FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J92685

. Corporation Name

RALPH CHAPIN, INC.

(3)

[Princiat Place of Bus
% RALPH CHAPIN

1812 SE. ELROSE ST,
PT. ST. LUCIE FL 34852

T2, Principal Place of Business
2j
Suite /\p oo

Mai'ing Addross

% RALPH CHAPIN
1812 S.E. ELROSE SY.

PT. ST, LUCIE FL 348625818

FILED

Apr 15 1997 8:00am

Secretary of State

VSRR ORI

3. Date Incorporated or Qualiled

06/14/1987

3a. Date of Last Report

04/01/1806

“2a. Mailing Address

JE —

Suile, Apl. #, elG,

4. FEI Number

WTQS T" Not Appllcabla

Applied For

0 $8.75 additional

2—[ ;ﬂ B. Cerlticate of Status Desired Feo Required
| Ciity & Sate | City & State 6. Election Campaign Financing $5.00 May Be
12_3}, e 28] Trust Fund Contribution Added to Faes
L p Country 8. Tnis corporalion has iiability for intangibte tax under s. 199.032,
24l ) o 29} l?o] Florida Statutes {7 Yes No
% Name and | Registerad Agant 10, Name and Address of New Registered Agent |
CHAPIN, RALPH 81] Name
1812 SE. ELROSE ST. 82| Streat Address (P.O. Box Number is Not Acceptable) 7
PT. ST. LUCIE FL 34952
83
83l Ciy FL—]as"I Zip Code
43 Parsumint (o the provisions of Seclions 607 0507 and 607, 1608, Flonda Statules, ihe above-named corporation submits this statement for the purpose of changing its Tegistered

SIGNATLIME

office o registered agent, or bothinthae State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as regislered
agent | am farailar wilh, and accept the abligatians of, Section 607 0605, Florida Statutes.

information indicated on this annual rop
I am an ofticer or d rector of the cor
appoars n Block 12 or Block 131t

SIGNATURE:

Giyn or thc receiver or
wont with an address

M EJEHINLH‘IL“n;q'\ﬂ(-__#——jﬂaﬁ Hagistered Agant signalurs required when renstaling] DATE
3 ICERS AND DIFECTORS 7. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12|
i U1 DecEre 1A TE Cichange [ adsition | &
Kaw: 1.2 NANE 3
st s abnanss | 4812 S.E- ELROSE §T. 1.3 STREET AIDRESS &
owvs e | PT.SLLUCIEFL 14CITY-§1-2P o
Mwe CToetete 31 TTiE Tlthange ] Addtion [ O
HAME 22 NAME
SIHTEY AD0RESS 2.3 $TREET ADDRESS
N 2.a0iTy-51-2P
1L IREEE 3L TIE LT Change T Aadiion
NebAt 3.2 HAME
SIREET ATRESS 33 STREET ADDRESS
CiY-5F. T4 34 LITY-S1- 2P
e ] DELERE a1 TIME T Change T Additon
KA 4. 2 HAME
STRELY ADLHESS 43 STREET ADDRESS
ny-51F 44 CITY-S1-2IP
r—mf - T DFLETE 511ME T TChange L3 Adgnon
HEMS 52 NAME
STREL | ADIRE S 5 3 STREEY ADDRESS
| eav-slap e 54 0Y-51- 7P
Wi 7T DeLEtE 61 TiILE L1 change ] Addilion
NAME £.2 NAME
SIREET AURESS 3 STREET ADDRESS
G517 £4 CITY-§1- 7

14, 1dn horaby cen. Ay thal the information “supphiod with this filing does not qualify for the exemption siated in Section 119.07(3)1), Florida Stautes, | further certify that the
or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under caih; that
stee empowerod to execute this report as required by Chapler 607, Florida Statutes; and that my name

__________ /7

Daytme Phang # o

488381

S8/ 331 278




