FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000059628 (6)

1, Corporation Name

CHAPKIN INTERNATIONAL, INC.

A O

Principal Place of Business Mailing Address
1250 NW 133 AVE 1250 NW 133 AVE
SUNRISE FL 33323 SUNRISE FL 33323
3. Dale incoporated or Qualifiod | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEN Number Appled For
[21] 26] 06 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, efc. 5. Certifcate of Staws Desred [ $8.75 Additional
E‘ E'-l Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontributian = Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199,032,
|24] 25 29 30| Florida Statutes O Yes Do
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstored Agent
81| Name
SETZER, ROBERT W 82| Street Address (P.O. Box Number is Not Acceptable}
10300 SW 72 ST
5265 83
MIAMI FL 33173
7 B4] City FL |85| Zip Cods

11, Pursuant to the provisions of Secticns 607.0502 and 607,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE .
Slgnature, typed o printed name of ragistered agent snd tite 1 mpplicable (NOTE: Registered Agenl signature required when reinslating: DATE G
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa’
TITLE |1 [ DELETE 11TITLE [ change [ Addition | &=
NAME CHAPKIN, JEFF 1.2 NAME 2
seeraoosess | 1250 NW 133 AVE 1.3 STREET ADDRESS o
Cy-51-2ip SUNRISE FL 33323 14 CiTY-ST-2IP E
TIE ] DELETE 2.1 TLE [ Change [ Addilion | ©
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CIIY-8T-7P 24 CTY-§1-2P i
TITLE [ DELETE 3.1 TILE [ Change  [] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 340MY-81-2P
THILE [] DELETE 4.9 TITLE [ Change  [] Addition
RAME 42 NAME
STHEE | ADDRESS 4 3STREET ADDRESS
OTY-$T-21P 4.4 CITY-5T-2P
TILE [J DELEYE 5 1TILE 1 Change  [7] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-5T-2F 54 CITY-$T-71P
TILE [7) DELETE §.1TITLE ] Change [ Addition
NAME £.2 NAME
STREE } ATDRESS 6.3 STREET ADDRESS
CITY-S1-21F 64 LTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual fgport or supplemental annuat raport is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corpg, 1 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, an atigchment with an address.
%A wlldoé  FEYSH WS

SIGNATURE: A : et :
D TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Cale Daytime Pnace #




