_FILE NOW: FILING

PROFIT
CORPORATION 4%
ANNUAL REPORT

1996 |
DOCUMENT #  P24433

CHAVIPAGNE SPECIALTIES, INC.

FLORIDA DEPARTMENT OF STATE
Szndra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

(5)

AV ATA A

Mailing Address
€953 PITTSFORD-PALMYRA RD..

Frinzinal Place of Business

6953 PITTSFORD-PALMYRA RD..

FAIRPORT NY 14450 FAIRPORT NY 14450
3. Date Incorporated or Qualified 3a. Date of Last Repart
L _ 05/22/1989 01/30/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
2?] ) . A 2—6] 16.1232376 Not Applicable

Suite, Apt. 4, etc.

. Suite, Apl. #, etc.
|22 : 27

$8.75 Additional

5. Certifcate of Status Desired O Feo Required
eo Require

Gily & State ) | City & State 6. Eloction Campaign Financing $5.00 May Be
23 2!;| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under s 199.032,

E] ;(ﬂ Florida Statutes O ves ONo

i B

| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLOOM, RUSSELL J. 82{ Sireat Addrass (0.0, Box Numbor 16 Not ACCoptabio)
100 NINA COURT
PONTE VEDRA BEACH FL 32082 8
84| City FL 85] Zip Code

11, Bursuant 1o the pravisions of Sections B07.0502 and B07.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby acoepl the appointment as registered agent. | am
famibar with, and accept the obligalions of, Seclon BO7.0505, Florida Statutes.

SIGNAVURE _ e . F S U
| Signarure, typed or pristed name of reg Brered agent and hlle it applicane INOTE - Hogiste-ad Agerl signalure requirad when reinslat rgi DATE 6‘-
12, OF FIGERS AND DIREG] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PVS [] DELETE 11T [1 Changs [T Addilion =
NeMe CHAMPAGNE, THOMAS 12NAE 3
STREET AUDAESS 6953 PITTSFORD-PALMYRA 1.3 STREET ADDRESS o2
CITY-S7- 2P FAIRPORT NY : LA CITY-ST- 2P &
TILE T [ DELETE 21TIME [ thange [J Additon | ©
NawE CHAMPAGNE, THOMAS 22 MM
STREET ADDRESS 6953 POIT, SFORD-PALMYRA 23 STRTET ADDRESS
| cirv-s1-2p FAIRPORT NY ! 240TY-5T-2
TITLF ] pae 31TME [ Change [ Addition
hAME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
CNY-51-2F 34CITY-§T- 2P
TLE [] DELETE 41TITLE [3 Change  [J Addition
AME 42 NAME
STREFT ADDRESS 4.3 STRLET ADDRESS
CITY-§1- 219 44 CI1Y-81-21P
TINLE [ DELETE 5 1TITLE [ Change  [J Addition
NAM: 5.2 NAME
STREE] ADDRESS 53 STREET ATIDRESS
CiOY-51-2IP 54CTY-SI-7P
TiTE [7) DELETE 6 1 TITLE [T Change [ Addition
NAME 62 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 4 CHTY-§1-2P

oath that | am an officer or director gi
appears in Block 12 or BIOW if

SIGNATURE: . __

SIGNATURE AND TYPED OR PRINTED NAME OF

2d, or on an att,

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furmish

certify thal the information indicated on this annual report or supplemental annual
» corparation or the feceiver or trustee empowered to execute this repal
hifnt with an address.

reporl is true and accurate and

od and doss nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
that my signature shall have the same legat effect as if made under
rt as required by Chapter 607, Fiorida Statutes, and thal my name

o385/

Daytime Prione #




