FILE NOW: FILING FEE AFTER MAY 118 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

$ 7
1997 L6

¥R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Narme

CHALEENA, INC.

P93000052641 (6)

| Poncipal Plce of Busness T Mailing Address
1843 ATLANTIC BLVD 1843 ATLANTIC BLVD
JACKSOMNVILLE FL 32207 JACKSONVILLE FL 32207-3459

FILED
Mar 04 1997 8:00am
Secretary of State

0 O A

3. Daie Incorporated or Qualified

07/26/1993

3a. Date of Last Heport

11/26/1986

| 2. Fiincipal Place of Busness

1] 2747 Act Museun DRiveadl

Suite Apt # et

. rarririef
2. Mailing Address 4, FEI Number Applied For
_ 58-3193201" Not Applicable
&llito, ApL. #, 0lc, 0l $8.75 Additional

. §. Coanlificate of Status Desired
22 27| Fee Required
| oLty & Swate | Ciyé&Suate 6. Election Campalgn Financing $5.00 May Bo
YA, F e el Trust Fund Contribution Added to Fees
Zip Country o p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
_2_4]32?'\"’}23[ ] S 29 0] Florida Statutes (Ives [JNo
Lo 8 Name and Address of Current Registered Agent 10. Name and Address of How Registered Agent
BARNES, CHALMERS H 81| Name
1843 ATLANTIC BLVD B2| Strect Address (P.Q. Box Number is Not Accsptable)
JACKSONVILLE FL 32207
B3
84| City Zip Code

FL |”

agent. | asn farmibar will, andd accept the obl.galions ol, Section 607.0505, Florida Statutes.

SIGNATURE

99, Pursuanl 1o the provisons of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this siatement fof 1he purpose of changing its registered
office or registerad agent, or both, inthe Stato of Flonda, Sush ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

inforrmaban in

appears in Block 12 or

SIGNATURE: !

it changed, ot on an altachment with an address.

S ety d o e Hpictered ageer ad Uk d agvicatie | [NOIE Ragisered Agent signature recured when ranslatng) DRATE
T £RS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD T DeLete TATILE Llcrenge ] Addtion | &5
NAw BARNES, CHALMERS H 1.2 NAME ) 3
switr s | 1843 ATLANTIC BLVD 1.3 STHEET ADDRESS o
e st | JAGKSONVILLE FL 32207 14 CTY-ST-7 e
TILLF o T nEceTE 21IME therge L Addtion | O
NAME 22 NAME
SIKLL AZIORLSS 2.3 STREET ADDRESS -
| crvestap B e 2.4 Gy -5T-2IP
e [ DELETE 31THLE T Crange 1] Addition
HARI H 32 NAME
STHEE T ADDRESS 93 STREET ADDRESS
R o 34 CITY-ST-2IP
nne LI peLene 41TMLE ) Change [T Addition
HAME 4.2 NAME
SIREET ADDRE 55 4 3STREET ADDRESS
S 44CINY-ST- 7P
R 5 (TMLE 1 Change [ AdgHion
NAME 52 NAME
SIRZFT ADDRESS 53 STREET ADDRESS
GITY-§1- 54 CHTY-51-2p
'|||u7” B T [T pecETe 61TITLE L] Change D Addition
MM 62 NAME
SIREL ATVIRTSS 63 STREET ADDRESS
Lowsear f N B4 CiTY-ST-2P
14, | do hereby oertly thal the infarmabon supplicd with 1his fiing does not qualty for the exemption stated in Section 119.07{3K#, Florida Statules. | further cortify that the

catiedd on this annaal reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f made under oath; thal
lare an officor on director ot the corparation of the roceiver or trustee empowared to execule this report as required by Chapier 607, Florida Statutes; and that my name

2197

il Cratinbdd T, BAemes—
TYPED QK PRINTED NAME QF SIGNING OF FICER OH DIAECTOR

Dagnie Frone # D0000AS

~ Tate I



