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

COMPORATION FLORDA DEPATIMENT OF STAT Feb 20 1998 8:00am
ANNUAL REPORT

Secretary of Stata S C Cretary Of State

1998 Wi A DIVISION OF CORPORATIONS

DOCUMENT # P94000026923 (0)
CHILLURA ENTERPRISES, INC.

LT

T e

Principal Place of Business Mailing Address
g%& FINGER LAKE“S PLACE 508 FINGER LAKES PLACE
FFl F 33548
NER FL 3 SEFFNER FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1994
2. Principat Place o Business 2a. Mailing Addrass 4. FE1 Number Applied For
2 ;;I 89-3236975 Not Applicable
Suite, Apt. #, elc. ite, Apl. #, 2
ulte. Apt. #, sic Suite, ApL. #, eto 5. Cerlificata of Status Desired ] $8.75 Addtonal
EI ;ﬂ Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
-2.:;1 2—B| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] 25| E ;l Parsonal Property Taxdue June 30.  [Jves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addresas of New Registered Agent
CHILLURA, SALVATORE 81| Nama
509 FINGER LAKES PLACE 82| Street Address (P.O. Box Number is Nol Acceptabla)
SEFFNER FL 33548
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o printed name of reQistared apent and litle i appheatie. {NOTE: Registered Agent algnature réquired whan rinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1A TILE [ Change [ Addition
NAME CHILLURA, SALVATORE 1.2 HAME
staeer aoontss | 509 FINGER LAKES PLACE 1.3 STREET ADDRESS
CITY - S¥- 2P BEFFNER FL 33548 14CITY-ST- ZIP
TIME [T Decete 21THLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 57-2IP 2. 4 CITY-$T-21P
TILE T DeiETe AN TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CATY-§T-2p
TiTLE [ pecete 4.3 THLE I Change L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44 CITY-51- 2P
TILE J oELETE 5.1 TITLE [J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP §4CITY-8T-Zip
TILE LJ peLeTe 61TOLE LJ Change [ Addition
NAME 62 NAME S—
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 64 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 112.07(3)(i), Morida Statutes. | further certify that the information
ingicated on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same Tegal eifact as if made under oath; that | am an
officer or director of the corporation or thg raceiver ot trusles gimpowared 10 executs this report as required by Chapter 607, Florida Stalites; and that my name appears in
Block 12 or Block 13 if changéd, or on g4 all ‘with apRddregs.
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CIENATIIRE:

CR2E034 (10/97)



