FILE NOW: FILING FEE AFTER MA

.
Y118 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

Socretary of
DiVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State
PORATIONS

(5)

DOCUMENT #

1. Corporation Name

CHAMBRO, INC.

AR

Principal Place of Business Mailing Address

/0 DEBES CORPORATION
6180 E STATE ST
ROCKFORD IL 61107

us

6160 E STATE ST
ROCKFORD IL 61107
us

C/0O DEBES CORPORATION

» Date Incarporated or Qualified 3a. Dale of Las! Report

e o oL 09/29/1989 07/24/1995 N
2, ?ncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
% Dépxs Cemr [ 36-3676548 Nol Appioztic
Suite, Apt, #, etc. Suite, Apt. 4, elc. ) . . $8.75 additional
. 5. Certificate of Status Desired
EEI {/fﬂ E ST T A}?f 7] o i Fee Required
City & State City & State 6. Election Campaign Financing $5 00 May B
L_ ) & . y Be
rz_:;] (X Rai-a i j 7 __g‘al - Trust Fund Contributicn Added to Fees
Zip | Country _dip | Country 8. This corporation has liabiity for intangible tax under s 192,032,
4] 407 5] LS A o] 30 Florida Statutes O ves [CIne )
8. Name and Address of Current ng]ﬁ:‘_e_l:e_q Agen T 10. Name and Address of New Registered Agent N
B1| Narne
HENDRICK, JAMES T 82| Sireet Address (P.0, Box Numbar i Not AGGepiabia]
317 WHITEHEAD ST
KEY WEST FL 33040 B
84 City FL 85| Zip Code

11. Pursuant to the provisions of Soations
or registared agent, or both, in the Sta
familiar with, and accept the chligations of, Sec

SIGNATURE _

Stgrat.re, typou on i a3 riaew o vyl

te of Florida Such changa was authorized by
tion 6(7.0505, Florida Statutes

et and e it af

6070502 and 607.1608, Florida Statules, the above-named cor

the carparation’s

board of direclors. | heraby

poration submits this statement for the purpose of changing its registered office

accepl the appointment as registered agent. | am

It I g .. 777:?40”— Aedisterod Agant 5 gritre roqor ol when rnstarngs TE &
12. OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 o
TILE DP ) T TToeETE T [ Change [ Addition E
NAME DEBES, ‘CHERYL L. 1.7 NAME 3
streeravoness | 6180 E STATE T 13 STREF] ATDRESS O
ClTY-ST-21p ROCKFORDILL N 40y sz o &
THLE Dy ] DELETE 21T [] Change  [) Addtion | ©
NAME WARNKE, RICHARD 22 hAME
STREET ADDRESS 6180 E STATE ST 23 SIREET ADDRESS
CrY-§)-z¢ ROCKFORDILL Mo ]
THLE STD [J oRLETE & HTTLE [] Chang= [ Addition
NAME PETERSON, BARBARA A. 37 NAME
STREET ADDRESS 6180 E STATE ST 3.3 STREET ADDRESS
eTY-51-2P ROCKFORD ILL o 3ACITY-51-2P
L Dv [7 DELETE 4 TIIE [3 Change [ Addition
NAM: CORONADO, SUSAN 4.2 NAMT
STREET ADDRESS 61890 E STATE ST 43 STREET ADDAESS
CNY-S1- 71 ROCKFORD H_ o aacnrsiae | __
TILE [ DELETE 5 1TITLE [J Change  [J Additin
NAME 52 NAME
STREET ADDRESS 53 STRELI ADDRESS
CITY-ST- 2P o e 54 CITY-ST- 2P o
TITLE [ DELETE 6. 1TIILE [J Crange [ Addition
NAME 6.2 NAML
STREET ADDRESS B3 SIREET ADDRESS
erfeseop  f . o B4CIY-81-20

14. 1 do hereby certify that the infarmation o
certify that the information indicated on
oath; that | am an officer or director
appears in Biock 12 ar Block -

SIGNATURE: _

131 changed, or on an attachment with an address.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER O D
- N o,

= e we B

uppled witl this Wi is votintariy Tomishad and 'doas not gualify (-
s annaal report o supplemental annual report is true and
of Ihe corporation o the recetver or trustee empaowerad 1o ex

eoute

IRECTOR

accurate and that my signature

the excrnption stated in Saction 118.07(3){K}, Florida Statutes. | furlher
shall have the same legal effect as if made under
hapter 607, Florida Statutes; and that My narng

o %’/’ﬁ T/ AR P8FF

Diine Prione #

this report as required by Gl




