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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3 g FLORIDA DEPARTMENT OF STATE
. CORPORATION £y Sandra B. Mortham
ANNUAL REPORT Secretary of Hlate
i

DIVISION OF CORFORATIONS

1998 T

Apr 27 1998 8:00am
Secretary of State

B e e BT

3
2
¥

DOCUMENT # P93000084573 (3)

1. Corporation Name

CHAFFIN, INC.

A OO

Principal Place of Busingss Mailing Address

11600 US HWY 1 11800 US HWY 1
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26] 650467270 Not Applicable

22] 27]

Suite, Apt. #, elc. Suile, Apt. 4, etc.

0O $B.75 additional

5, Cenificate of Status Desired Fee Required

City & State | Cny8 Sale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Cauntry | Country 8. This corporation owes or has paid the currant year intangible
;124 El 29] [30] Personal Properly Tax duae June 30. Yes [Ino
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

CHAFFiN, CHRISTOPHER L 81| Name

3819 FLORIDA BLVD 82| Streol Address (P.O. Box Number is Not Acceplable)

APT A

PALM BEACH GARDENS FL 33410 83

84| Cuy

85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Flarida. Such chango was authorized by the corporation's beard of directors. | hereby accepl the appoiniment as registered

agenl. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

indicated on

Block 12 or Block 13 if changed, ar on an atlachment with an address.

T, Y 7/ Y/ 4

is annual report o supplemenlal annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
oHicer or director of he corporation ar the receiver or ruslee empowered 1o execule Lhis report as required by Chapter 607, Florida Stalules; and thal my name appears in

SIgBLTe, (yod o1 prielod nan of (ugeavid age | end W apploable (NOTL Regisiorad Agenl signalure required when reinslating) DATE =
12. OFFICLRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PD T DELETE 19 TILE CT Chamge L Addition | &2
NAME CHAFFIN, CHRISTOPHER L 12 NAME §
sweeTaporess | 9819 FLORIDA BLVD 13 STREET ADDRESS ‘5
GITY-$T-2P PALM BEACH GARDENS FL 14 CTY-ST- 2P &
ML B0 [T DELETE 21TLE B Ciange L Addition |3
A CHAFFIN, ANITA J 22wave BRENEIG, ANITA C,
smeraooress | 6257 KENDRICK STREET 23 TREET ADDRESS /
LITY-5T-2P PALM BEACH GARDENS FL 2 40HTY-51-2P
e VO ] DELETE 317TIILE B change [T Addition
AME HARRALD, CHERYL C 32 NAME ‘
smecraooress | B305 SUN CT sasimeer aooress | O 164 S.E. FE.ARN LEY ST,

- {Lom-st-z2p LAKE PARK FL sonvste | “TEQAWESTA, FL. %4[0?

TITLE [F DELETE 413MLE - ) Change (] Addition
A 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P £4CTY-5T- 2P
TLE [T DELETE SATMLE "] Change ] Additin
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2P 5400Y-5T- 7P
TITLE [ DELETE 6 110LE J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 53 SIAEET ADDRESS
OITY-5T-2IP 64 CITY-ST- 2P
14. 1 hereby certify that the informalion supplicd with this fing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
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