: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90096 007 ****61 .25

1. Corporation Name |

CHAPTER, INC.

DOCUMENT # N94000002172
ALUMINUM ASSOCIATION OF FLORIDA, GREATER VOLUSIA

142-90096-7

Principal Place of Business

3319 MAGUIRE BLVD
STE 155 :
ORLANDO FL 32803
us

Mailing Address

P O BOX 140532
ORLANQD FL 32814
us

.
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

29]

Trust Fund Contribution

[21] 26) 05/02/1994
Suite, Apt. #, etc. - . Suite, Apt. #, etc. 4, FEI Number ‘| Applied For
2] ; o ] o — . . 59-3240358 - e — - [T [Not Applicable
City & Stats . - City & State j R $8.75 Additional
5. i D ' N
z' m Certifcate of Status Desired , O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

. Name and Address of NQw Registered Agent

CLASSE, WANDA
3319 MAGUIRE BLVD
ORLANDO FL 32803

9. Mame and Address of Current Registered Agent

81| Name

82

Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . : .
- Tlgrature, typad or printed neme of tegistarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) T RATE

12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME D . . [ DELETE - 11 TITLE [IChange  {] Addition

NAME GARDENR, MICHAEL 1.2 RAME

stree aporess] 21 SUNSHINE BLVD 13 STREET ADDRESS

CITY-ST-ZP QRMOND BEAHC FL 32174 14 CITY-5T-2P -

e D [J DELETE 21 TME [JChange [ Addition

NAME PATTERSON, JAMES 22 NAME

street a0oress| B617A COMMERCIAL DR 23 STREET ADDRESS

crv-stze | HOLLY HILL FL 2.4 CITY-ST-ZP

TITLE s . [] DELETE 34 TILE - . - [Change [ Addition

NAME BEUISLE, ANNETTE 32 NAME

sTeeTaporess| 1360 N NOVA BLVD 33 STREET ADDRESS

crv-st.ze | DAYTONA BEACH FL 34, CITY-5T-2P

TME ] [J DELETE 41TIMLE M [ Change RAddiﬁon

NAME 4.2 NAME Wanda Classe .

STREET ADDRESS ssreeraoress| 3319 Maguire Blvd. #155

CITY-ST-21P 44 CITY-ST-ZIP Orlando , FL 32803

TITLE [] DELETE 5.1TILE [Dchange [ Addition

NANE 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZP 54CITY-§1.2P '

TME (] DELETE 61TTLE [OChange [ Addition

NAME 6.2 NAME ’

STREET ADDRESS |2 34 1'% .3 STREET ADDRESS

v o apins 64 CITY-ST-2IP

14,1 hereby certify that the information supplied with this filing does nat qualify for the exemptien stated in Section 119.07(3)(}), Florida
. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

Statutes. [ further certify that the information
effact as if made under oath; that | am an

- officeF or director of the corporation of the receiver or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGANATIIRFE Riandaflasse

4-28-99 (407) 898-9287

8
g

CR2E037 (11/98)

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #



