FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &85 o cmiba eraRIMENT OF <
CORPORATION
ANNUAL REPORT

1996 <

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L18076 (4)

1. Corporation Name

CHATEAU DESIGNS, INC.

R T

Principal Place of Business S Hﬁmnq Address
3034 ENTERPRISE RD. 3004 ENTERPRISE RD.
CLEARWATER FL 34519 CLEARWATER FL 34619
3. Date Incorporated or Qualified 3a. Date of Last Report
L 09/21/1889 01/27/1895
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 N e 59-2972237 Not Applicabie
i . #, alc. ite: . AC. iti
Suite, Apt. 4, elc | Sufte Agt, cic 5. Corlificate of Status Desired ‘|| $8.75 Additional
22 _ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 L 28__| o Trust Fund Contribution Added 1o Fees
Zip | Country | & | Country 8. This corporation has Kability for iniWunder s 188.032,
24 25 2] [a0] Florida Stalutes [ ves M

. Mame and Address of Curr(LnI!fegis_terea_ﬂg_én_t"__ 10, Name and Address of New Registered Agent

81| Name SAHE

CARLE, RICWD E 82| Stregl Address (P.C. Box Mumber is Not Acceptable)
5611 GREYSTON ST. fzg,meMofm&ﬂwjﬂmE_
PALM HARBOR FL 34685 83

B4| City N

I FeTy. Mrwpor FL ™| 4989457

1. Pursuant to the provisions of Soctions 607.0502 and B17.1508, Fiorida StatUlés, fhe abovenanied corporation submits this statemant for the purposs of changing 18 registered oRce
or registeared agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors. § hereby accepl the appointment as registered agent. | am
famiiar with, and accept the obligations of, Sastion 607.0605, Fiorida Stalutes.

SIGNATURE _ . e e [ . e e e+ e e
SIgnature, tyead o fristed hane af regislored aug -0 (NOTE: Rugistercs Apert Sguatrs reauiree whien reinstas ig! DA

12, . __OrficERS ANDOIRECTORS T, ADDITIONS/GHANGES TG OF FICERS AND DIREGTORS IN 12

ik PD CJDELETE LATILE (ﬁ Change L] Addition

NAME CARLE, RICHARD E 12 KAME B0 (WESTROCUEH SrAVE

smeeraponcss | 5511 GREYSTON ST, 1.3 STREFT ADDRESS i

ovsize | PALMHARBORFL - e | AFETY o802 . Fr. R469<T

TITLE vD [] DELETE PREG " [J Changs [ Addition

NAME ANDERSON, STEVEN B 22 KAME

stmeeraponess | 5668 WELLINGTON DR. 23 STREET ADGRESS

CiTY-51-21 PALM HARBOR FL 34685 I RI1RN

TITLE 3 1THLE [] Changs  [] Addilion

NAME 32 HAME

STREET ADOIRESS 33 STREE] ADORESS

cny-st-2p e e Q BATIST 2P

THTLE [1DELETE 4.1TIMLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADOIRESS 4.3 STREET ADDRESS

CITy-S81-21P [ 44 CITY-ST- 219 Ao

TILE {71 DELETE 5 1T01LF [ Change ] Addilion

NAME 52 hask

STREET ADUIRESS 53 STREET ADDRESS

CITY-51-2P o _ e secy-st-ze |

TITLE ] DELETE 6 1TILE [C] Changz [} Addition

NAME 62 NAME

STREET ADDIRESS 63 STAEET ADDRESS

CITY-§1-2P E4CITY-ST-IF

14. | do hereby certify that the information supplied with this ffiiaﬁ'i§_§5i$ﬁ%5ri\)r furnished and does not qualify for the exemption stated in Section 1719.073)(k), Forida Statues. | further
certify that the information indicated on this anual report or supplemental annyal report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corpg %or\ or the receiver ar lryskde gmpowered to execute $hjs reporl as required by Cnapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blo 9N an atlachiue Wi a3 gs.
SIGNA‘I{M‘“ .. 2L 4/30 7o 53154651

Diste Dayiroe Phao:
- o

CR2E034 (12/95)



