FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secreiary of Slate
DIViSION OF CORPORATIONS

PROFIT N U0
CORPORATION .
ANNUAL REPORT

1998 N 8

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # P056;6

1. Corporation Name

CHAMBERS TRUSS, INC.

(2)

R RN WA

Mailing Address

3105 OLEANDER AVE.
FT PIERCE FL 349026423

Principal Place of Business

3105 OLEANDER AVE.
FT PIERCE FL 9926423

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/15/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l 26 59'1785888 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc, i
P “ P 5. Certificate of Status Desired O $8'75 Aaditional
-2—21 a Fee Required
City & Stato City & Stato 8. Elaction Campaign Financing $5.00 may Be
23 ;] Trust Fund Coniribution Added to Fees
Zip Countsy Zip Counlry 8. This corporalion owes or has paid the currgmt year Intangible
;I ?51 '?8] ?’El Parsonal Property Tax due June 30. Yes O no
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIEGER, ARVIN 81] Name
3105 OLEANER AVE B2| Street Address (P.Q. Box Number is Nat Acceptable)
FT.PIERCE FL 340826423
83
84| ciy FL ]ss Zip Code

agenl. | am familiar with, and accep! the obligations of, Section 807.0505, Flarida Statules.

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s bioard of directors. | hereby accept the appointment as registered

n address.
A’&(}""-" 1 P

Biock 12 or Blook 13 i chanWacmmm will
SIAR AT IV, -

indicated on this annual repon or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under vath; that 1 am an
officer or director of the corporation of the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE

Sigrsiwre, lyped or prnled name of rogistorsd agont and Ntk it applizatle (NOTE Fagislored Agent signature requited whon reinslating) DATE p
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
TITLE Rl [ DELETE 1TILE ~ Robert AEcH 7 T3 change [T Addition | 7=
NAME CHAMBERS, HENRY R. 2 NAME reS10e T §
sweervoness | 3105 OLEANDER 1.3 STREET ADDRESS TleT ot Ca0E A &
gITy -57-21P FT PIERCE FL 14CTY-51- 2P L e K&, s, Ao i— &
TILE “VOAS [ DELETE 21TM T T change ] Addition | ©
NAME RIEGER, ARVIN L. 2.2 NAME
sweeeraooress | 710-5 DIAMOND LAKE RD 2.3 STREET ACORESS
CITY-§1-2IF MUNDELEIN FL 2 ACITY-ST-7Ip
TITLE 314 [ vetere 31 TILE I change [ Addition
NAME CHAMBERS, PHYLLIS 1.2 RAME
srageraoness | 9105 OLEANDER 33 STREEY ADDHESS
CiTY-ST-21P FT PIERCE FL 34, CITY-§1- 7P
TITLE LI DeLere 41 TITLE 0 Change %
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ABDRESS
CATY-S1-2iP 44 CITY-ST-2P
TILE [ DELETE 5.1 TILE [l change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CI1Y-5T-71p
TITLE ] orLete B.1 TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-SI-2IP
14. | hereby corlify thal the information supplied with 1his filing does not qualify for the exemplion staled in Seclion 119.07(3)(i), Ftorida Statutes. | further certify that the informatian

2 /I" /a-r?

RV ATVIR i P



