FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

DOCUMENT # P94000063663 (6)

CHEVALIER CUSTOM CONSTRUCTION INC.

Mailing Address

501 HILLSIDE DR.
AUBURNDALE FL 33823

Principal Place ol Business

501 HILLBIDE DR.
AUBURNDALE FL 33820

FILED
Apr 27 1998 8:00am
Secretary of State

OO0 MR

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
23] 26) 59-3266508 Not Applicable
Suite. Apt. #, stc. Suite. Apl. ¥, efc. - - $B.75 additional
2 ;7—] 5. Cortificate of Status Dasired O Foe Required
City & Stale Cily & Slate 8. Elsction Campaign Financing $5.00 Mey Bo
?ﬂ ;l] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owss or has paid the currgnt year Infangible
24] [25] 28] [30] Parsonal Property Tax dua June 30. Yos [[Ino
9. Name and Address of Current Registered Ageni 10, Name and Address of New Registerad Agent
81
CHEVALIER, THOMAS E Name
501 I'ILLSIDE DRIVE 82| Street Address (P.0O. Box Number is Not Acceplable)
ABURNDALE FL 33823 5
B4l City

FL Issl Zip Code

agent. i am familiar with, and accepl the obligations of, Section B37.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: o Wiisn Dain

Stgnature. typed o¢ prinlad name of regatersd agont and litle it apphcabla (NOTE Registeied Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT 7 oeLETE 11 1ALE T Crange [ Addition
NAME CHEVALIER, THOMAS E 12 NAME
streeTaporess | 501 HILLSIDE DRIVE 1.3 STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 14 LITY-ST- 2P
e DvS 1 oEcETE 21 TLE [ change ] Addition
NAME CHEVALIER, BETH ANN 22 NAME
street apoess | 501 HILLSIDE DRIVE 2.3 STREET ADDRESS
CITY-5T- 2P AUBURNDALE FL 33823 2. ACITY-ST- 2P
TME [T peLete 81TITLE T Change L] Addition
NAME 32 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-2P
TTLE [T DELETE 41 TITLE [Jchange T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Gy ST-2IP 44 LY -51-2P
TITLE T DELETE 5.1 WILE L Change  {_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrIy-ST-2P 5.4 Y -5T-1P
TLE { ] DELETE 6.1 TILE [J change ] Addition
NAME 5.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
CY-S1-21P 6.4 CITY-5T-2P
14, | hereby certify that the information supplied with this fiing does not qualify for the examplion stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZE034 (10/97)



