SECOND NHOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF

FLORIDA QEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

CHESCO, INC.

P94000014372 (4)

Principal Place of Business

10400 TAFT ST.
PEMBROKE LAKES SHOPPING CENTER
PEMBROKE PINES FL 33026

Maiﬂﬁ}; Address

10400 TAFT ST.
PEMBROKE LAKES SHOPPING CENTER
PEMBROKE PINES FL 33026

0 0 A

3. Date Incorparated or Quahfiad ‘ aa. Date of Last Reporl
2. Principal Piace of Business 2a. Mailing Adcdress 4, FE! Number Appied For
Fl 261 650468367 o Not Applicable
Suite, Apt # elc Suite, Apl #, e'c . i
P " b P 5. Certificate of Status Desired C| $8.75 Adqmmal
El 27] Fee Raquired
City & Stale City & State &. Election Campaign Financing ] $5.00 May Be
a e 28 . Trust Fund Contribution Added to Fees
ap i Country Zip Couritry 8. This corporation has habibty for intangible tax under s 199 032,
;I 25] o E} 391 Florda Statutes D Yes D Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BITTKER, STUART
10400 TAFY STREET
PEMBROKE PINES FL 33026

B1; Name

B2{ Strect Address (P.O. Box Numper is Not Acceptable)

63

B4 Cily

35] Zip Cade

FL

#1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalules, the abave named corporation subniits this statermient tor the purpose of changing its registared
oftice or registerad agent. or botn, 10 the State of Florida_Such change was authonzed by the corporabion’s board of drectors | hereby accepl the appaintment as reg sle-ed
agent lar farmibar with, and accept the abligabons of, Section 607.0505, Flarida Statutes

that my name appears in Blocip1

SIGNATURE: .

ATHRE AND TYPED OH |

SIGNATURE S e . JT .
Sigrature lyped o pronted e of regrlercd agent asd fhe ) applcable (R Fe ST A SI0MATLE6 ] vt WHEN 168 MASaTn 3 DAl
13, OFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCOB DELETE 11TITE [ T change [ ] Adtitan
NAME BITTKER, STUART 12 HAME
STREET ADDAESS 10400 TAFT ST 13 STREET ADDRESS
CITY-S1- 2P PEMBROKE PINES FL 14047y -ST- 2P
TITLE a7 D DELETE 21TIILE L] change [_J aodion
NAME NITTKER, HEATHER 22 NAME
SYREET ADDRESS 10400 TAFT ST 23 STREET ADDRESS
GITY-ST-21P PEMBROKE PINES FL 3 enmy-§1- 2w
TILE L] oeuete SITIILE L] Change T_] Acditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-SF-1P 34 CITY-ST-2P
TILE [ 1 Decete 41TTE LT crange [ Acduon
NAME 4.2 NAME
STREET ADDRESS 43STREEY ADCRESS
CiTY-$T-2IP A40ITY- 51 TP - -
TITLE [:[ DELETE S1TITLE T Crangs hadilion |
KAME 57 NAKIE
STREET ADDRESS 54STHEL T AODRESS
CITY-ST- 2 S4CIY-§1-JF
me | ’ L] oecere GIILE T Toharge T acttion |
NAME €2 NAME
STREET ADBRESS 63 SIREFT ADDAESS
CIY-5T-2P E4CIY-51- 2P

14, | do hereby certfy that the informanon supplicd with thes filing is voluntardy furnshed and does not quanify for the exemption stated m Section 119 07{33k), Flonda Statutes |
furiher certity that the information widicated on this annual reéport or supplemental annual reporl is rue and accurate and that my signature shall have e same feqgal effect as if
made undar oath, that | am an officer ar directar of the corporation or the receiver or trustee empowered o execute this report as requ red by Chaprer €17, Floncs Statees, and

Blogk 13 if changad, or on an atlachment with an address

INTED NAWE OF SIGNING OFFICER R DiREGTOR 7 77 g/j/ fd' ) Qj\““]l”}{)%jzaﬁ

CR2E034 (3/96)




