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

1998 e

DIVISION OF COR

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

PORATIONS

DOCUMENT #

1. Corporation Name

CHAUCER INVESTMENTS, INC.

162881 2)

Principal Place of Business

Mailing Addrass

FILED
Apr 28 1998 8:00am
Secretary of State
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% W, K. BAKER % W. K. BAKER
PO, BOX 3601 P.O. BOX 31601
TAMPA FL 33531 TAMPA FL 53831 DO NOT WRITE IN THIS SPACFE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21] 26] BO-3000762 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc, iti
j_ P l P §. Cerlilicate of Status Desired D $8'75 Additional
22 rm . Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?81 Trust Fund Contribution Addad to Fees
Zip Cauntry Zp Counlry 8. This corporation owes or has paid the current year Intangible
b1 —2_51 ) m 30 Personal Proparty Tax due Juna 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
WALTER, JAMES W 81| Name
4320 W KENNEDY 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA 33609
83
84 City FL B5| Zip Code

19, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ —
Signature, lypad o prnlod name ¢ ceqstered age ol and Itle ¢ apphcahle {NOTE Rogisiered Agonl & gnalyre required when reinstaling} DATE

12, OFFICERS AND DIRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE DP - [ DELETE 11TILE [T change  [J Addition

HAME WALTER, JAMES W. 1.2 NAME

stz aporess | 4320 W KENNEDY 3 STREET ADDRESS

£HTY-ST-7P TAMPA FL 14 CITY-5T- 2P

e psT [T DELETE 21 T0LE [T onange [ addition

NAME BAKER, W. KENDALL 22 NAME

smeevaporess | 1500 N. DALE MABRY 23 STREET ADDRESS

CITY-5T-2IP TAMPA FL 2.4 CITY-5T-2P

TITLE DAS “J DELETE 31 TITLE [Tchange [ Addition

NAME KOREN, EDWARD F. 3.2 NAME

stheer aooress | 400 N. ASHLEY, STE. 2300 33 STREET ADDRESS

GITY-§1-2iP TAMPA FL 34 CITY-5T-2P -

TITiE ] DELETE AATILE L1 change T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDESS

CITY-5T-2IP 445(TY-5T-2IP

TILE {1 DECETE 51TA1LE [J change ] Andition

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54CITY-S1-2P

TITLE ] OFLETE §1TIME [T change [T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

DITY-ST-2P : 64 CITY-51-2P

CR2E034 (10/97)

14, | hereby certi

thal the information supplied with 1his Tiling does nol qualify for t

he exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
Indicated on this annual ropor ar supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under cath: that t am an
officer or director of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Ghaptar 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: 77" K.BAKER, SECRETARY & TREAS.

813-871-4171

4/21/98




