FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE 1 1 9 8 8 . O O
CORPORATION IV Sanden B, Mortham Mar 3 9 .uvam
ANNUAL REPORT Secrelary of State f S
199 8 DIVISION OF CORPORATIONS S eCI’etaI S’ 0 tate
POCUMENT # (5)
1. Corporation Name L20248 5
CHAMBRO, INC.
Principal Piace of Businoss Mailing Addross ||||"|‘ml "I” II"' "I]"Im |||Il||" I’l“ Illll |||”I’IN N" Im
CfO0 DEBES CORP G/0 DEBES CORPORATION
6180 E STATE o1 €180 E STATE ST
ROCKFORD IL 61108 ROCKFORD IL 61107 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/29/1989
2. Principat Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 36-3676548 Not Applicable
Suite, Apl. #, . ile, Apl. #, . iti
uite. Apt ¥, e1c Suile. Apl. £, eto 6. Certificate ol Status Desired O $8'75 Additional
22 ;\ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
__B;l 2ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;ﬂ ;t;l Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Currenl Registered Agant 10. Name and Addreas of New Reglstered Agent
HENDRICK, JAMES T 81[ Name
317 WHITEHEAD ST 82| Street Address i
{P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing ils ragislered
office or registered agent, or both. in the State of Florida. Such change was aulhorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligatons of, Section 807 0505, Fiorida Statutes.

CR2EQ34 (10/97)

SIGNATURE S
Signatwe. typrd or printad name af ingrelntod agent ard Wil apgicable {NOTE. Regsterad Ageni signalurp required when reinstating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [1 O pecete T1TTLE T Crange ] Addition
HAME DEBES, CHERYL L. 12 NAME ‘
streer anoness | 6180 E STATE T 1.3 STREET ADORESS
CTY-ST-26 ROCKFORD ILL 14CITY-81- 20
e STD [T DecErE 21 TNLE [T Change ] Andifion
NAME PETERSON, BARBARA A. 22 NAME
sweer aooness | 8160 E STATE ST 24 STREET ADORESS
CiTY- 81-2% Wom “'L 2 4 CITY-ST-2IP
THTLE vV CJoeete 3MLE [T change [T aodition
RAME CORONADQ, SUSAN 32 NAME
smeeTanoress | 81890 E STATE ST 3.3 STHEET ADDRESS
oy -s1-ap ROCKFORD IL 34, GITY-ST-2IF
TLE Dv T orLeTe 41T0LE [ change  [F Addition
NAME COX, CAROL 4.2 NAME
smeeTanoress | 6160 E STATE 8T 4.3 STREET ADDRESS
CITY-51-21P ROCKFORD IL 44 CITY-ST-2P
TNLE [T DELETE 51 TITLE [J Charge [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CY-S1-2IP 5.4 CITY-5T-ZIP
TILE [J pELeve BATIE [ Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADLRESS
Y- SE-2P 64 CITY-ST-21P

14, | heraby certirr that the information supplicd with this fiing does not qualify for the exemﬁ)tion stated in Section 119.07(3)(j}. Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dwector of the corporation or 1ho receivor of trustee empawered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an altachment with an addrass

SIGNATURE: »4:»&4-— ﬁﬁwﬁwtﬂw L0 s/ eagr FIT




