~_ FILE NOW: HI

" PROFIT
CORPORATION
ANNUAL REPORT

1996

MAY 118 $225.00
FLORIDA DEPARTIMENT OF STATE
Sandra B Martham

Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # M90221  (6)

1. Carporation Name

CHESLER ENTERPRISES. INC.

orc e e Maing Adross T
1194 HLLSBORO MILE #63 1194 HLLSBORO MILE #63
HILLSBORO FL 33062 HILLSBORC FL 33062

3. Date Incorporated or Qualified

07/18/1968

aa. Date of Last Report

05/01/1995

2. Prinoipal Place of Business g;._-h'nﬁaﬂﬁgﬁifjr 4. FEINumber Applied For
1S ) S _NOT APPLICABLE Nat Applicatie
Suite, ADL #, elc.  Suite, AL #. els 5. Cortficatis of Status Desired 0 $8.75 Additional
22 Fea Required
City & State 6. Election Campaign Financing 0 $5_00 May Be
a o Trust Fund Cinhibuhon Added to Fees
Zp Gounlay - Zip Gountry 8. Tnis corparation has liabihty for intangicle tax under s 199.032,
24 25 29| 30 Fiorida Stalutes 0 ves N0
9. Name and Address of Current Reg T T T 10 Name and Address of New Reglstered Agent
81| MNanc
WEISMAN, WILLIAM S. 82| Streat Address (P-O. Box Number is Not Acceptable)
600 CORPORATE DR _
SUITE 100 83
FT LAUDERDALE FL 33334 alon FL as\ 55 Coo

11. Pursaant to the brouisions of'Sec.tnon;EiO'-’ ne02 and 607 1 590, Florida Statles, 1he anove-named < .rpor-a'licm Subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the Srate of Flarida, Such ohange was autnorised by the corparatien s board of drectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Sertion €07.050%, Plorida Statutes

SIGNATURE .
g

e e e B pAnRIng? ’ - ) o Topate

Joor e e ane o —_—
12, # OFFICER ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE 4"“—_4*4"_-“74; T 1 1 TI[; Fi S T T D Change D Additon g
HeME CHESLER, BARRY S. 1N 3
STREET ADDRESS 1194 HILLSBORO MILE, #63 1 ASIREL] AD0R T
GITY-51-2F HILLSBOROFL R R — _ &
TE C§ CELEIE 2 ILE [] Crange [ Aediien | O
NAE 27 AN
STREFT ACDAESS FASIREE] ADDRESS
Cv-st- 7P [ LA T (A N — |
TTLE [ DELETE 31 TLE [] Change [ Aduition
NAME 32 HAME
SIRELT ADDRESS 13 SUREET ALDRESS
onseze | e F4CTYSTBE L [
TITLE [] DELETE 4 1LE [ ciange [ Additon
HAME 47N
STAEEI ADDRESS &1 STREE! ADDRERS
Lty §'- 27 [ dsgmest-al | s
13 [ DELEIE 5 1CLE [ Cnarge  [] Addiion
NAME 52 NAME
STRERT ADIRF G2 5 USIREL | ADOAZSS
C-ST-2F U ——————————— saenv e f
TLE [ DELETE €11 O Chage [ Addtion
NAME 6 & HARL
STREET ACDRESS 63 SiREET ADGFESS
COY-ST-2P . Eﬁfﬁl_%;‘l,‘_l_, . .

14. 100 hereby certify that the infarmaion supy £ eth this il 1s voluntarily furmshed and does nat quarty for the exemption stated i Section 119.07(3)k), Fiorida Statutes. | furthe

certify thal the information inclicated on this atnual report or plomenlal anaual report is true andh accurale and that my signalure shall have the sara legal effect as if madie under

oath: that L am an officer or director of the poration ar th i trystpo crpowered to exeoute this repon as redquirad by Chapter 607. Florida Statutes; and that my name
appears in Biock 12 or Block 1341 changed, or G an at g Firess

SIGNATURE: _ F EE Aﬁ«% Al f n A///Oﬂ€7 ‘)'W G/G«.‘.-(_«L:\ﬂ; . ?

GF SIGNING OFFICER O DIRECTOR




