AH

$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P94000078487 (3)

CHURINDA PROPERTIES, INC.

L

Mailing Address
253 DONEGAL COURT

Principal Place of Businass

253 DONEGAL COURT
ALTAMONTE SPRINGS FL 32114

ALTAMONTE SPRINGS FL 3214

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/21/1994

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3273246 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, etc. i
A P 6. Cortificate of Status Desired O 58'75 Additional
22 ;l Fee Required
Cily & Stale City & State 8. Elaction Campalgn Financing $5.00 may Be
?3] ?8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the currgpt year Intangibte
’ZTIJ 25 ?ﬂ 30 Personal Property Tax due June 30. Yos O no
9. Name and Address of Curreni Ragistered Agent 10. Name and Address of New Ragisiered Agent
SMMERSON, DORINDA 81 Mame
253 DONEGAL COURT 82| Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4| City FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both. in the Slale of Fiarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as repistersd
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Signature, typed o printed narie of registered agant and bllo ff applicable (NOTE: Registered Agent signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
MLE P [J bECETE 11TME D change [T Agdition | =
NAME SIMMERSON, DORINDA 1.2 NAME §
sweeraooness | 253 DONEGAL COURT 13 STREET ADDRESS 2
CITY-ST-21P ALTAMONTWE SPRINGS FL 14CTY-5T-2P &
TITLE 7 DELETE 2.1 TITLE [J Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TLE [T DELETE I1TILE [ Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTe-51-2P 3.4, GITY-57-2IP
TILE (7 oEcete 41TE [] Ghange [ Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CIFY-57- P
TALE [T DELETE S1TLE LI change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T-21P 54 CIIY-51-2IP
TTLE [ pELETE 6.1 TINE O change ] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

14, | hereby certi
indicated on this annua

n of tho receiver or trusleo

on an attachmen! with an 1S5,

F Y rFr SSF L JRI_S _%

or supplemental annual report jg frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
nowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

et b DAAC

2 ¢ e’



