*7F|EENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
e 5. Moo Jan 14 1997 8:00am

PROFIT
Secrelary of Slate

CORPORATION
ANNUAL REPORT 10N OF CORPORATIONS Secretary of State
DOCUMENT # P94000047227 (1)

1997
AT

CHEMAK, INC.

Principal Place of o Basin

7520 CARRIER ROAD 7520 CARRIER ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912-2764
3. Da_le Incorporated or Qualified 3a. Date of Last Report
) ] 06/20/1994 03/15/1896
2. Prinzipal Place of Business 2a. Ma ling Address 4, FEl Number Applied For
i - 251 65‘0505097 Not Applicahle
Suite, At # P Suite, Ap. & eta. e
ﬂ W v v = ! B. Certificate of Status Desired | $B'75 Adcfut»onal
22 B 2‘” Fee Required
City & Santer _ City s State 8. Election Campaign Financing $5.00 mayBe
E] i o ___28[ Trust Fund Contribution O Added to Fees
Zipy | Country L. 4 Countey 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| . 20| 30 Florida Stalutes Oves BNo
9. Name and Address of Current Registered Agent 18. Name and Address of New Registerad Agent
MACKINNON, DAVID A 81| Name
7520 CARRIER HOAD B2| Strest Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912
83
84} City FL B85 Zip Code

11. Pursuant (o the provision: it G027 and 607 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpase of changing its registered
office o reg stored agent. o kmrh in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | and famoar with, and accep! the ablgalons of, Secton 607 0505, Florida Statutes

SIGNATURE o e
Slapiat 10 Lol 2 RN D S e et nen daperd e e it appelaable (NOTE- Hogisterad Agant gignatara reguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ RIRE 1ITILF [JChange [T adétion
NAME MACKINNON, DAVID A 1.2 NAME
smier anteess | 7520 CARRIER ROAD 13 STHEET ADDRESS
erv-si-we | FORT MYERS FL 3312 B 14 CITY-ST-2P
HIE D CT oeerre 21TMLE [Ichange [T Addition
NAME MACKINNON, CHERYL 2 HAME
srisen aooress | 7520 CARRIER ROAD 2.3 STREET ADDRESS i
CiFY-51 - 712 FORT MYERS FL 33912 o 2.40ITY- 5. 2P
TIILE [ pretie 31TMLE [T crange [ Additicn
NAME 37 HAME
SIAEE T ADDRESS 33 STREET ADDRESS
CTY-<1 21 o ) - 34.C0Y-§1-P
HILE L] DELETE 41 TILE [ charge [ Addition
HAME 4.2 NAME
STFEET ALOFESS 43 STREFU ADCRESS
CIry- 51719 4.4 CITY-51-2IP
i T T okeTE 5 1ML T TCrange [T Audition
WAME § 2 NAME
STREET ANDRESS 5.3 STREET ACLHESS
A LR S W ] 4 Ciry-ST-2IP
Tt [T DetETE 61 TLE [ change  [J Adddtion
NANE &2 NAME
STREE] ADRESS &3 STREET ADDRESS
CITY-57- 21F EACITY-51- 7P

14. [ do hereby cery that the mformation supphod with this Bling docs not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
informaltion indicated on this ¢ Fuaal repgrl o supplemenial annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
fam an officer or chrecior of the LOn O e receiver OF trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 anged oron ar

SIGNATURE:

Attachment witn an address.

 Dd Hakwwo S 4555546

PEBDR PRINTED MAME OF GIGNING GFFIGER OR DIRECTOR Date LCaytime Phane #

0400434

StGNATURE AN

CR2E034 (9/96)




