FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
0 ey FLORIDA DEPARTMENT OF STAT
sl 7 oandre 5. mortha May 07 1997 8:00am

GORPORATION
Secratary of State

+ ANNUAL REPORT
1997 onv510N OF COmORATIONS Secretary of State

DOCUMENT # P93000071904 (5)

1. Comoration Neme

CHAPS INTERNATIONAL, INC.

OGO

Principal Place of Business Mailing Address
14200 NW. 4TH §T. 14200 NW. 4TH 3T.
SUNRISE FL 33325 SUNRISE FL 3332562206
3. Date Incorporated or Qualified 3a. Date of Last Heport
e 10/11/1993 12/23/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appled For
21 o o % 650446447 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc iti
P j i 5. Certificate of Stalus Desired 1 $8.75 Adc!monal
22 27 Feo Reguired
City & State | Gy & Stalc 6. Election Campaign Financing $5.00 May Be
23 - 3,3],,,,,,, e Trust Fund Contrikution 1 Added to Fees
Zip Cauntry | _ Country 8. This corporation has liabilily for intangible tax under s. 199 032,
m ?s—l o ?g] S 3J‘_._ N Florida Statutes " Oves [Ino )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YARBOROUGH, DAVID 81) Name
14200 N'w' 4™ ST 82| Slrect Address (P.O. Box Number is Nol Acceplable)
, SUNRISE FL 33325
: 83
' 84| City FL 85| Zip Code

13. Pursuant 10 the provisions of Sections GO7.0602 and 607, 1508, Frorida Statules, he above-narmed corporation submits this statement for the purpose of changing its registered
offica or registergdagent, or both, in the State of Flonda Such change was authorized by the corporation’s bioard of direclors. | hereby accept the appoirtment as regislored

agent. | am with, an cept thgfibligationg of, 5('(;“0) ﬁ Florida Slalutes, / /

SIGNATU) g e e e g
AT s ik A hcahie [NUH‘ “E [j ‘l ey 1 i\fll T signare reguired when IEFH‘NI’ILHQ‘I DATE

T — oftcions .~ e [ONS/GHANGES TO OFFICERS AND DIRECTORS W 12| @
T 5~ mm 111 {Yeus, [T change Whm &
NAME OREZULAIG DONALD 1.7 NAKE DAL \JA(‘\,D-'D 3
streey aporess | #G80-NORTH-FEDERALCHWY. STE100 13STREELADDRESS | YW 208 ) ik fid 5‘15 oy
env-si-ze | FF-LAUDERDALE-FL 33308 o Qs | Sompise VI 33325 o &
TITLE ¥b— AZD/[ LTE 2ATLF Tomm PDAlCa k. Changa Addilion | O
NAME MGMAHONBERNICE 27 NaE /t ZD.B A 2 A
stree aporess | 4S00-MORTH-FEDERALHWY-STE. 100 Sl T Flh 3I0u
crv-s-ze | FLLAUBERDALE FL33308 - 2 4Ci1y-51- 2P ' N
2 ST— e T 31 A Ricow fb‘r@ [J Change &7 addition
NAME ROTH-WANDA 3.2 NAM tﬂf\ ¢ LAyOMs Bl

© | smeeranoress | 4390-NORMT-FEDERALHWY-STE 100 33STHEELADORESS | 4 Lawdad e B

ol emyesre | Fl-GAUDERDALEPE33308™ 34 CITY-§1-2IP 3334
TITLE D T T oekete T e [T Change L1 Addition
HAME DICKIE, WILLIAM 47N
staeeraboress | 4390 NORTH FEDERAL HWY., STE. 100 43 STREET ADDRLSS
emy-sr.ze | FT. LAUDERDALE FL 33308 44 CiTy-81-2F
TITLE A I B T 5 101LE [T Crange T Addition
NAME 5.2 WM
STREET ADDRESS §.35THEE] ADDRESS
LITY-S1-2IP 5ACITY-S1-7F
TiTLE T oetete 617111 L change [ Addition

S R: 6.2 NAME

* | sweer apoRess 6 3STHEL] ADDRESS
CITY - 51-2P £4CNY-SI1-2p

14. | do hereby cerlily thal the information supphed wilh this ilng does nol gualty far the exemption stated in Section 112.07(3¥i}, Florida Statules, | further certify that the
iMormation indicated on this annual report of supplemental annua’ reporl s true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an allicer or director of the corporaton or e recaiver of trustee empowered 1o execute this reporl as required by Chapter 607, Flonida Statutes. and that my name
appears in Block 12 or Block anged, or on an atlachment with an address.

CIANATIIRE: 22 ////Z— /A"r/,{/l// 3. ‘//7?’/?7 Dvy . Kisb - 2Ll 2




