FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rt < DIVISION OF CORPORATIONS

DOCUMENT # L0586 (4)

1. Carporation Name

CHAPS LIMITED, INC.

Yy —— Mo Addross Hlmm ||’|I|I| I"Il ,I""HII Im I'II' Iml Iml I’I“III"III“ ml

P. 0. BOX 577 P. O. BOX 5T1
LAKELAND FL 33607 LAKELAND FL 33807571
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ‘2a. Mailing Address 4. FEl Number Applied For
21 _ 26] 59-2960004 Not Applicable
Suite, Ape. #, etc Suite, Apt #, elc. i
r:l— f o 8. Certificate of Status Desired 0 53.75 Additional
22 - 2] Fee Required
| Ciyd st Cily & Sale 8. Election Campaign Financing $5.00 May Be
23—1 . 51 Trust Fund Coentribution [ Addead 10 Fees
2ip F Country 4ip Country 8. This corpaoration has liability for intangible lax under 5. 199.032,
24] 25) 29 30 Florida Statutes [IYes [JNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglsterad Agent
WILSON, ALVIN W.. JR. B1| Name
5509 SCOTMEW m 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
B4| City FL 88| Zip Code
1. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Flonda Statutes, the abave-named corporation submits this stalement for the purpase of changing s registered

olfice or registered agent, of both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointfment as registerad
agent. | am larmediar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . .. . e
Sagratian gt o pocsed oz ol neg Tagent an Wie it apphcanke {NOTE Regisiered Agent signature raguired when rainslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE 4] [T DELETE 11 TILE [ 3 change [T Agdition
NAME WILSON, ALVIN W,, JR. 1.2 NAME
staeer annaess | 5500 SCOTTVIEW LANE 1.3 STREET ADDRESS
crv-st-ze | LAKELAND FL 14 CITY-5T-2IP
Tt D [T peLeTe 21 TILE [Jchange [T Addition
NAME WILSON, CECILIA 22 NAME
sttt aoparss | 5509 SCOTTVIEW LANE 27 STAEET ADDRESS
civsrze | LAKELANDFL _ 2 4ITY-ST-2P
TILE T J OELETE 31 TIME - [JChange [ Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-5T-71 _ _ 34.CITY-ST- 2P
M [T petete 41TNLE [JChange . Adaition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADORESS
}ﬂ~ ST-7Ip 44 CITY-ST- 2P
TM1LE [T GeLETE 517TITLE T cnange  [] Addition
HAME 52 NAME
STREET AGDRESS 53 STREET ADDAESS
CITY 87 14 54 CiTY-5T-21P
T - ’ [J DELETE 64 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADORHE 55 6.3 STREET ADDAESS
Ciry-8" o B4 CITY-5T- 2P

14. 1 go hereby certily hat the inforralion supphed with s 14ing doss not quality for the exerption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
information indicaten on this annual report apsaTRtemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparalip eivor or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Blnck 12 or Block 131 cha of oA attachmyent with an,addrgs.

! Qyj - -/

SlGNATURE: Dale Daytme Prong #

E OF 81GNING GFFICER OR DIRECTOR

3

BIGNATURE AND TYPED OF PRINTED N,

3aTT28

CR2E034 (9/96)



