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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/9T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Narme

CHANLA ENTERPRISES, INC.

MENT # L1618 (4)

Princlpel Place of Business

Mailing Address

FILED
Sep 18 1997 8:00am
Secretary of State

KRGV RO

% LAURA MARSHALL % LAURA MARSHALL
11025 W BROWARD BLVD 11025 W BROWARD BLVD
PLANTATION FL 33324 PLANTATION FL 33324 DO NCT WRITE IN THIS SPACE
us us 3. Date ncorporated of Qualied | 3e. Date of Last Report
09/13/1989 08/21/1806
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21] 28] 650145210 Not Aplcabie
e, Apl. ¥, elc. Suite, Apt. #, elc. iti
Sulte, Apt. 4, 6lc |, Suite. Apt # el 6. Certificate of Status Dasired [:l $B'75 Addmor»al
E] 27] Fee Requirec
City & Stata Cily & State 8. Election Campaign Financing $5.00 May Bio
_‘E;—l z—a] Trust Fund Contribution Added lo Feas
Zip Country | Zip | Country 8. This corporation owes or has paid the current year Intangibis
;;l El 29_] 30] Petgonal Property Tax dus June 30 D Yes D No
9. Name# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARSHALL, LAURA 81 Nama
11025 W. BROWARD BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-namod corporation submits this statoment for the purpese of changing its registered
. office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registored
‘| .-, agent. ¥ am tamitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

|'siGNaTURE — ,
Sigralure, typed & printed nama of rugisharus agant and titk if &ppl cablo {NOTE - Registerad Agent signature required wher reinslaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OiLeTe IRIL: TTorenge [ 2ddtian
NAME MARSHALL, LAURA 12 NAME
sweeraooress | $1025 W, BROWARD BLVD 73 STHEEY ADRESS
CITY- §T-2IP WAT|ON FL 14 CITY-S1- 2P
TIE 3 DELETE ZITHLE OJ Change [ Addition
NAME 22 NAME
STREEY ADDAESS 23 STREET ADDRESS
CITY-§T-21F 2 4CITY-ST-21P
MLE L] DeLETE 31T0LE O Change [ »adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TE T DELETE 41 T0LE [Jcherge L] 2adition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
1 o L 44 CITY-ST-2P
THLE [J pecEse 51T0LE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2iP 5.4 CITY -81- 2IP
TITLE [ oevLete 6.1 THLE [CJ€hange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP | Gaciy-sr-2p
14. | do hareby certily thal the information supplied with this filing does not qualify for the exemption slatod in Section 149.07(3Xi), Florida Statutes. | further ¢erlify that 1he

information indicated on this annual repart o supplemental annual report is true and accurale and that my signature sha!l have the same legal effect as if made under oaih; that

CR2E034 (4/97)

appears in Block 12 or Block 13 if chafiged, or gn an altachgjont dress.,

| 'am an officar or director of the corporglion ar the receiver onliustes ﬁ?ered to execute this report as requirad by Chapter 607, Florida Statules; and that my name
% with
3 1 /? . ﬂ r



