, FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT Al FLORIDA DEPARTMENT OF STATE
- ; ) LO lsandra B. Morthan? Jun 1 O 1 997 8 : Ooam

CORPQRATION
Secrela ry‘of State

ANNUAL REPORT
\ bvision OF‘COF{POH}«TIONS Secretary Of State

| 1997
. | DOCUMENT # 412|904

1. Carporation Name
13

CHABRIL $AERRIL ST,

' Principal Place of Business ' Mailing Address
1 4 VE‘ (ﬂ"
1705 s AT A \Tes aded " AVE
| WIE F- 33334 AVIE, F- 22334
i_ : 3. Date Incorporated or Qualilied 3a. Date of Last Roport
OB OS5 125D
2. Principal Place of Busingss 28. Mailing Addross 4, FEI Number Appled For
211765 <S4 eATANE 2] 1705 SR ¢4 AVE P5-0141392 Not Applicablc
Suite, Apl. ¥, etc. Suile, Apt. |, elc . $3.75 Additiong!
E-\ ”(p 5 m |7@6 5. Certilicate of Stalus Desired ﬁ Fae Required
City & State | _ Oy & Stale 6. Election Campaign Financing $5.00 May Be
E m\“ E. P ﬁ.- 28—I D&I\; ‘ﬁ- Trust Fund Contlribution 1 Added to Fees
" Zip " Couniry Zip i Courtry 8. This corporation has liability for intangible tax under s. 194032,
5 m%aba + E\ Ll -Q.A . 20 %’%%a “' E‘ b‘. 6. B Florida Statutes [ Yes E No
: 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent

Bobiznl , PWID o1 Naro
a‘ a\ W WM % TIO 82| Street Address (P.O. Box Number is Not Acceptable)

cobhl- GABLS - 25124 83
84| City FL

l 11. Pursuant 1o the pravisions of Sections 607, 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
: office or registered agenl, or bolh, in the State of Flanida, Such change was authorized by the corporation’s doard of directors. | hereby accep! the appoiniment as registered
agenl, | am familiar with, and accept the obiigalonsaal, Seclion 607.0505, Florida Statutes.

,,,%mfi_(ﬁf::\l%\w___ oBloslal

85| Zip Cade

SIGNATURE Signature 1yped T rang,bie ¢ appicatic NOTE - Registarod Agent Bgnaluls regui-ed whon ronstalng DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TNLE [ £ CELETE 11TLE ] change [ Addition -
NAME 51311-0, Hed HVe 12 NAME 3
streer aooress | | TS SAd g;l")\' AV, = 13 STRLET ADDRESS &8
orvsrze A IE Tl 2253234 1401¥-51-20 &
TLE v@r 7 T oeLeTe 1T [Tchange ] Addition | O
NAME SAW0, A EAA T e 22 NAME
staeet wooress [ 7 (P %> Hd EAR AVE. 23 STRLET ADDRESS
GUY-S1-21P MLE', ¥l. P5d34 7 40iy-51.2P
. TITLE AN [T cecere 31TILE [ Tchange ] Addition
e |Bieiro, e Heve v
o st aboRess | V(S @ et M 33 STRIET ADDRLSS
d crr-stze (AR, Pl  AH% 34.00Y-S1-7P
TIME At 2, | ML £1TE [ Cnange [T Addition
NAME ﬁb”ﬁ (A-lbi-HN- MWL & 2 NAME
STREET MOORESS | 1] > DN BAT AV 43 STAFET ADDRISS
I (L -V ~P e S K- o 440¥-§1-7P
TTLE [T peLete 51T [Femagee [ Addgition
NAME 572 NAME (ST T T oo T P2
STREET ADDRESS 53 STREET ADDRESS ~D6A 1391~ 0 -1 3
Gy -§1-7P 540I1¥-51-7P #1730, 75 e
TITLE LI oeLete 61 1ILE [ change ~ [] Addition
T £2 NAME fC
B STREET ADDRLSS 63 SIRLET ADDRESS
: cITY-S1-2P GATTY-31-71P 6’/0

14. | do hereby cerlily that the information supplicd w.th this filing docs nol qualify for the exermption stated in Seclon 118.07(3)(i}, Florida Stalules. | further certify that the
informalion indicatod on this annual repot or supplementa 2nnual reporl is tree and accurate and 1mat my signalure shall have the same lega effecl as if made under oath: Ihat
t am an officer ar direclor of the corparation or the receiver or trustee empowerced to execute this reporl as reguired by Chapter 807, Floricia Slalules; and thal my name
appears in Block 12 or Block 13 if changed, or on gn atlachment with an address.

SIGNATURE: ol k Bl 0505107 . BB BI0-DE4

Dale Daytme Phone #




