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

PROFT FLORIDA DEPARTMENT OF STATE 7
oo Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret al'y Of St ate
DOCUMENT # 8965 (0)

1. Corpoeration Name

CHATHAM ENTERPRISES, INC.

(MUY BRMARIR R

Principal Place of Business Mailing Address
G/O BAYMEADOWS ROAD CAR WASH GO BAYMEADOWS ROAD CAR WASH
8381 BAYMEADQWS ROAD 8391 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THES SPACE
us us 3. Date Incorparated or Qualified
08/24/1987
2. Principal Place of Buslnass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2846796 | [Not Applicaiste
_[ Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certficats of Status Desired 0 $8.75 Additional
22 —z;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nMay Be
”2_3.] EI Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
;l E‘ 5—] —:El Personal Praperty Tax due June 30, Oves [Owo
9., Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81f N
CROSSE-RALFHVBELIA DLl CRo&SE Rqeey) vI™| o™
8381 BAYMEADOWS ROAD / 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32256
83
84| City EL 85| ZIp Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flofda Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typad or printad nama of redistarad agent and litle if applicable, {NOTE. Ragistared Agernt signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P LI DELETE 11TME [T Change ~ ~E_T Addition
HANE GROSSE-RALPH-VDEHA DELLA CRUS. Faue e
smeTaooRess | 8381 BAYMEADOWS ROAD * ¥ 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 1.4 CITY-ST-ZIP
TTLE v LT peLeTE 21 TIE [T cChange [ ] Addition
NAME CROSSE, FRED-BEHA Doy (losse F}Q-&g’ 22 NAME
streer aponess | 22 SHERMAN AVENEU J 2.3 STREET ADDAESS
CITY-ST1-2P WHITE FLAINS NY 2. 4 CITY-8T-21P
TITLE T DELETE a1TME [T Change L] Addilion
NAME 3.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
GITY-ST-2IP i 34, CITY-§T-2IP
TIE T DELETE 41 TITLE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADOARESS
CiTY-ST-2P , 4.4 CTY-ST-2IP
THLE £_I DELETE 5,3 TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-5T- 2P
TMmE T cELETE 6.1 TITLE [] change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIiY-51- 217 6.4 CIiY-3%-ZiP
14. 1 hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation gr the receiver or truste usred to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, &f gn an g#aR g BS.

SIGNATURE:

S 72 97 G T 29 G2 »

CR2E034 (10/97)



