I — -
FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT § 'ﬂ“-;,_m& FLORIOA DEPARTMENT OF STATE ]
CORPORATION
ANNUAL REPORT

1996 . NG
DOCUMENT # P93000084573 (3)

1. Corporation Name

CHAFFIN, INC.

Sandia B Maorham
Secretary ol State
DIVISION OF CORPORATIONS

T

Principal Piace of Business raiing Address

1609 US HWY 1 11603 US HWY 1
N. PALM BEACH FL 33408 N PALM BEACH FL 33408
us us -
3. Dale Incorperatad or Cualified 3a. Date of Last Repart
2. Principal Place of Business i | 28 Muilng Address T 4. FE Numiber Agplied For
m o ZGI ~ R 65’0467270 Not Applicable
: v olo 7 s —
Suile. ApL. 8, el |, S AntE e 5. Certifcate of Status Desired [ $8.75 Adcz!ltlonal
m 7l S Fee Raquired
Cry & Stale | O State 6. Election Campaign Financing 0 $5.00 May Be
23 251 Trust Fund Gontribution Added ta Fees
Zip Country - 2 ) Country 8. This corporation has habilty for ntangible tax under s 199.032,
24] |25] 29| 30| Floricla Statutes 0 ves [Oho
9. Name and Address of Current Registered Agent o ~10. Name and Address of New Registered Agent
850 Nane
GH'AFFIN' CHRISTOPHER L [82] Steet Address (P.0. Box Number is Not Acceptable}
3819 FLORIDA BLVD B
APT A &3
PALM BEACH GARDENS FL 33410 R FL 35—[ S Codo
197 Pursuant 10 the praviaons of Sectans 607 0602 and 6071508, Florida Statutes, the abiove named carporztion submits this stalement for the purpase of changing ils registered office:
or registered agant, or bath, in Ing State of Fiorida Sach change was authrized Ly the corporation’s hoand of directors. | herany asuep: the aopointiment as registered agent. | am
familiar with, and accept the obligations ¢, Sacton 6070506, Forda Statutes
SIGNATURE __ . . L o S, -
& grighon P of b fiar e S pels e A I g i AT T et Al A e Sty DA'E ™
12. T OFFICERS AND DIRECTORS I K N ADTTIOMS GHANGE 5 T0 OFFIGEHS AND DIFE CTORS TN 2 @
TITLE 0 [] DELETE 1 1 TILE [ Change [ odton |~
NAME CHAFFIN, LEE R 12 KSME 3
srierr aooaess | 308 HUXLEY ROAD 11 STREET ABDRESS a
Gy §T-2F KNOXVILLE TN ) ] 1 4GiY-51 2P i
e PD () DELETE 2 1T (] Cmange L] Addkon | ©
NAME CHAFFIN, CHRISTOPHER L 20 haME
saeer aoceess | 3819 FLORIDA BLYD 29 SIAEET ADDRTSS
LTy -51-BF PALM BEACH GARDENS FL - | P
TITLE E311] [ DELETE 3 TTILE ) Chaage [ Adaition
NAME CHAFFIN, ANITA J 32 NAME
srrees aporess | 6257 KENDRICK STREET 33 STREH] ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL o NseomvestaE | ]
TIILE 1 1] (] DELEEE 41T [FThang: [} Addiion
NAME HARRALD, CHERYL C 42 HAME
seeraoress | 15915 NL 915T TERRACE cromierooss | X 308D UN  CourT }
CiTY-ST- 2P JUPITER FL Y IEE1 LR LAK{{_,FAR.K F( ’ 22¢ [-X4 |
TILE [ DELETE 5 1TULE 4 ] Crangz ] Addition |
NAME 52 RANE 1
STREET ADORESS 53 SIHEET ADDRESS [
CiTy-5T-2P o S4LAY-ST-7F ‘
TITLE [ DELETE £ 1ILE [ Change ] Adavion
NAME B2 HAME
STREET ADDRESS B3 STROE | ADORESS
CHY-ST-2IF 64 CY-51 AP

14. | do hereby certify thal the nformatian suppiec) wala this filng is viﬂun[arry fumished and does not aualily for e exér{\p:lon stated in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on th s annaal repurt O suppiementa annual report is rue and accarate and that my sigrature shal have the same legal effect as if made under
oatn; thal | am an officar ar drecion of the corponulun o the recever aglustee enpoverod o exetute this coport as require-3 by Chapter 607, Flarida Statutes; and that my name

appears in Biock 12 or Block 13 if chap y attachimey! wffin address.
SIGNATURE: (4
IGH

, 2 ¢ Coresropper L, Conpem  4:-29-9G _¥07-426-9323

F SIGNING OFFICER DA DRECTOR D Frim £ 8




