FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g FLORIDA CEPARTMENT OF STATE May 06 1 997 8 . OOam
CORPORATION : @% Sandra B. Mortham '
ANNUAL REPORT %, /fp# Secrelary of Stale Secreta Of Sta‘te
1997 ¢ DIVISION OF CORPORATIONS I 3
1. Corporation Name J681 63 (1 )
CHANDLER DEVELOPMENT INC.
Principal Place of Business T B Mailing Adiress 7 ) -
-1 552 OAK CROSSING DR P. 0. BOX 918
| JACKSONVILLE FL 32244
3 {Us ORANGE PARK FL 320670918
k: us 3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
. ‘ 04/20/1987 05/30/1996
il Principal Piace of Businoss ng. Mailing Addross 4. FEf Number | |Applied For
p [21] 26| . 50-2805954 . Nol Appliceble
L Sulte, Apt. #, etc. Suite, Apt. ¥, clc. i
’ ° I " c B, Ceriificale of Stalus Desired . $B'75 Adc!monal
i E L o zﬂ - T i Fequﬂequwed B
b City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Bo
iofea ~ 'ﬁej,,,,,,,,,._.._. ) L ) __Trust Fund Contribution [ AddedtoFees
3 Zip | Gounlry L __ Country 8. This corporation has habilitgfdT Ffangible tax Mnder & 199.032,
- m ZEL.I L . 2;] L A _:io] . i Flotida Stalules a Yes D No .
i 9. Name and Address of Currgput_ﬂgglggyggi\_gﬂ_i__ o _'__ o 10, Name ﬂ-ud Addresigj Ne nt
v B1 ng .
DAOOHNSATTRRINEY | illip D. Yonge o o
X mmm 82| Strecl Address (P.G. Box Number is Not Acceplable)
i HABKINQBIEYAYENIE X L Ept— . .
i | | 5522 Cak Crossing Drive N
i 84| G . 85| Zip Codo
t . _ Jhcksonville FL 35244
* 11. Pursuant to hd\Jravisions of Sections 60F 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this stalernent for he purpose of changing its regislered
t office or reglioked nt, or both, in ofStale of Marida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
. agent. | am faphlian Wil angi agceniy iy ol S b, Section 607.05048, Florida Statutes.
N

1| siGNATURE

sy & AGERE ot Kger sgroio U o R TR 1
12, ON INFIE AND BT ORS il EE! ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 1@
TILE [JEiine 11mE [ change” [T Addiiion | g5
NAME PEYTY, SHERRY L. 1.2 NAmE 3
stacer appacss | 3609 LAVISTA, UNIT 200 1.3 STREFT ADKESS &
orv-st-2e | JACKSONVILLE FL 32217 14CITY-§1-7P &
e RN PR [T G~ [ Adiian | O
NAME 220AME
STREET ADDRESS 2 3S1REET ADDRESS
CITY-$3-21P 2. 40iTY-§1-210
e T Oweieie Qsime o T o ") Chenge L] Addition

i | mame 3.2 NAME

¥ | SIREET ADDRESS 33ETRICT ADDRLSS

i 1 omv-st-ze 34 CIN-51-2IP
TILE - TUTTowdie . Qe - - T [Thange T[] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 FIRFLT ADDRFSS
CiTY-ST- 2P _ . 44LIY-5)- 7P
MLE [T oever sidRLL [JChange [ J Addition

] N 55 NAME

.| strey apArss 53 BTAFF| ADDRESS
CITY - §1-2iP SALTY-51- 79
THLE h | RETEIER GATIE - - N [ Ciange L7 Addition |

3| wame 6.7 KAME

| scer nopress 63 BIAEET ADDRESS

i oTY-S1-20 ~ GALITY-51- 7P

14, | do hereby certily thal thl
; information indicated on this
i | am &n officer or direstorpf
appears In Block 12 or Blqc

R rmation supplicd with 1his filing does not qualify for Ik exerplion staled in Scclion 119.07(3)(), Flerida Statutes. [ further gerlify thal the

nnwal report or supplemenlal annual repaon is true and accurate and that my signature shall have tho same legal effoct as il made under oath; thal
o corpordtian or the recever or trustee cmpowered 1o execule this report as required by Chapter G07, Florida Statutes; and that my name

4 changed, of ¢ lachrgdnl with an address

l elaNATHIDE:



