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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE:EHON . ¢* 2,” FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ! "' 4 04w5|osrzc$acr::)zpsc[;::ﬂons Secretary Of State

DOCUMENT # P93000069899 (1)

1. Corporation Hame

CHAMP SUPPLIERS, INC.

Principal Place of Business Mailing Address ”"""l I’I mII "mllm Ilm 'Im ""I I“Il II'II l'"l Iml m’ lII'

875011 GLADOIULUS DRIVE 875011 GLADOIULUS DRIVE

STE. #f68 STE. w168

FORT MYERS FL 33808 FORT MYERS FL 33908 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/08/1993
2. Frincipal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 550456791 Net Applicable
ite, Apl. #, etc. ite:, _ "
Sufte. Apt. #. eto Sulle, Apt. ¥, cle . Certificate of Status Desired O $3.75 Additional

;;I Fae Regulred

. City & State

B] 8] 3]

City & State 8. Election Campaign Financing $5.00 May Bs
a Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the curfent year Intangible
24 m a —3?] Parsonal Property Tax due June 30, Oves DOwno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COHEN, MICHAEL 81| Neme
15330 CRICKET LN aruchae) _ cohen
82] Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919 /S22  Cricke] (one
B3
84| City 85 | Zip frod
[oe7 myers FL [“[#297%

11. Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purposa of changing its registered
office or registered agenl, or both, i the State of Flovida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Ftorida Statutes.

SIGNATURE — e s
Signalure, typad of panled name of tegaletad agent and tile il apphcabie {NOTE Registered Agent signature required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS5 T oEwefe 1A TALE [Jchangs [T Addition
ANE COHEN, MICHAEL G 1.2 HAME
sweeraboress | 15330 CRICKET LANE 1.3 STREET ADDRESS
cIY-ST-7IP FORT MYERS FL 33919 1ACITY-ST-21P
TME D [T oetete 20TME [J Change ] Addition
HAME COHEN, PAM 22 NAME
serrapoeess | 15330 CRICKET LANE 23 STREET ADDRESS
oy-s1- 20 FORT MYERS FL 33919 2,401y -SI-2P
TLE NG 3.1 FITLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-ST- 219 34, CITY-ST-21P
TME 7 DetETe 41TILE [T change [T Adaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T- 2P
{13 [ peLete 51 TILE I_J Change — L1 Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oify-§T- 29 54 CITY-51- 217
e L1 DeLeTE 61TMLE LI Change L Adgition
NAME 62 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14, | hereby cerfy that the infermation suppled with this filing does nat qualify for the exemption stated in Saection $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual roport is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carparation or the receivor or trusteo empowered to executa this report as required by Chapter 607, Flotida Statutes; and that my name appears In
Block 12 or Black 13 if changed. or on an atlachmeni with an address

CR2E034 (10/97)

SIGNATILIRE: e e el e dond b 299 & QUL2r299




