__FILE NOW: FILING FEE AFTER MAY 118 $225.00

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of State ,‘.’
1996 DIVISION OF CORPCReONS
1. Corporation Name 89 (0)
CHUCK CELL, INC. _
P["]C"Ja‘ F']ace ol BL]Q\HOS,S o Mml\ng ,l'\dd.regs ..... | |||'|N| |I‘ |‘||| "I" ||||| {I“I ‘I" Ill‘l I'I” '}IH I‘I" I‘l" |||” lII’
5 VIA AURELIA 5 VIA AURELIA
PALM BCH GDNS FL 33418 PALM BCH GDNS FL 33418
us R
us 3. Date Incorporated or Qualified 3a. Dats of Lasl Report
I R _ 12/10/1988 03/09/1995
2. Principal Place of Business “2a. Maing Address 4. FE! Number Applied For
21| 26| 65-0099726 Not Applicablc
Lite, Apt. #, elc. Suiter, Apl. . ) iti
. Suite, Ant. #, elc | Suite, Ap 5. Certificate of Status Desirad ] $8.75 Additional
22] i _ 27] Fee Required
|___ City & State L. Gty & Siate 6. Eloction Canpaign Financing 0 $5.00 May Be
23-| R 231 _______ Trust Fund Caontribution Addod to Faes
| Zp ¢ | Gountry i __ Country 8, This corporalion has liatility for intangitde tax under s 199.032,
2] 2] 2l [0l Florida Statutes 1) Yes [
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 Bi| Name
GEU.. CHARLES 82| Strect Address (P.O. Box Nummber is Not Acceptable)
5 VIA AURELIA
PALM BEACH GARDENS FL 33418 b3
B4 Cry T FL 85| Zip Codo
11. Pursuzanl 10 tho provisions of 5 ; Fipeyia Statotes, the above-named corporation submits this statement for the purpose of changing its registered office
or roglslured agonl or bolh,r ‘ 4 C da. d # authonzed by the corporation's board of cirectors, | hereby ascept the appaintrnent as registerad agent. | am

1a Statilles,

CR2E034 (12/95)

- T ;)rlnl(u ! EHIN MNOTE- Flogista ed Agont signatung requi-esl when re rstetirg) DATE
12. " OFFICERS AND DIRECT ‘J‘Hs 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 1%
TIIE b Dp [] DELETE 1 1TILE [] Change  [] Addition
HaME CELL, CHARLES 12 NAME
sernsooress | 5 AURELIA 13 STREET ACDRESS
CHY-§1- 2 PALM BEACH GARDENS FL o Karsw
TIE [ DEcETE 21T {7 Cnange  [[] Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDIRESS
e [T DECETE ITTALE [ Change [} Addition
HAME 32 NAME
STRECT ADDRISS 33 SIREETADDRESS
C"‘I"SI‘Z"' . PP P 34 C” ,‘7 S]’le
TILE ) DELETE IRAN [] Change  [C] Addition
HAME 42 NAWE
SIREE] ATDRESS 43 STREET ADDRESS
CiTY-S1- 217 o 44 CIY-ST-2IP e
THLE [} DELETE 5 1TILE [] Change  [] Addition
HAME 53 NAWE
SIREES ADDRESS 53 STREETIADDRESS ED[]E)D 1 834325
Gy 812 5Ly 81 2 =05722 /8601037048
TILE [7) DELETE BT - *,}*ZUD BU [[] Change  [] Addition
NAME 6.2 NAME
STREST ADDRESS 63 STREFT ADDIRESS V?ﬂ'\’ . G)UJ
CITY-$1-2iF 64 CITY- S1-7IP ' q/' ‘

14. 1 o0 hovetiy cedify that the Information suppliod with this g is voluntarly furnished and does not gualty for the exomptlon stated in Section 119,07(3)k), Florida Statutes. | further
certify that tho information indicatad on this anpua’ reporl 1 supplemental annpal reporl s true and accurate and thal my signature shall have the same legal effect as if made under
oath; that E am an officer or chirector of thg pgv? oration or'the receiver or try emppwered to execule this report as reguired by Ghapter 607, Fiorida Statutes, and ihat my name
appears in Block 12 or Block 13 If chapgGed or on dl’) ttachrhient with ar;a dress,

,‘/ 7
SIGNATURE: Xs'iﬁii’.i HITERD TYPED OR FRINTEG NAME orsucnmé E;F}‘G/E:;;;i biRgggR T ’y’?fne/ié %ivz"wgk?/ qu




