FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
i, ecretary of State

04-23-1999 90154 043 ***150.00

DOCUMENT # M70725

1. Corporation Name

CHAFBRACK, INCORPORATED

BB AR

Principal Place of Business
% ROBERT R. CHAFFIOT. SR.

1802 S. FISKE BLVD. #101
ROCKLEDGE FL 32955

Mailing Address

% ROBERT R. GHAFFIOT. SR.
1802 S. FISKE BLVD. #101
ROCKLEDGE FL 32955

DO NOT WRITE IN THIS SPACE

=

Suite, Apt. #, etc. ] Suite, Apt. #, etc. )

oo

z7] YOO

3. Date Incorporated or Qualifed
02/29/1988
2. Principal Place of Business 2a. Mailing Address - 4, FEI Number Applied For
1] {201 S Horbor C}h! Bivd [26] 1901 S Nodbor Civds, Blvd| 590874986 Not Applicable

5. Cerlifcate of Status Desired ~ O3 ‘$8'75'Add.m°na|
Fee Required

Elcﬁzit\?)our ne , FU

City & State

2] Melbourne, , FC

$5.00 mayBe .
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

|

Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 33401} El —Zgl 3240 | [:;EI Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R ' : 81 N ]
CHAFFIOT, ROBERT R, SR. _ j‘??dbfr%p A 'ﬁfbotc_.hh%-‘d I
=l ress ! OX .le‘ ‘g_r IS ? F CCe| & - [T
;81%21 S. FOSKE BLVD. _ ffﬁol . “Q;bbf Cady pﬁ,\{d- TR
... ROCKLEDGE FL 32055 "l Swiesdoor ot T G
S T A A N A S i 85| Zip Code
Melhourne T 3290 FL

11. Pursuant to the provisions of Sectio
offica or registered age,
agent. | am familiar,

s of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o

e

__ 1 _croEo3aqiaresy

SIGNATURE
Slgnaturg, typed or printed name of ragistered agent and ktle # applicable. {NOTE: Registered Agent signature required when reinstating) DATI

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE [ [ DELETE 11TITLE [CjChange  []Additon
NAME BRACKETT, IR A 12 NAME

streeTaooress| 1645 51ST COURT 1.3 STREET ADDRESS

CITY-ST-2ZF VERD BEACH FL +A CITY-5T-2F

TMLE ST ] DELETE 21 TMLE [Change ] Addition
NAME CHAFFIOT, MARK K 22 NAME

| emeer anoezssi- 8-RIVER:RIDGE- DRIVE ——aasmaiss e mn rmmm = 2oms 0. S oTREpT ATBRES S {5 e s S5 o=

GITY-ST-2IP ROCKLEDGE FL 2.4 CITY-ST-2IP

TME 1 DELETE AITTLE OChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
.CITY-5T-ZP 34, CITY-ST-2IP

TME {J DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CTY-5T-2P 44 CITY-ST-2IP

TMLE ] DELETE 5.1 TITLE []Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- TP 54 LITY-5T-2P

TITLE (] DELETE 6. TITLE (JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

e

14, | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or
Block 12

SIGNATURE:

director of the corporation L
or Block 13 if chan. f on an attaghment with a

SIGNNWERE REQUIRIED

dress, with all other like empowered.

owered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o

0] - 9P~ }8I0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #



