 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sooretary of Siate Secretal‘y of State

DIVISION OF CORPORATIONS

1. Corporahon Nanie

CHILLURA ENTERPRISES, INC.

. e — AR

{’r;;\'_:i_painf_'ﬂnz;e ol Businoss

809 FINGER LAKES PLACE - - 509 FINGER LAKES PLACE
SEFFNER Fl. 33548 SEFFNER FL 335844163
3. Date Incorporated or Qualified 3a. Date of Last Repart
I 03/28/1994 04/22/1996
2. Prncipal Place of Busingss Za. Maiing Address 3. FEl Number Appied For
2] 26] 59-3296975 Not Applicabia
N Suite, Apt #, elc Suite, Apt. #, etc. - ) §875 Additianal
}l[ - - _ ;ﬂ 5. Certiticate ot Status Desired ] Feo Roquired
| City & Stae City & State 8, Eloction Campaigh Financing $5.00 May Be
2y 28 Trust Fund Contribution ] Added 1o Fees
.. @n _ Gauntry i Country 8. This corparation has liability for intangible tax under . 199.032,
24[ o 't’ﬂ _ 291 E Florida Statutes Oves Owe
| % Nameand Address of Current Reglstered Agent 10, Name and Adidress of New Hegisiered Agent
CHILLURA, SALVATORE B1) Name
509 ﬂN&R LAKES PLACE 82| Street Address (P.O. Box Number is Not Acceptabie)
SEFFNER FL 33548
B3
84| City FL ‘%LZip Code

11, Pursuant 1 the provisions of Sections 607.0502 and 6671508, Flotida Stafulss, the above-named corporation submits this statement for the purpose of changing its registered
affice of reg-stered agent. of both, n the State of Florida, Such change was authorized by the corporatien's board of direciors. | hereby accept the appoiniment as registered
agenl | am famibar wih, and accept the obhgations of, Section 807.0505, Florida Statutes.

SHINATURE

Bty b et et pan of togstared aarnt and bl 4 appacable {NOTE Registered Agent signature required when reinstating) OATE
12, TTTTTTTTTTORIICIHS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
me D - [ Ditere 11 T4ILE [l change [ Addition
htME CHILLURA, SALVATORE ‘ 1.2 NAME
s anonss | 509 FINGER LAKES PLACE 1.3 STREEF ADRESS
| orsiov | SEFFNERFLIIS48 140y 512
T [T oeiere 21T [Jchange T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
IO L L . 2. 4CITY-Sp-2IP
I GG 31T [Tohamge L] Addition
Nl 3.2 NAME
STREEL ADDRESS 3.3 STREET ADDRESS "
| gve-stae 34.CITY-ST-2P
1LE [ oELETE 41TIME Tl cChange L Adoitien
NAME 4. 7NAME
SIKELT ADDRESS 4.3 STREET ADDRESS
LSRN 44 CTY-ST- 2P
e T I DRLETE BAHNE [T Change L Addition
NAME 5.2 NAME
STHEET ATIDRISS 53 STAEEY ADDRESS
lomwsee | 5.4 CITY-ST- P
e B e W 1T 5 6.1 TIE [l change [ Addlition
Nan: 6.2 NAME
STREFT ADDRE 5% 6.3 STREET ADDRESS
B 6.4 ITY - ST- 1P
thai the: information supplied with this filing does not quality for the exemplion stated in Section 118 07(3)i), Florida Statutes. | further cerlify that the

d
information ind.cated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Yam an oflicer ar dreclor af the corporalion of the feceiver or rustee empowered o exscute this raport as required by Chapter 607, Florida Stalutes; and that my name

apprars in Biock 12 or Block 13 if changes, or on gl itaghnen fhanid?z,?y‘iwﬁc C,Af'/ M 2 /RO/ ?7 @’J} ég? ~@

SIGNATURE:  _Cefp/UWhb A4
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Pate Daytime Phone ¥
. Fr< VL7113

CR2E034 (9/96)



