FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 29 1 9 9 .
CORPORATION Sandra B. Mortham Jan 8 8:00am
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
UMENT #
DOCUME! LO5861 4
CHAPS LIMITED, INC.
Princlpal Place of Businoss Mailing Address ”"”IH I" "m mll |||l| IH" |u| I’IH I‘I‘l |I|” |||“ Iml I‘I‘Hm
P. 0. 80X 5™ P. O. BOX 5
LAKELAND FL 33807 LAKELAND FL 3
o o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
’2_1I ;] RO-2060004 Not Applicable
~ Sulte, ApL ¥, elc. Suite, Apl. #, etc, . ] $8.75 Additional
@ \ ;—I 5. Cenificate of Status Desired O Foe Roquired
City & State City & State 6. Eisction Campaign Financing $5.00 Mey Be
;;] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2_5] ;l E] Parsonal Properly Tax due June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, ALVIN W., JR. 81| Name
8508 SGOTTVIEW LANE 82[ Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33813 =
84| City . FL B5[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its repisterad
office or registered agent, or both, in the State of Florida_ Such changa was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typsd o ponted pamae of regislered aganl and litle if applcable {NOTE" Regiswrad Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D " JoELETE 11TRE [T Change [T Addition
NAME WILSON, ALVIN W., JR. 1.2 NAME
smeeranoness | 509 SCOTTVIEW LANE 13 STREET ABDRESS
CITY-51-2P LAKELAND FL 14 CIIY-ST- 2P
TITLE D [T DELETE 21TLE [J'Change [T Addition
NAME WILSON, CECILIA 22 NAME
smeer aporess | G500 SCOTTVIEW LANE 23 STREET ABDRESS
cay-st-zp | LAKELAND FL 2 4CY-51-2P
nLE [1 DELETE 39 TLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
city- §1-21p 34.5TY-ST1- 1P
TNLE T DELETE 41 TILE [T change L] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 5HTY-5T- 2P
LE [ necETe S1TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -ST-2IP 54CITY- 5T-2IP
TE T3 peCeme 61TITLE [T Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -$T-2IP 6.4 GITY-5T-2IP

14, | hereby ceﬂig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this annual repornt or supplemgantal annuat report is true and acourate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of e r§cgiver of truslee empowsred 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or i

| Semerne 29NN =N e ek

CR2E034 {10/97)



