PROFIT
CORPORATION
ANNUAL REPORT

1996

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTME NT OF STAT'[ " "
Sandra B. Maortham
Secrelary of State

s : DIVISION OF CORPORATIONS

m

‘bocuMENT 4 P93000069899 (1)

CHAMP SUPPLIERS, INC.

Mailul.g; Address

Panoipal Place of Business
8750-11 GLADOIULUS DRIVE

STE. #169

FORT MYERS FL 39908

STE. #1689
FORT MYERS FL 33308

| 2. Pincipal Place of Busness
31—
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Crwty & State
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$8.75 Aadditional
Fee Required

$5.00 May Be

] | Added o Fees

8. This gorporation has hability for intzngible 1ax under s 199.032,

Florida Statates [0 ws o

5. Certilicate of Status Desired [}

GV Fleélio-:i 62;;11paign F|nancmg—“- _
Trust Fund Contribution ]

.. 8 Name and Address of Current egistered Agent
COHEN, MICHAEL

15330 CRICKET LANE

1

FORT MYERS FL 33919

tamil-ar with, and accept the obligations of, Section 607.0500, Florida Statutes.

| ¥1. Pursuant 1 the provisions of Seolions 6070507 ana G07.1508. Florda Statates, T above na :
or registered agent, or both, in the State of Florida, Such change was authorized by the comoration's baard of drectors. | haraby accept the appointment as registered agent. | am

10. Name and Address of New Registered Agent

Narll(‘m’c!\qel CQ_H_JN

82] Strect Address (P.0. Box Number is N%ﬁ&cfé nabile)
wé

15330 CrickeeT._ L

81
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SIGNATURE _ [P . R . .
L St e o e o AT A et ag LA L i
| 12. ______Q_F_F_\_(_?FFESV AND DIRECTOHS o ,,APEU,@NS/CHANGES,",IQ,QU ICERS AND DIRFCTORS IN 12 ] &
me  [TPST o Ooeee e R B e G
NAME COHEN, MICHAEL G 12 NaM: g
STREET ADDIESS 15330 CRICKET LANE £ 5 STREE L ADDRESS iy
LIY-§1- &0 ) FORT MYERS FL 3391” - 7 12CIY-SLAF - %
TTLE -D o Coetere Tz e i I T [ Change [ Addilion | O
AVE COHEN, PAM 27 NAME
STREET ADDRTSS 15330 CRICKET LANE 2 3STREFE ADDRFSS
Lo | FORTMYERSFLSOS vowsia | L0
TInLF [ DECETE 31TITF {71 Cnange [ Addition
NAME 37 NAME
SIREET ADRESS 33 SIKEET ATDAESS
CHY-S1 2IP o D [ EULE R . S o
1L []DELELE 4 L1k [ Change  [7] Addtion
NAME 42 HEME :
STRFFT ADDRESS 43 SIREET ADDRESS
| o~ staw o B R 4400y SIZFP e _ .
THLE [] DELETE 517 [ Change  [7] Addison
RAME 52 NAME
SIREET ADDRESS 53 STREED ARDR: 68
CTv-57-2¢ S SRV 155211 L LI B e~ ]
TTLE [JGEEETE 6 1311LE [T} Change [} Addition
NAME 67 NANE
SIRER] ALDRESS 63 SIKeEE ALITRISS
Clie-51- 217 640IY-51-7iF

appears in Block 12 or Biock 13 1f changad, oronan a Wi an address.

SIGNATURE: —~~ <

14. 10 hereby certify that the information supglicd with 11s fiing 1s voluniarily fumished and does not qualily 1or the exengtion stated in Secton 118 076, Flornda Statutes. TTurher
certify thal the information indicated on this annual report ar supplemental annual repor 1S true and acorale and thal oy signature shall have the same legial eftect as if made under
cath: that | ar an officer or director of the corporation or the receiver or trustee empowered 1o execule s report as required by Chapter 607, Flonda Statutes; and that my name

TR Pichiael Codon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Cieats

54/-933-9295

Lrayter e Phone &

$ 269




