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

PROFIT
CORPORATION
ANNUAL REPORT

3 Sandra B, Mortham

5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J7802 (1)

1. Corporalion Name

THE CHUMMER INCORPORATED
Frincipal Place of Businees Mailing Address Illlml Il» mlmmllnl “"I II“ I]m |'In III" III“ lml Iml ""
1 467-69TH-AYENUE AHETLITH AVEN,
SEMINOLE-FL- 4648 SEMINOLE FL 3725691
us -5
3. Date Incorporated or Qualified 3. Date of Last Report

- 06/12/1987 05/01/1996
__2 F‘w-l_-:ﬁ;ﬁ Place of [ﬁ;%:ﬂmss . »23. Mailing Address —— 4. FEI Number Applied For
0| /O2E N /z’x@gﬁ_/_&‘?‘éﬂé -|26] C26 AL el Jereme 502873348 Not Applicable

bute. Apt #. cic L‘ Sule. ApL 4, o 5. Certificate of Status Desied ~ [] $8.75 Adaional
m 27 . Feo Required

_ Gy s Stale ’ / City & Slate — 6. Elaction Campaign Financing $5.00 May Be
23| LN VELLESD / . M’L‘_’/&ﬂf S5, /- /- Trus Fund Gontribution 0 Added 1o Fees

L _ - Country ‘ __dp Country 8. This corporation has liability for Intangible tax under 5. 199.032,
Li’_ﬂ 2 ‘7@/5 i_kﬂ Crrews »l 3 ¢453 50| Cr72%eLS Florida Statutes Cves [Ono
T "u, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
PERUCHE, SR., ROBERT M. 81| Name
12187-09TH AVENUE N: 82 Street Addross l((Do, Box Number is No}(Ajoa ta
SEMINOLE PL-34642 A - OKEL E LSS -
B3
84| City . 85 Zip Code
" Zokpie BA2 5 S FL |*| P53

11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the pUrposa of changing its registered
office or registercd agent or both, in the Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farm:har with, and accepl the obhigations of, Section 607 8505, Florida Statutes.

SIGNATURE

__ Signarer by 27 ot manie ! ragsred agent ard e | appleabin (NOTE: Fogistarad Agenl signalura requiress whan reinstaling} DATE
iz, GFFICI RS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
we DR RS LT [JThange [ Acdition
NaNE PERUCHE, ROBERT M. SR 12 NAME
sttt anoress | 1R10T-08THAVENUE. yasmreranness | 82 & AP ppicen) TERESE-
orv-srre | SEMINOEEPL LT ST-2p | A AEAETS, AL SeHE 3
Cwe | DST [T oete 21TLE ' ‘ [JThange L] Additon
iy WILLIAMS, DANISE A. 22 NAME T g2
SIREFT ADDRESS 1218?'09373"‘!%5‘?4. 23 TR ADOAESs (VAR o TRl /€, S S
crv-sioe | SEMINOLEFL 2 apv-sT.2p | LAIEALRICST Az Z it
K D [ GELetE 31TLE . [Jchange L Addition
Nant: PERUCHE, ROBERT M JR 12 NME
st onmess | 11693 81 AVE 33 STREET ADDRESS
orv-sze | SEMINOLE FL 34.01Y-51-2P
THLE ' T - T bEteTe L1TRLE T change ] Addition
Ak 42 HAME
SIRFET ATDILSS 43 STREET ADDRESS
| oyt | 44 CITY-ST-21P
T " DELETE 51TILE [Tchange [ Addition
NeE 5.2 NAME
SIREET ADURESS 53 STREET ADDRESS
Griy-§1- 7 5.4 CITY- §T-21P
T - [ oeere 61TIMLE [J Change [ Aodition
NAME 62 NAME
STHEET AHORESS i 6.3 STREET ADDRESS
Oy o L 64 CITY-ST- 2P

1471 do heetiy certily thal tha informalion supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furlher certify that the
inforrration inchcated o this annual repor o supplemental annual report is true and accurale and that my signature shall have the same legal elect as if made under path; that
I am an ofhicer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bjety 13 if changed. or on awmerll wilh an address fjﬂ -
SIGNATURE; |/ Fcedie VT Lty P be ] [ rivns - /{/Qz_ ¢37-2762

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIFECTOR H
nasiToR

X3 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



