FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT "““’l“q\ F1 ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . OOam
. CORPORATION 4 95, Sandra B. Mortham *
! ANNUAL REFORT % W j Secretary of State S ecreta Of State
1998 e, DIVISION OF CORPORATIONS I )‘
_’l 1. Corporation Name M81 962 (6)
- | CHASTAIN FENGE CO., INC.
] Principal Place of Business o o Mailing Addrass II II I ” | I I I
£ $112 SOUTHWEST 25 STREET ONE EAST BROWARD BLVD.
EAST BAY #1 SUITE 1705
HOLLYWOOD FL 33132 FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
. us us 3. Date Incorporated or Qualified
L - 05/20/1988
: 2. Principal Place of Business 1 _2__&. Mailing Address 4. FEI Number Applied For
P e 26] 650369592 Not Applicable
; Sufle, ApL #, etc. Suite, ApL. #, elc -
uie. A oy e A 5. Gortficate of Status Desied ~ [B $8:75 Additional
z_zl o ﬂ ) Fee Required
City & Stale | Gy & State 6. Election Campaign Financing $5.00 May Be
?a] 201 Trust Fund Contribution 1 Added 1o Fees
Zip Country o dp Country B. This corparation owes of has paid the current year Intangible
;I ?5] . 29] 53] Personal Property Tax due June 30. Oves [N
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRUMER, KETH T 81| Name
ONE EAST BROWARD BOULEVARD 82| Sireet Address (F.C. Box Number is Not Acceptable)
E SUITE 1705
FT. LAUDERDALE FL 33301 83
i
g 84| Cily 85| Zip Code
FL
! 11. Pursuan! o the provisions of Seclions 607 0007 and 607.1408, Tlorida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, o bolh, mthe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as regisiered
agent. | am familiar wilh, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.
; SIGNATURE e .
' Signture, typed of prieted nare ol wegedured agenil and title it (NOTE - Regretered Agent signature: regaired when reinstating) OATE R\
12 _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
5 | TME PVS T3 oeeTe 1A TITE [T change L] Addition |
E RAME GRAY, DAVID L 12 NAME §
: secaooniss | POST OFFICE BOX 680488 N/A 1.2 STREET ADDRESS &
i | ciy-st-ze MIAMI FL o 1.4 DY -5T- 2P o
i e ] DELETE B [ change [ Addition | O
P o 22 NAME
| sTReer ADDRESS 2.3 STREET ADIRESS
: CITY-57-21P 2 4CITY-ST-2IP
TNE "1 DELETE 31TILF [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
ciy- 811 L L 34, CITY-51- 2P
TITLE T betere FREIR: [ Change [ Adaiticn
NAME I 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-21P _ L 44 GITY-S1-2IP
TILE 7] DECETE 51TITLE [ change [ Aduition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
.| oy-ST-ze . 54 CITY-51-2IP
Eol me [T DeLETe 6.1 TITLE " change [ addition
| e 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e o 6.4 CiTy-§1-2IF J/)
14. | hereby certify that the informabon supplicd wi :
indicated on this annual reporl or suppior
officer or director of the corpuralion
Block 12 or Block 13 1 changord
CIMmMMATIIDE.




