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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS : S e Cret ary Of St ate
DOCUMENT # K36362 (7)

1. Corporation Name

CHALET FARMS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mornars Jan 15 1998 8:00am

NN AR TR

Principal Place of Businass Mailing Address
36825 INDIAN LAKE CEMETERY RD P. O. BOX 576
CADE CITY FL 33525 DADE CITY FL 33526
us us DO NOT WRITE IN THIS SPACE
3. Late Incorporated or Qualified
. (9/30/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
121] {26] NOT APPLICABLE Not Applicabie
Suite, Apt. #, ete.  __ Suite, Apt. #, etc. . i
i i P ' P 5. Certificate of Status Desired O $8.75 additonal
: 22 ;' Fee Raquired
: City & State City & State 6. Elaction Campaign Financing $5.00 may Be
_—_— 28] Trust Fund Contribution Added o Fees
; Ip Country Zip Country 8. This corporation owes or has paid the current year IrEpgibte
m a E‘ ;\ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GIBBS, AP. 81| Name
501 EAST MERIDIAN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
B3
84| City FL |ss| Zip Code
11. Pursuant ta the provisions of Sections 6070502 and 8071508, Florida Statutes, the above-named corporation submits this stalement for the purpose af changing its registered

offlce er registered agent, or bath, in the State of Florida. Such change was autherized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registerad agent and tille if applicable, (NOTE: Reg'stered Agent signature raquired when reinstating} DATE
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
: TITLE P [ peLere 1ATITLE [_) Change [ Acdition
! NAME POSEY, SAMUEL H. 1.2 NAME
: streeT apckess | P. 0. BOX 576 N/A 1.3 STREET ADDRESS
E CITY-8T1-2IP DADE CITY FL 1.4 CITY-ST-2IP
TIE ST L] DELETE 217MLE [ change [T addition
! NAME KEITH, LARRY G. 2.2 NAME
: street aooress | 3010 S. 98 BY-PASS 2.3 STREET ADDRESS
: CITY-57-21P DADE CITY FL 2.4CITY-5T-2P
: TLE I weleTe 3.1 TITLE [T Change  E_] Additian
§ NAME 12NAME
: STREET ADDRESS 3.3 STREET ALCRESS
: CITY-ST-7P 34, CITY-ST-2IP
TILE ] DELETE 41 TITLE [I Change [ Additicn
NAME ‘ 4.2 NAME
: STREET ADDRESS 4.3 STREET AODRESS
) CITY-ST-2IP 4.4 CHTY - ST 2P
: TILE [ DELETE 51THLE [Jcrangs 1 Addition
NAME 5,2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
; CITY-§T- 2P 5.4 CITY-ST-ZIP
TMLE ] DELETE 6.1 TITLE [T Change 1] Addition
NAME 5.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
5 CITY - 57- 2P 64 CITY-ST-2IP
14. | hereby cerlify that the informaton supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

mdicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 er Eleck 13 if changed, orgon an attachment with an address.

' | SIGNATURE:- | GaN2SABE FSpsh 5 S 2P 2552/~ 4079

CR2E034 (10/97)




