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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHALEENA, INC.

iy
P93000052641 (6)

i

Principal Place of Business

2747 ART MUSEUM DRIVE
JACKSONVILLE FL 32210

Mailing Address

1843 ATLANTIC BLVD
JACKSONVILLE FL 32207

FILED
Feb 19 1998 8:00am
Secretary of State

IR A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1983
2, Principat Piace of Business 2a, Malling Agdress 4. FEI Number Applied For
21] [26] 59-3193201 Not Applicable

Suite, Apt. #, elc.

27]

Suite, Apt. #, etc.

g, Certificate of Status Desired

0 $B.75 additionar

Fee

Required

24] j25] 29]

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible

3]

Pergonal Property Tax due June 30. Yes [lno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

B2| Street Address (P.O. Box Number is Not Acceptable)

BARNES, CHALMERS H 81) Name
1843 ATLANTIC BLVD
JACKSONWVILLE FL 32207 -

B4l City

85| Zip Code

FL

41. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report
officer or director of tha cor
Block 12 or Block 13 i chaglged,

anLan adc

e E skl A ESE B

P T

SIGNATURE -

Signalure, typod o prinfed name ol rogisicred agant ard ttle i appiicatla [NOTE: Regstersd Agant signature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PD [CJ OELETE 11TME [JChange L Additien g
NAME BARNES, CHALMERS H 1.2 NAME §
sweeraporess | 1843 ATLANTIC BLVD 1.3 STREET ADDRESS i
CiTy-5T-2P JACKSONVILLE FL 32207 14 CITY-5T_2IP &
TITLE [ DELETE 21 THLE L Change [ Addttion O
HAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITy-51-2F 2 4 CITY-5T-2iP
TIRLE [T peLETE 3.1 TITLE [ change ] Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CY-ST-21P 3.4.CITY-5T- 2P
TILE T DELETE 41TILE L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ASDRESS
CITY-§T-2IP 44 CITY-5T-2Ip
TIRE [T oELETE 5.1 TINE [ Change ] Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREEY ADDRESS
CITy-5T1-ZIP 5.4 CITY-ST-2IP
TLE [0 DECETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14. | hereby certily that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

supplermental annual report is true and accurate and that my signaturg shall havae the same legal effect as if made under oath; that | am an
the receiyer of ruslee erggowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
nl wilh an address,

P

7r7_G.(/ Ooll g < i1v )



