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

PROHIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secetaryof St Secretary of State

1 997 iq_%ﬂ o DIVISION OF CORPORATIONS

DOCUMENT # K49499 (2)

1. Corporaton Name

CHADWELL HOMES CORPORATION
Principal Place of Business Mailing Address ”IIIII” I" ll lllml’ ll"| ’I" IIII’IIIN I'I" l"" lll" I’I" |II'
322 CHADWELL DR, PO. BOX 128
P.O. BOX 128 P.O. 8OX 128
SEFFNER FL 33584 SEFFNER FL 335830128
Us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
- o 12/06/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 28] 59-2919847 Not Apphcablo
Suite, Apt #, etc Suite Apt. #, atc. o $8.75 Additional
’EI __________ ﬂ 5. Certificate of Status Desired O Foo Required
City 8 Sate City & State 8. Elgction Campaign Financing $5.00 may Be
Eﬂ E Trust Fund Conltribution 0 Addad to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29 @ Florida Statutes © [Oves No
’_‘ g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1) Name
CHADWELL, MICHAEL | CHADWELL. MT CHAEL
1910 PLANTATION KEY CT 82| Street Address (P.0. Box Number is Not Acceptable)
BRANDON FL 33511 5 9ol P%LAUT'ATIOU KEY (I~
84| City 85| Zip Code
BRAN pon) FL || 33511

1, Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its regisiered
office or regislercd agent. o boln, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as reglslered
agenl. | am familiar with, and accept the obligations of, Section GO7.0505, Florida Statutes.

SIGNATURE

Sdigr Aty Mn:h:

il it ot rﬁ]?ﬁé e INOTE - Registered Agent signanxe raguired when reinstating) DAaYE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TOQ OFFICERS AND DIRECTQRS N 12
TILE 1] [T oereme 11TILE [ Change T J Addition
HAME CHADWELL, DONALD R. 1.2 NAME
sweer aookess | 322 CHADWELL DR 1.3 STREET ADDRESS
| cirv-st-ar SEFFNER FL 1ATITY-S1-2IP
TILE c LT DrLETE 21107E Palll R Crangs [ Adgition
NeME CHADWELL, MICHAEL E. 22 NAME CHADWELL ML CUAEL £
steer anceess | 1990 PLANTATION KEY CT 2ASREETAIDRESS | [Tl PLAMTATION KEY T
CiTr-51. 71 BRANDON FL 2 ACITY-SI- 7P RERANDSW | L. 33514
I [T ceLeTe 31T [CJ change ] Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-81- 7 . o 34.07Y-S1-2P
T [ DECETE 41 TILE [T Change [J Acdition
HAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
Giy-51-2p 44CITY-ST-2P
TLE [Joeene 5 TITLE [ Change™ L[] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY-S1-2Ip 5.4 CITY-S1- 2IP
TINE [T oeceTe 6.1 TITLE [T Change [ Addition
HAME 62 HAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-DP
14, | do hereby gertily thal the information supplied with this hling does nol quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. & further certify that the

information mduralud on this annual reporl of sbppiemental annual report is true end accurats and that my signature shall have the same legal effect as if mada under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowerad 10 execute this repon as required by Chapler 607, Florida $tatutes; and that my name
appears n Blocx 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: —_ =B e 2-9-1 Ri3-Gsy-288L

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OA DIREETOR Cale Dayume Phone #
MK+ TO8

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O Oa,m

CR2E034 (9/96)



