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FILE NOW: FILING FE AFTER MAY 1ST IS $550.00 FILED
CORPORATION f : Ry O e or oAt Apr 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 onson o ConPoRATONS Secretary of State

POCUMENT # J36904 (7)

1. Corporation Name

CHOCK CO., INC.

IR

Principal Place of Business Mailing Address
% DONALD LOCKSHIN % DONALD LOCKSHIN
19816 WEST DIXIE HWY. 19816 WEST DIXIE HWY.
NMIAMI BCH. FL 33160 NMIAMI BCH, £L 33180 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10A
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] 26 50-D722682 Not Applicable
Suite, Apt. ¥, elc Suile, Apt. #, etc. N ) $8.75 Additional
E —2—_’-| 6. Certificate of Status Desired O Fee Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curient year Intangible
?4] 26 ;J ;El-l Parsonal Property Tax dug June 30, E Yes [ Mo
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, JOSEPH L., ESQ. 81| Name
4040 SHENDAN ST 82| Stroet Address (P.O. Box Number is Not Acceptable)
P.0. BOX 7259
HOLLYWOOD FL 33081-1269 8
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

el RS L6

SIGNATURE -
Sipnalure, typed o printed name of reginterad agenl and titin if applcable (NOTE: Reglslared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [T oerere 11 TLE B Crange™ [ Addilion
HANE LOCKSHIN, DONALD 1.2 NAME
stheeT someess | QOMR-N-E—STHPLACE ™ raseraviess | {9816 WEST Drxs& [fHusy
ITY-ST-21P M.MIAMLBCH: FL 1acnv-sr-ze_ | Ah APrmeny &H Fe 33/80
TLE [T pecere 21TME 7 [Tchange [ ] Addion
RAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ANDAFSS
CITY-S1-2¢ 2 4CTY-S1-7P
TE [J okLeTe 31 TITLE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34, CITY-5T-2P
TME T oeETE L1TIE [l Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
OfTY-S1-29 44CITY-ST- 2P .
TMLE ] DeLETE 51TNLE T Change  [] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 719 5.4 CITY- 8T-2IP
TME [ petete 61TIME [J change [T Addition
RAME £7 NAME
STREET ADDRESS €.3 STREET ADDRESS
Iy - $1-20 64 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ce empowsred o execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in

address. | W_Cl.y.)n‘ H ]j

officer or diraclor of the corporation of the receiver ocfr
Block 12 or Block 13 f changed. or n a

763_/1]1% %

SIGNATURE: % \

CR2E034 (10/97)



