 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # M62648

1. Corporation Marie

CHATBURN INVESTMENTS, INC.

(4)

’- Principal Piace of Business Mailing Address

FILED

Mar 17 1997 8:00am

Secretary of State

A O

8020 NW 167TH TERRACE 79080 W 25TH COURT
MIAMI FL 33016 HALEAN FL 33016-2m1
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
) 11/16/1967 02/20/1996
[ 2. Frncipal Pace of Bosiness | 28, Mailing Address 4. FEI Number Applied For
2] - 26| P.O. Box 5397 650032280 Not Applicable
Suite, A # el Suite. Apt. #, otc, i
L St AR, — l".e Pl A, ol B. Cerbificate of Stalus Desired 0 $%'TZMC:“'%"3'
@J, e . 21] Hialeah, Florida 66 Hogquire
| City & St Gty & State 6. Elaction Campaign Financing $5.00 Mmay Be
23[ ] 2__1 }3@ 14 _m__%§ ﬁ Trust Fund Contribution Added 1o Feas
[ ~ Counlry ip | Laountry B. This corporation has fiability for Imangiblg tay under s. 199,032,
2] 2| 20} 30| Florida Statutes [ Yes AL No
9 "Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
WESTBERRY, MARGIE 81| Name
7960 W 25 CT 82| Strest Address (P.0. Box Mumbar is Not Acceplable)
HIALEAH FL 33018
83
B4] City 851 Zip Code

FL

1. Pursuant 1o tho prowi I
ofhce or req) agenl, or
agent | anm fnrn ar wathy, angd ac

,«::pl 1t pbhgations of, Scetion 607.0505, Florida Statutes.

ections 607,060 and €07, 1508, Florida Situles, he above-named corporation submits this stalement for the purpess of changing its registarad
. in the Stale of Flonida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE R .
St tyried O presed anic o 1o g e it appleable INQTE: Rogistered Agent signalure required when reinstating} DATE
12. T OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T oELETE AATILE [ change T Asdition
HAMI WESTBERRY, MARGIE 12 WAME
STREET ADIOKESS 7980 w 25 GT 13 STREET ADDRESS
Cry -4 o H[ALEAH FL 1.4 CITY-8T-2IF
SLLEL I g S ] i 14 oI5
NAME 2.2 NAME
STREED ADGES S, 2 3 STREET ADDRESS
Ciy -S4 o 2. 4CITY-SI-2p
WH___ ) 1 T Com D DELERE 3.4 TILE D Cnange U Addition
RAME 3 2 NAME
STRCE: ADERESG 3.3 STREET ADDRESS
CIY-5T- 711 ) 34, CIY-ST-2IP
—n-:_\z__ B E] DELETE A1TITLE |:| Change E:] Addition
HANME 4.2 NAME
SIHEEY AHDHESS 4 3 STREET ADDRESS
CAy-5[ Fr LAY -SI- 2P
e T [T DELETE 51 TITLE 3 change ] Acdition
HAME 52 NAME
STHEL T ATIDEE S 53 STREET ADDRESS
CIty - S1-70 . 54 CITY-5T-2IP
e o (7 oeefre §111LE [T Crange T Addition
hAWE £.2 NAME
SIHEEY ADDHE 53, 63 STREET ADDRESS
| o1 | B4CITY-ST-2Ip

SIGNATURE:

S:GNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

y Cortity that the information supsplied with this filing docs nol qualify for the exemption slaled in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the
sated on Pis annual repoert or supplemental anncal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
nlhu i O direlor c-f 1he mr; umhon or tho recewer or trustee empoyered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name

an

Bo/¥7 35 am,a-ga’!

Date Daytme Frone #

CROE034 (9/96)



