FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 51885

1. Corporaion Name

CHALET VALET, INC.

Principal Pl ice of Business

3986 HERSCHEL ST
JACKSONVILLE FL 32205

Mailing Address

3986 HERSCHEL ST
JACKSONVILLE FL 32205

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 036 ***150.00

KRR TRRAR AT

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

02/19/1990
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 26] 59-2993794 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. .
5. Cerlifc:ite of Status Desired d ]
;{l ';l Fee Recuired
City & 5 ale City & State 6. Electio1 Campaign Financing  — $5.00 May Be
—{z3] — o —— — gl = - - — -~ “ TGt F i Contribution = Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;‘ IE} 29 ml Persor.al Property Tax. [ Yes [R‘Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
TEMPLES, LEO G JR i e T
0. ccepta
4438 YACHT CLUB RD Street Acdress (P.O. Box Number is No ptabie}
JACKSONVILLE FL 32210 83
84| City FL 85| Zip Crde

11, Pursuant to the provisions of St cions 607.0502 and 607.1508. Florida Statutes, the above-named ¢C fporation submi s this statement for the purpase af changing its registered

office cr registered agent, or be h, in the State of Florida. Such change was authorized b
agent. am familiar with, and accept the obligations of, Section 607 0505, Florida

Leo G. TEUTE Te —
{

Slgnature, typed or printed na ne of registered agent and titls # applicabia.

SIGNATURE

T Regls!

gen

the corporation's board of <iirectors. | hereby accept the app ointment as reg stered

ure req ired when remn:

12, OFFICERS AN DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D [C] DELETE 1.4 TITLE [JChange  [] Addition
NAME KENNEDY, ALISON D. 1.2 NAME

sTReeTaporess| 225 WATER ST. #900 1.3 STREET ADDRESS

CITY.ST-2P JACKSONVILLE FL 14 CITY-ST-2IP

TTE PTD [] CELETE 217TIMLE [JChange  [] Addition
NAME TEMPLES, LEO, C, JR 22 NAME

sTreer aDORE 33| 4438 YACHT GLU3 RD 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE Fl. 2 4CITY-ST-2P

TIME VSD {] DELETE 31TTLE (JChange [ Addition
NAME TEMPLES, LOREN 32 NAME

STReeTADORE 5| 4438 YACHT CLUB'RD - — ~ — - § 313STREETADDRESS — C e e -

arv-sr-ze - | JACKSONVILLE FL 34.CITY-ST-2P

TMLE [ DELETE 41TITLE Change  [] Addition
NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST.ZIP

TITLE ] DELETE 51TMLE ] Change [0 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CITY-ST-ZIP

TITLE [ DELETE 61TILE {JChange [} Addition
NAME 6 2 NAME

STREET ADDRESS 63 STREET ALDRESS

CITY-ST-2P B4 CITY-ST-ZIP

(PSR, |

14. | hereby certify that the informa ijon supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicati:d on this annual report 1r supplemental annual report is true and accurate and that my signat e shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporation of the recej er or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

Block * 2 or Block 13 if changec, or on

SIGNATURE: :

NAT JRE

int with an address, with all other like empowered.

(7o) T6Y-&2 40

CR2EQ34 (11/98)

' M-fé éﬁéﬁ’ / 77
ED OR PRINTED NAME OF SIENING OFFICER DIRECTOR Date
P - =, gl o =]

2 oard L “FTEP?

Daytime Fhore #




