FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e ¥ FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

1997
(5)
CHAMBRO, INC.

RAARRETEER AR LI b

ANNUAL REPORT Secretary of Stale
ONISION OF GORPORATIONS Secretary of State
. Corporation Name
Principa! Piace of Businoss

G/0 DEBES CORP C/0 DEBES CORPORATION
t | 6160 E STATE ST 6180 £ STATE ST
j | ROGKFORD IL 61108 ROGKFORD IL 61108-2500
-l Us Us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
.09/29/1989 05/01/1996
2. Principat Piace of Business ‘25. Mailing Address 4, FEI Number Applied For
21 . lze] — 36-3676548 Not Applicable
Suite, Ap!. #, elc. Suite, Apt. #, olc. iti
! P el - wie. Ap e B. Corlificate of Stalus Desired ] $B'75 Adc!monﬂl
?2-] 2W7—| Fee Required
City & State . Giy & Stato ' 6. Election Campaign Financing $5.00 May Be
E] 28] ) Trust Fund Cantribution Added 1o Fees
Zip Country a ip | Country 8. This corporation has liability for inlangible lax under s. 199.032,
24) 25 20| 30] Fiorida Statulos CIves [ No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Regislered Agent
HENDRICK, JAMES T B1] Namo
317 WHITEHEAD ST 82| Streel Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040

83

84| City F L

11. Pursuant to the provisions of Sections §07.0502 and 607 1508, Florida Stalules, the above-named corporation submits 1his stalement for the purpase of changing its registered
. office or registered agent, or bath, in the State of Florda. Such change was authatized by the corporation’s board of dircetors. | hereby accept the appointment as registered
= agent. | am familiar with, and accept the abligations of, Section 607 0805, Florida Slalutes.

ssl 7ip Code

SIGNATURE N e e R ——
Signahwe, Iypod or prnlid namo of registerod agenl and Wie it apphcatds {NOTE Registdicd Agent s'gnature reqared when remstaling} DATE

12, OTFICERS AND DMRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
.| mme DP 1 ecere LI [J change  [_] Addilion S
P neme DEBES, CHERYL L. 12 NAME 3
| sweeranoness | 8180 E STATE T 1.3 STRELT ADDRESS <
" orv-stze | ROCKFORD fLL N I R o
c e DV PPRBEETE 21 TIILE [(J Crangs ] Addition |O
Pl oname WARNK 72 KAME
| saeer aooress | 6180 ST 23 STALCT ADDRESS
YO omy-st-ae R ORD | 2 4ony-51-2IF

TITLE STD [T oicere 31T0LE L] change  [J acdition

RAME PETERSON, BARBARA A. 27 NAME

stacet aponess | 6180 E STATE ST 33 STRELT ADCRESS

ory-st-2¢__| ROCKFORD ILL 34 CTY-$1. 2P

LE DV C osLere 41TIE O change [ Adduion

NAME CORONADO, SUSAN « 3 NAME

sweetaporess | 61880 E STATE ST 43 STREET ADDRESS

crv-s51-20 | RQOCKFORD IL 1401Y-51.2F
P | e Dv [Joaee 51 ILE [Jchange [ Addition
. :TA:EEET ADDAESS coX Chacgo S 7 ::Sf:imnwss
icimy-st-pe €0 & ,57‘74-;'#5' ;o G 54 CITY-5T-2p

e HoCHAFotD [ DECETE 61 TILE [T Chance  [L] Addition

NAME £.2-NAME :

STREET ADDRESS 6.3 STRLET ADDRESS

OITY-$T-28 64CNY- ST-2P

14, 1 do hereby certily thal tho information supplied wilh this filing does not qualify for the exemption staled in Secticn 119.67(3)(), Flonda Stalutes. 1 farthar certify that the
information Indicated on this annual reporl or supplemental annua! reporl is tiue ang acourale and that my signature shall have the same logal effoct as if made under nalh; that
| am an officer or director of tho corporation or the roceiver or trustce empowered 10 execute this report as required by Chapter 607 Florida Statules; and (hat my name
appears in Block 12 or Block 13 if ¢hanged, or on an altachment with_an address.

[ PP — e balfo e f I /mkh ‘o %n /4..-. P A




