SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMODUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ==
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHAPMAN-WALTERS, INC.

Principal Place of B‘-gsiné;s
3732A ST, JOHNLT,
PARK PLAC

NC 28400

WILMING

(2. Principal Piace of Business
@7‘1_4_3'»‘ SALKGE HATCHHE 1P

Suite, Apt: #, ate,

22]

SIGNATURE _ .

P94000070014 (3)

Malling Address
PO BOX 20
WILMI N NG 28402

2a. Mailing Address

% P © BOX

FILED
Oct 14 1998 8:00am
Secretary of State

O G

0O NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

09/22/1994

1337\

4, FEI Number

| 59-3268861

Appliod For__|
Not Applicable

Suilue‘ Apl. #, elc.
27]

—

=» 5. Certificate of Status Dasired

$8.75 Additional
Fee Requlred

City & State "___ - " City & State 6. Election Campaign Financing $5.00 may Be
_ﬂ ) YE“‘ wa'la' < Co - 23[E€WFO T S Trust Fund Contribution D Added 1o Fees
Zip _ Country | Zip | Country 8. This corporation owes or has pald the currgnt year Intangible
;@] 1994-5 25] ®) SA 777777 ~ 29]_?920 ‘ 30] UsA— Personal Property Tax due June 30. Yes No
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERKSON, GARY M o] Name g2
1132 SYMONDS AVENUE 82{ Strest Address (P.0. Box Number is Noi Acceptable) 7
WINTER PARK FL 32760
83
B4] City FL 85! Zip Code

1. Pursuant (o the provi-sia;\;'o—f sections 607.0502 and £07.1508, Florida Sfalules, the ebove-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, section 807.0505, Florida Statules.

INGTE: Regislerad Agenl signalure regulred when relnstaling)

Sigratute, typod o printed name of regislered agant and tila f applicable DATE

(12, OFFICERS AND DIREGTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Joetere 1ATILE cHarraned, vicTor. m/l':hange () addition
HAME CHAPMAN, VICTOR 1.2 NAME 6 wanwiele, BAILeY close
sreeraooress | 9901 W VINE ST, SUITE 327 195TREETADORESS | €O & CHES T , ESSEX COods Ere.

| cmvstap K|SSMM_EE Fl ) 14 CITY-ST-ZP BNGLAND , U K.

(e :?PM-EC“:D [ Toeere ZATILE /P —-cB0 ~DMECTOR ] cange M Adanon
NAME B swacTeEnRs Nae franme g H WALTERS NN
sweeraooriss| P € BOX B3 vsweciaoress | P © Box 1ZBT

| cvstze | IBEROPOrCT S C. 299°0) 24CITYET2ZIP Bexvrornay Sc 2990)

TILE T (") oecere FYRTIE: 4] change L] Adaition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS

Lcmvsrze | _ o L aomystze_ [
TILE [ 1pecere 41TMmE T chenge [ Adiion
NAME 4ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CYST.2P B L 44 CTYSTZP
TITLE [ ] oecete SATITLE E] Change 1] Addian
NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CTY-STZP - L o 54 CITY.STIP

e [Doeere 61TITLE [ change [] Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITv-ST-2IP i 8.4 CITY-ST-ZIP

4. | hereby ce'r'tir?; that the information sup
indicaled on thi

Ly

CIAIATIIDE.

rlied with this filing does not gualify for the exemption stated In section 119.07(3)(i}, Florida Statutes. | further certify that the information
s pnnual report or supplemental annuel report Is frue and accurale and that my signature shall have the same legal effect as if made under paih; that | am

an officer or diragdor of the corporation or the racsiver or trustes empowared to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears
in Block 12 or Black 13 if changed, or on an atlaghment with en address.

LT AL Py £ A CoOm A -y

CR2E034 (5/98)



