SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $375.)
PROFIT s

CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT #  P92000006073 (0)
CHARTRAND ENTERPRISES, INC.

L

sars FLORIDA DEPARTMENT QF STATE

= Sandra B Martham
Secretary of Stale

DIVISION OF CORPORATIONS

00

Principal Flace of Basiness Mailing Address
343 W CENTRAL AVE 343 W CENTRAL AVE
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Date incorporated or Quahfied 3a. Date of Last Report
11/19/1992 05/01/1995
2. Principal Place of Business T 2a. Maling Address 4. FEI Number Applied For
m E\ 59'3151683 Nat Apphcable
Suite, Apt. #, et Suite, Apt #, el iti
uite, Apt. #, etc uite, Apt #, elc 5. Certificate ol Status Desired D $8.75 Adc!monai
;;] ;I Fee Required
City & State |__ City&State 6. Election Campaign Financing D $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Courtry L Country 8. Thus cerporation has hability for intangible tax under s 199.032,
[24] |25] 29! 30 Flatida Statutes [C] ves [] mo
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHARTRAND, CAROL C
343 W CENTRAL AVE 82| Sireet Address (PO Box Number is Nol Acceplable)
LAKE WALES FL 33853 &
84| Ciy FL [as| Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508. Florida Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or registores agent. or brth, i the State of Flondi Such change was autionzed by the corporalion’s board of directors | hereby accept the appaintment as registared
agent | am familar with, and accept the obligations of, Section 607.0505, Flonda Statutes

I
CR2E034 (3/96)

SIGNATURE — e . . o =
SIGnaar AR o7 e e o F aget aedd e of applrantz TIETE Festaredd Ao 810l e feuired whan (e esiatng! DATE
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF ICERS AND DIRECIORS (N 12
TITLE D [T necere THTITLE [J crange [} Addtion
NAME CHARTRAND, DAVID 12 NAMI
STREET ADDRESS 602 BUCK MANN RD. 1.3 STREET ADDRESS
CHY-ST-2P WINTER HAVEN FL 14 CITY - ST 2IF
TILE D [ ] orene 21NIE [T onange ] Addibon
NAME CHARTRAND, CAROL C 27 NAME
streer anoress | 602 BUCK MANN RD. 23 STREET ADDRESS
Y- 121 WINTER HAVEN FL 2 4T -ST- 7P
TIME T Deuere 31TILE L] change T ] Acdiion
NAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
¢y -ST-7IF 34 CHY-ST-7IP
TLE 1 oecer 41HILE [T crarge [ 1 Addivan
NAME ¢ 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
ciay-51-2Ip 44 CITY-ST-0IP
E ) [ ] DELEE SUTILE [T Cnange ] Adation
NAME : 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CTY-$T- 2P 5CITY-SI- 2P
TLE L] onete B1HILE [} crange T T Additon
NAME 62 NAME
STREET ADDAESS § 3 STREET ADTRESS
CiTy-ST-ZiP B6ACIY-S1- 20

14. 1 do hereby cerbly that e inkormation suppied with tis filng is voluntarily furnished and does nat quality for the cxemphon. stated i Section 119.07(3)(k). Florida Statutes |
further cernfy that the infortsation ind cated on this anaual report or sappicmental annual repart is true and accurale and that my signature shall have the same legal effect as if
made under oath, that | am an officer or direclor of the corparalian of the receiver or truslee empowered Lo execute tnis report as required by Chapter 617, Flonda Statutes: and

that my name appears i1 g 17 or Block 13 0f changad, or on an allachment witn an ad
SIGNATURE: _ heaf CORperand ™17 21 9495/




