FILE NOW: FILING FEE IS $61.25

FILED

NONPRO‘FIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secreldry of Statg
1997 X ' DIVISION OF CORPORATIONS

DOCUMENT # N96060001441 (2)

1. Corporabon Name

CHAP.S., INC. _ _

10 A A

325 LEMON BT. E 325 LEMON ST, E

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 24838-4309

3. Date InoorEoratad of Qualified { 3m. Date of Lgst Report
03/15/1996 N

2. Pgincipal Place of Businoss 2a. Mailing Address 4. FEf Number il Applied For
21] P0. oy loo /M STAEST [l D0, 201 - 33913 T30, Not Applicabie
2—21 Suite, Apt. . elc. ;] Sute. Apl. 4. etc. 5. Certificate of Status Desired [ $8F.e't;i::d'.;lrt':;nal

Cily & Stalo City & State v 6. Election Gampaign Financing $5.00 may Be

23] HOLOSMAL. 28] 1oy bop Spracs, FL Trust Fund Contribution Added to Fees

21p | 1 1
24 M7 [ UsA 26} J‘Im'lm@

Cauntry Zip Country

8. Yhis corporation has liability for intangible tax under s, 189.032,

MSR Fiorida Statules Oves [Ino

10. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number {s Not Acceptable)

City

85| Zip Code
FL

9. Name and Address of Current Registerad Agent
61
BUTCHER, RICHARD C -
325 LEMON ST. E
TARPON SPRINGS FL 34689 &3
84
11. Pursuanl to the provisons of Sections 617.0502 and 617.1508, Flarida Statutes, the &

03, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing ils reglsterad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. d am familiar with, and accept the obligations of, Section 617.

SIGNATURE ___... .
Slgnarure typod o printed name of rogstered agent and litle ¥ applicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE HCSIDQ ‘J.r'pf-éécﬁtﬂr [T DELETE 1HTITE [ Change L) Acdition
NAME Geraie Gabneld 12 NAME
STREELADORESS | A SThye ST 13 STREEY ADDAESS
CITy-51- 2P OLOSaE B ,5“9 w17 14CITY-81-21P
TinE Vice Pres. = Lrecclan ] DELETE 21T L] change L1 Addition
NAME Ditie Brocie 22 NAME
strEranress | 700 Maw S afefy Hadoue FL. 2.3 STREET ADDRESS
CITY-51-21P LR 2 4 CITY-5T-2IP
HLE Cry nm Corordvedor *211_&/” [J DELETE A1 THTLE [ Crange [ Addition
NAME D]én us Caundle 7 32 NAME
STREET ADDRESS ’oq)‘ Ulvq AR ST 3.3 STREET ADDRESS
CITY-S1-2P Dupsepin HUETY  FL, 34 CITY-ST-21p
L J,_H MALS @ ne /7 L CELETE A TIE T T Change L] Addition
NAME P,g‘c.-pi'ug Sic, p;ec'c/o( 4.2 NAME
STRELADORESS | DTS TATpew L& (50D, 43 STREET ADDRESS
CiTY-S1-21P PALM (A fer . Y68 44 CY-§T-7P
TLE Public Relaticns omeécron O cecETE 51 LE LI Change LI acdition
NAME Kevia Jonsen 52 HAME
STRELTADDRESS | 3 S0 WESTL Aice 7267 5.3 STREET ADDRESS
CiTY-SI- 2P PaLm ntar DMLY, 54 CITY-ST-2P
e o ) [T oeLeTe 61TME [Tchenge [ ] Addition
NANE £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-1- 29 B4 CITY-8T-2IP

SIGNATURE AND TR

- (-15-17

14. t do hereby cerlify thal the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed #f on an attachqent wih an acdreger

SIGNATURE:

13- §57- |

Date

Baytima Phone ¥ 50OBHO00

Mar 06 1997 8:00am
Secretary of State

CRZED37 (9/96)



