FLORIDA DEFARTMENY OF STATE
Sandra B. Moriham

CORPORATION
ANMNUAL REPORT

1996  DIVISION OF CORPC :

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K37223  (0)

SEE— ]

CHAKLER, INC.

Principal Place of Business ;\A;Eng Adzjress
% JEAN CHAKLER 9683 KINGHTSBRIDGE CIRCLE
9683 KNIGHTS BRIDGE CIRCLE SUITE 183
SARASOTA FL 34238 SARASOTA FL 34236 -
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repont
| 10/07/1988 04/27/1995
2. Principal Place of Business ?:il Mailing Address ’ 4. FEI Number Applied For
Eﬂ_;fmmuu_b_a@“ S HOIATARDIN LANE 650076165 S ket
uite, Apt. £, etc. | Suite, Apt. &, elc, N . .75 Additional
3 %r_‘ - “ §. Cortificate of Status Desired m| Foe Required
City & State | __ Cily & State 6. Election Campaign Financing O $5.00 may Be
ELS&&& 8OTA, Fl. 34238 NSARAcITA Floripp Trust Fund Gontribution Added 1o Fees
2ip o Country | Zp ' Cauntry 8. This corporation has liability for intangitle tax under s 199.032,
2| 3Yyaf 5] US (#3433 F [v] pS | Foidastanes W ves [Ino .
9, Name and Address of Current Rq;ngggrgd Agent ] 10, Name and Address of New Reglstered Agent

B Name wy
CHAKLER, JEAN | TEAN CHAKLER,

| Stresl Address (P.O. Box Number is Nol Acceptabia)

B633-KNIGHTS-BRDGEGIRSLE 401 2. Jardlin Lane, | HO1 TARDIN Ay
GARASOTA-FL-34238 <
Srisota 7o 84| C Zip Cod
it i &
423§ SARASLTA FL "3y 38

11, Pursuant to the provisions of Secticns 6070507 and 5071508, Fiorida Statutes, tho above named corporalion Subris this statement for fhe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered agent. | am
famiiar with, and accept the abligations of, Section B07.0605, Fiorida Statules.

SIGNATURE ___ ... i e e - N e,
Stgnature, bypen of prinited nacme of nagserd agael and tlh_l apphcatye NOHE Registened Agent signarure re red wher reinstatng! DAL ‘LF;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE PD [JDELEIE 1 1TILF . [J Change  [7] Addition -

NAME CHAKLER, SYLVAN 1.7 NAME 4‘0 j ' . 3

sreraooness | 9683-KNIGHTS-BRIBGE-GIRCHE 13 SIAEET ADDRESS ) 1 Jardin Lane ]

CIY- 512 SARASQTA-FL- - 140T7-81- 2 &Lfm'hk L, T 34238 &

TILE ST [l ofe 2 (TIILE [] Change [ ] Addition | O

NAME CHAKLER, JEAN 22 NAME i

stheer anmmess | D683-KNIGHTS-BRIDGE-CIRCLE 23 STREET ADDRESS ‘-{'O[ 2. jard, m Lane.

oiTy-51-2° SARASOTAFL R P zaciy st Sarutota, ¢, Bd423§

TITLE I DELETE 31 TILE [} Change  [] Addition

NAME 3.2 NAWE

STRECT ADDRESS 33 STREET ACORESS

CITY-51- 217 L v N zacny-groaw

HILE [ DELETE 41 TTLE [ Cnange  [T] Addtion

NAME L7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S7- 210 o 44 CTY-57 7P

TLE [] DELETE 5 1 TI1LE [ Change  [C] Addition

NAME 52 NAME

STREET ADDAESS 53 5TREET ADDRESS

evvest2e | P EIE

TMLE [ DELETE 6 1 TIILE [ Change [ Addilion

NAME 6.2 NANE

STREET ADDRESS £.3 STHEE ] ADGRESS

CITY - ST-ZIP 5._4 CITY. 5. 2IP "

14, 1 do hereby certify that the inforrmation supplied with tl‘is'f{ling is voluntarily fumished and does not gualiy for the exemption stated in Section 118.07{3)(k), Flonda Statutes, | further
cerlify that the information indicated on this annual repot or supplemental annua! rapor s true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director, ® corparation or the receiver or trustee empowered 1o execuls this report as requirsd by Chapter 607, Floricls Statutas; and that my name

appears in Block 12 or Block 13, ged ©on an attachment wit address.
SIGNATURE: _ 6‘/50/76 (940 946~5593

Up AND TYBED OR PRINTED NAME OF BTGNING OFFICER OR DIREGTOR
7 4 Y Y




