FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT  § : Secretary of Stale S ry S
1998 oy, I / DIVISION OF CORPORATIONS e Creta O ta'te
DOCUMENT # P93000009625 (3)
CHELEX INTERNATIONAL, INC.
WA AR WA
61 SHADOW CREEX WAY 61 SHADOW CREEK WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us ) DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/09/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
;‘ E‘ 6850294247 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. i
2 ute. Ap ae 'ﬂ Wi, Ap ele B. Cortificate of Siatus Desired D $8|;;5H:$:izna'
City & Slale Cily & State 6. Election Campaign Financing $5.00 May Be
E] ;J Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cyrrent year Imangible
;l] E ;EL 30 Parsonal Property Tex due June 30. h\\'es [ No
g. Name and Address of Current Reglelered Agent 10. Name and Address of New Registered Agenti
CAVENDER, DONALD E. 81| Name
61 SHADDW OREE“ WAY B2( Streat Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Signature. typed o printed name ol reg stered agent and tiie: f appicable. (NOTE: Aegislered Agenl signalure requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO L] DELETE 11 TILE [ Change ~ L] Addition
NAME CAVENDER, DONALD E 12 NAMEE
streerapoacss | 81 SHADOW CREEK WAY 1.3 STREET ADDRESS
£ITY 572 ORMOND BCH FL 14CITY-S§T- 7P
TITLE VST L] DECETE 21TIE [ change [ Addition
NAME CAVENDER, JEANINE S 22 NAME
seetanoress | 61 SHADOW CREEK WAY 23 STREE] ADDRESS
CITY. §T- 2P ORMOND BCH FL 2 4CITY-5T-2P
TITLE D LT peLete 3.1 TTLE [T omange  [J Addition
NAME CAVENDER, CARYN L 22 NAME
stReeraporess | 61 SHADOW CREEK WAY 3.3 S1REFT ADDRESS
CITY-$1- 2P QRMOND BCH FL 34.CTY- T2
TIRLE I DECETE FREIT: TT change ™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2P 44C01Y-ST-2P
TMLE L DeceTe 5.1 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY- §1- 2P 540Y-ST- 2P
TITLE CJ DELETE 6.1 TNLE [T change ] Addilion
NAME 52 HAME
STREET ADDRESS §.3 STREET AODRESS
CITY- §1-21P 6.4 CNY-ST-2IP

14, | horeby cerlifz_thal the information supplicd with this fting dees net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signaturs shall have the same legal effect as if made under caih; thal | am an
officer ar director of¥ae corporation or the recaiver or truslee emp: d to exacute this reporl as required by Chapler 807, Flarida Statutes; and thal my name appears in

Block 12 or Block 131 ad, or on an atipehime an 1855,
ﬁ Do \— w2 Goti| 725 4 SOO

SITNATIIDNE,

CR2E034 (10/97)



