  applicabla. {NOTE! Regrsiared Agent signature required when rainstating) ¥ DA'F
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . - - [J DELETE 11 TMLE [JChange [ Addition
NAME CHASTAIN, LEE V. 1.2 NAME
sTreeT aoress| 7275 S.W. 61ST ST 13 STREET ADORESS
crvstze | MAMIFL ' 14 CIFY-5T-21P
TILE i [ DELETE 21TME [IChangs [Tl Addition
NAME 2.2 NAME
~STREET ADDRESS VL me e L o s oo eosmwese —o o | 23 STREETADDRESS © ot e e M e - QN o - . = |
CITY-ST-2IP 2.4CTY-51-2P :
TITLE [J DELETE 34 TILE ClChange  []Addition
NAME 32 NAME
STREETADDRESS| 33 STREET ADDRESS
CITY-ST-TP 34.GITY-ST-ZP
TME [ oELETE 4ATILE [IChange [ Addition
NAME 4, 2NAME
S$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F
TME [ DELETE 54 THLE [CcChange [l Addition
NAME 5.2 NAME
STREET ADDRESS| , 5.3 STREET ADDRESS
CITY- ST-ZIP . - 54 CITY-ST-2IP
TME [T DELETE 6.1 TIRLE CiChange [ Addition
NAME ) 6.2 NAME : v,
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 84 CTY-ST-2P ) N J

14. | hereby certify that the information supplied

indicated
. officer or

Block 12.0r Block 13.if nged, or on an auacwi/th\zj:dr ss, with all otherJike empowered.
i 21N ML AN TS faf O hisa s
SIGNATURE: SIS REEHRED
S

on this annual report or supplemen
director of the

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida $latutes: and that my name appears in

¢

DIRECTOR

TUI AND TYPED OR PRINTED NAME SIGNING OFFICER
Valr —3 - Y i S R SR

Il rs sochizte



