FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED
Apr 07 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

CHALWOOD, INC.

Sacretary of State
DIVISION OF CORPORATIONS

P93000012450 (1)

Secretary of State

R O

FPrincipal Flace of BUsmings

780 §R 44
SUITE 110
ALTAMONTE SPRINGS FL 32714

Mailing Address

790 SR 44
SUITE 110
ALTAMONTE SPRINGS FL 32714-7246

3. Date incorporated or Qualfied

02/18/1983

3a. Dato of Last Reporl

07/01/1996

2. Principal Place of Busincss i 2a. Mailing Address 4. FEI Number Applied For
1] " 26] 59-3162356 Not Applicable
Suite:, #’\pl ¥ elc Suite, Apt. #, elc. i
[ - te.ae 6. Cettificate of Status Desired O $8‘75 Adqltional
22y o 2;] Fee Required
Gty Stle City & State 6. Eleclion Campaign Financing $5.00 May Be
s 28] Trus! Fund Contribution Added to Fees
| Zp ___ Counuy _dp Country 8. This corparalion has liabtity for intanglble tax under s. 189.032,
24| e8] o 28] 0] Florida Statutes Yes [ 1No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
CHALBAUD, JANE 81} Name
790 SR 434 82| Streel Address (P.O. Box Numbar is Not Acceplable)
SUITE 110
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Stalules, the above-named cerporalion submits this statemeant for the purpose of changing its registered

oflce or registered agent. or bath, m the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl 1 am farmihar with, and accept Ihe obhgations of, Section 807 0504, Fiorida Statutes.
SIGNATURE o s s s o e O—
Sigrettuee typed o prnled name of registerud agent and G e if appboable INOYE- Registerad Agant signatura requirad when reinslating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D - ’ T BECETE 1A VITLE [Jtrange [ Addition
A UNDERWOOD, MARLENE B 1.2 NAME
stares anoress | 321 WOOODSTEAD LN 1.3 STREET ADDRESS
LY S1- 28 LONGWOOD FL 32779 14 CITY-ST- 2P
itk D U1 DELETE 21 TLE [T change [ Adaition
NAME CHALBAUD, JANE 2.2 NAME
siaecranoniss | 3133 DELLCREST PL 2.3 STREET ADDRESS
Oy ST-ap LAKE MARY FL 2 4CITY-5T-2P
VILE 1) LT OFLETE 31TITLE LI change  [_J Addition
HAML NOVAK, PATRICIA U 3.2 NAME
sineeT anoriss | 2512 COUNTY DOCK RD 33 STREET ADCRESS
Ty -57-70 JACKSONVILLE FL 44 CITY-ST-2IP
Cre | TJ verete AT [ chenge [ Addition
RAME 4.2 NAME
STHEH! AIDIESS 43 STREET ADDRESS
Cry-sl-7i° 44CITY-ST- 2P
N (T CECETE STTITLE T Change  LJ Addition
HAME 52 NAME
STHELT ATDISS 5.3 STAEET ADDRESS
CITY-§1- 24 54CITY-§1- 2P
F [7J DecETe 61 THLE T Cnange ] Adaition
NAME 62 NAME
STHEET ADDRE 5% 63 STREET ADDRESS
CITY - 51- 2 64 GITY-ST-ZIP

14. | do hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules I further certify that ihe
information indhcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofhcer or director of the corporation or the receiver of lrustee empowered to exacute this report as requlred by Chapter 607, Florida Statutes; and that my nama

appeaars in Block 12 or Block 13 if changod or on an attachment with an address.
. Date t Egg'mu :num: * !

SIGNATURE: \‘\

SHarA TR

CR2E034 (9/96)



