FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FIL.ED

PROFIT Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # P94000039559 (7)

1, Corporalion Name

CHANSLER, INC.

A 0

Principal Place of Business - Mailing Address
PAKMAIL 13806 LITTLE RD
HUDSON FL 34667 HUDSON FL 34667-802%
us us
3. Date Incnrporated or Qualified 3a. Date of Last Report
2. Principal Placo of Business ) 2a. Mailing Address 4. FEI Number Applied For
;I 26] 59"'3245807 Not Applicable
Suite, Apt. K, etc Suite, Apt #, etc. N ] $8.75 Additional
2 27 6. Certificate of Status Desired O Fee Required
Ciy& Stae ] City & Srate 6. Election Campaign Financing $5.00 may Beo
E] 28i Trust Fund Condribution Added o Fees
Zip | Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
H] 2ﬂ 23] a Florida Statutes Oves [lno
_____ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CHANSLER, MLUAM 81| Name
7901 WILLOW BROOK or B2| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34887
83
84 City FL 85| Zip Code

1. Pursuant 1o the prowvisans ol Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, inthe State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agemt. | am lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e —
Srgnat e gt ar pone d s OF ey anctbang e F aupd cabbe [NOTE: Reg stered Agent signatute requined when reinsiating) DATE
12. OFFICEAS AND Q!HECTORS 13. ADDITIONS/ICHANGES TO QFFIGERS AND DIRECTORS IN 12
e D 7 oeieTt 111Nt [T Change  [J Addition
NAME CHANSLER, WILLIAM 1.2 NAME
sweer aporess | 7901 WILLOW BROOK CT 13 STRELT ADDRESS
erv-size | HUDSQN FL 34687 14CITY-5T- 2P
e D [T DELETE 21TITE [T change T Addition
hAME CHANSLER, VICKIE D 2 NAME
stheer anoress | 7901 WILLOW BROOK CT 23 STREET ADDAESS
LIy S1- 2 HUDSON FL 34867 2 A LI ST-2IP
T o T T O et 31 T0LE <7 [ Tchange L] Addition
HAME 32 NAME
STREET ADDRFSS 43 STREET ADDRESS
oIty SI- 710 - 34 CITY-S1-2IP
TME N ) T WW-D DELETE 41TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ony-st-oe | 44 CITY-5T-21
TLE ’ T oecete STTLE [J change [T Addition
NAKSE 5.2 WAME
STREET ADDRESS 5.3 STREEY ADORESS
CITy-51-2F 54CITY-§T- 2P
e T peLere 61TILE [ Change L] Addiion
NAME 6.2 HAME
SIREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P §.4 CITY-§1-2P

141 do Tiereby cerlity that the mformalion supplice wilh Inis filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informanan indiated on tis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Vam an aficer or director of the carporation ar the receiver or truslec empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Blocx 12 or Biock 13§ (:h.jngﬂ(l, or on an allaghment with an addrass.

-
/-3-97

-
SIGNATURE: / AABIPCA L
SIGNATURE AND TYPED OR PRINTED NAME-DF SIGNING DFFICER OR (MRECTOR Oate Daylme Frionc 4
rer.FL-y

CR2E034 (9/96)



