FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT é; Jl“\% FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93066078097 (1)

1. Corparation Natiwg

CHIEF ENGINES INC.

A AR

PF_‘nn(m:;;n_\F‘ldf(T of Busiress Mailing Address
11800 SW 3 §T 11900 W 3 ST
PLANTATION FL 33325 PLANTATION FL 33325-2604
3. Date Incorporated or Qualified | 3s. Date of Last Report
u 11/04/1983
L2, Pincipal Place of Business 28 "Mailing Address 4. FEi Number Applied For
o 2 650447782 Not Apploans
Suite, Apl #. elo Suite, Apt. #, etc. o ] $8.75 addiional
—521 ;1 §. Certificate ot Status Desired O Fee Required
Cily & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
@_‘_ﬁ o ) 1;;] Trust Fund Contribution o] Added to Fess
| Tw _ Gountry . ap Country 8. This corporation has liability For iptangible tax under . 199.032,
2¢] 2] 20 |30] Florida Stalules ves [JNo
9 Name and Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
HOFSTETTER, THOMAS D 81| Name
11900 SW 3 ST 82 Stroot Address (P.O. Box Number is Mol Acoepiabie)
PLANTATION FL 33325
83
84| City FL 85 Zip Code

| 19, Pursuant o the provisions of Seclons 607.0502 and G07. 1508, Florida Siatutes, 1he above-named corporation submiits this stalement for 1he pUrPOES of changing its registered
ofhce or registered agent, or both, in the State of Florida, Such change was authorizad by the corporalion’s board of directors. | heraby accept the appointment a& registered

agent 1am famitar with, and aceepl the obligatons of, Section 607.0605, Florida Statutes.
SIGNATURL

S i mgpd OF e A O regstentis agert ana Wi i appleabis (NOTE Fepislarad Agant & grature required when reinstating) DATE

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ‘g
P T ToELETE LITITE [T change” T Additon | &5
HAK HOFSTETTER, THOMAS D 12 NAME 3,
ameennoness | 19900 SW 3 8T 13 STREET ADDRESS 18
arv-siar | PLANTATION FL 14CTY-ST- 2P _ &
mﬁ_—“ v ] DELETE 21 1ILE [ change T} Addition [
e KUHNLE, KATHRYN 2.2 HAME
srtraneeese | 11900 SW 3 8T 2.3 STREET AGDRESS
orv s | PLANTATION FL 2.4 CAIY-ST-2P
B [T orLere 31THLE L] Change L] Addition
HAME 3.2 NAME
STREET ALIDAESS 33 STREET ADDRESS
L R A 34.0iTY-§T-2P
Lt (] DecETE 41TLE ‘ [Jchange ] Addition
NAME 4.2 NAME
STRFF] ADDRESS 4.3 STREFT ADDRESS
| CIv-ST-200 4.4 CITY-ST-2P :
T [T oEceTe 5.1 TITLE o L] Change — T[] Addition
HAME 5.2 NAME ' :
STREFT ADDRESS 53 STREET ADDAESS -
ooy st | 54 01Y-SF- 2P -
i ] DELETE 61 TITLE T change  [_] Addition
NEME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDAESS
City - §T- 24 6.4 CITY-ST-2IP
14. | do hereby cerlly thal the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

inforrmation indicated on this annual reporl of suﬁplememal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or krustee empowered 1o pxecuta this reporl as required by Chapter 607, Florida Statutes; and that my name
appodrs in Block 12 or Black 13 jf ghanged, or gn an attachment with an address.

SIGNATURE: _

-
TSN v THorvs D HorsTkrrer (X7 7
BIONATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daylime Phone ¥

02849668




