Sagomeoa L i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISICHN OF CORPORATIONS

DOCUMENT # J92685 (3)

1. Corporation Name

RALPH CHAPIN, INC.

(TR

AR WAV i

Principa! Piace of Business Mailing Address
% RALPH CHAPIN % RALPH CHAPIN
1812 S.E. ELROSE ST. 1812 S.E. ELROSE §T.
PT. ST. LUCIE FL 34852 PT. ST, LWCIE FL 34952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1887
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ ;E] 65'{!)08798 Not Applicable
Suite, ApL #, etc. Suite, Apt. #, etc, - it
P p 6. Certificate of Status Desired 0 $B'75 Additional
22 ;] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
EI ;61 Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m ?ﬂ ;;I 30 Parsonal Property Tax due Juna 30, Cves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstsrad Agent
CHAPIN, RALPH #1[ Name
1812 §.E. ELROSE ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
PT. §T. LUCIE FL 34952
B3
84| City FL 85| Zip Code

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office of registered agenl, of both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaluro. lynod o panind name of regstered agent and lide F apolicable {NOTE Ragisiered Agenl signalure required when reinstaiing) DATE
12, OFFICEFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D T DELETE T1TITLE [Jchange [ Addition
NAME CHAPIN, RALPH 12 NAME
swmeeraporess | 1812 S.E. ELROSE ST. 1.3 STREET ADDRESS
CITY-ST- 2P PT. ST. LUCIE FL 1.4 CITY-5T-2IP
TILE [T oeeete 21TIMLE [Jchange [ J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21p 2 4 CITY-5T- 7P
TILE T DELETE 31 TILE [Jthange T Addiion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ATy - 57- 2P 34.GITY-ST- 2P
TLE [ J oeLETE i L1TINLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-ST- 2P 44 CITY-ST-7P
e ] DELETE 517TI0LE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T- 2iP 5.4 CITY-ST-21P
TME [T oecete 61 TITLE Ul change L] Aadition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- SE- 219 5.4 CITY-5T- 1P
14. 1 hereby certify that the information supplied wilh this filing does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalian or tho receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if change on ag atigchmenywith an address.
CIANATIIRE: M é//w 7 —%w/ £ Muane Sf:(/?fz. /- Ad-FPe LBy K2T78




