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

PROFIT Y &
CORPORATION Sandra B, Mortham
ANNUAL REPORT

P } Sectelary of State
1 997 N 1.&;',»‘,_:,_.\,,;.‘-:“”'- ’ DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # K36362 (7)
CHALET FARMS, INC.

OGO A

Principal Place of Busingss Mailing Address
36625 INDIAN LAKE CEMETERY RD P. 0. BOX 576
DADE CIT\ FL 33525 DADE CITY Fi. 335260576
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/30/1988 02/07/1996
2. Principal Place of Business ?a. Maihng Adclress 4. FEI Number Applied For
2] 26| NOT APPLICABLE Not Applicable
Suite, Apl. #, elo Suile. Apt. #, elc. :
e A N o P 5. Certificate of Status Desired O $8.75 Addtiong!
22 ;ﬂ : Foe Required
City & State .. City & State 8. Election Campaign Financing $5.00 may €0
23 ;&ﬂ Trust Fund Contribution | Added 1o Feas
Zp | Country 21 Country 8. This corporation has liability for intangible tgx under s, 199,032,
—2;] 25;] E m Florida Statutes O ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
Gmas' AP. 81| Name
501 EAST MERIDIAN AVE. 82| Street Address (P.O. Box Number s Not Acceptable)
DADE CITY FL 33525
83
"84 City 85| Zip Coda

FL

1. Pursuant 10 the prowisions of Sechians 607.0502 and G07.1508, Horida Statutes, the above-named corparation submits this statement for the purposs of changing ite registered
office or registered agent, or bath, In the Slale of Flarida, Such change was authonzed by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familiar with ang accopt (e obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e
Syt et D faeed e O T0g fere 4 agernt asd 1§ apehcable INDTE Regisiered Agen: Sxinare required when (einslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE F T oeleTe 11TILE Lt change  [J Addition
N POSEY, SAMUEL H. 1.2 NAME
sireetaconess | P O, BOX 576 N/A 1.3 STREET ADDRESS
CITY-51- 2P DADE CITY FL 1.4 CITY-§7- P
L ST T becere 21 TIILE [ Trange LT Addition
NAME KEITH, LARRY G. 22 NAME
sweeraocress | 1010 S. 98 BY-PASS 23 SIREET ADDRESS
LTy -5T-2IP DADE CITY FL 2 4CITY-51-2P
TITLE ) vecere I1TNLE [Jchange [T Addition
NAME 127NAME
STREET ADDRESS 1.3 STREET ADDRESS
CTY-ST- 2P 34, CIIY-ST-2P
Tt [T pecere 41TIME [ 1 Change L] Addition
NAME 4 2 HAME
STREET ADDRES &3 STREET ADDRESS
CITY-§T. 2P L4 TITY-ST-2P ,
TImE [] peceTe 51 TILE L Changs [T Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
CHY-ST. 2 54 CITY-ST- 2P
TITLE [ ceLete 61 TITLE [ thange  [J Addition
NAME £.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
QTY-51 - 2P §.4 CITY-§T-2IP

14, | do hereby certify that ine infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify that the

g empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
Ih an address

I'am an oflicer or director of the corparation or the receiver or try,
appears in Block 12 or Block 1211 ¢changed o o

SIGNATURE:

INTED NAME OF SIGNING OFFREER OR DIRECTOR ate Caytime Phone ¥

BIG = AND TYPED OR

information ind-cated on this annual repod or supplemental annual report is true and accurate and that my sygnature shall have the sama legal effect as if made under oath; that

[=13-77 30-S4-wip

.' &, FLORIDA DEPARTMENT OF STATE J an 2 2 1 99 7 8 O O am

CR2E034 (9/96)



