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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J73708

1. Corporation Name

CHOATE COMMERCIAL ENTERPRISES, INC.

~ Apr 21,1999 8:00 am
ecretary of State
" 04-21-1999 90215 010 ***150.00

AN EC MR

Principal Place of Business
104 PHILLIPS WAY

Mailing Address
104 PHILLIPS WAY

PALM HARBOR FL 34683 PALM HARBOR FL 34663
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
05/18/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
75400 Maixg TOwanY ] 5400 Marws. Packwar 50-2812479 ot Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
—2_2—| ;l 5. Certifcate of Status Desired | Fee Required
- Ciy & S&tk. Oy B Statg e e e g p T S CATpAIG Financing <= $ 500 M5y Be |
E‘New ?OQ’[ Qﬂ'C—H\E‘ FL— 2_B| MNEW POIQ,T Q\U\F 'F‘L- Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 34(952. EEI MSﬁ E‘ 34 [05 2 |'3;I / 5 H Personal Property Tax. Oves KNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
RAYBURN, LAURA J.
1968 BAYSHORE BOULEVAHD 82| Street Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 33528  ° 8
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Secti
office or registerad agent, or both,

ons B07.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigr with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Repistersd Agent signature reguired whan reinsiating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TILE 3] O3 DELETE 11 TME PRES DELT BlChange ] Addition
NAME CHOATE, JOHN R.G. 12 NAME Choata, So hn B.&
smeevanoress| 104 PHILLIPS WAY issmemaess | SH oo Marswe ParKeway .
CITY-S7-2P PALM HARBOR FL omstze (Wew Port Riehie, Fr- 3HES D
TME FREI1DEAT /-/' [J DELETE 21TME ’ ClChange [ ] Addition
NAME Te, ;’oﬁﬂp R.G- 22 NAME
sTREETADORESS | SAC WA RLINE. ARLwAY 23 STREET ADDRESS
CITY-ST-2IP N E,v.?/.. \%‘"R\TL\&E U 34 bs 2_ 2.4 CITY-ST-ZP
T ] APPSR S S T TIE= R B es B U = ==[5] Clrange—=—[}Addition-
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-5T-2ZP 34, CITY-ST-2P
TME ] DELETE 41TMLE [Change [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 5.4 GATY-ST-ZIP
TIE [J DELETE 61 TILE [QChange ([ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

U115

CR2E034.(11/98)

14. | hereby cerlify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual regoft or supj ent;
officer or director of the ation ¢f the redeiyer or trugte
Block 12 or Block 13 if ch d, or ¢n gn att; j s with all other like empowered.
[ Al A N O Ly S0 I S M
SIGNATURE: IR OV IR
RE AND TYPED OR-PRINTE! E OF SIGNING OFFICER OR DIRECTOR

it

annual repopt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A5 —\a3q ']

27 $42-20e

Daytime Phone #



