FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000000648 (2)

1. Corporation Name

CHANDEN, INC.

A A

Principal Place of Business Mailing Address
494 S ATLANTIC AVE 434 5 ATLANTIC AVE
ORMOND BEACH FL 32114 ORMOND BEACH FL 32114
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26| 59-3287411 Nol Applicable
Suite, Apt. ¥, etc Sune, Apt. #, et |
e Aol E. e A 5. Cedificate of Status Desired [ $8.75 Additonal
ZI 27] Faee Required
City & Stale City & State 6. Election Cempaign Financing $5.00 may Bo
EI = ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?51 ;[ ~3;| Personal Property Tax due June 30 [ ves Cno
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regleterad Agent
PATEL, AMIT K 81) Name
484 S ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

84) City FL

11. Pursuant to tho provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rogistored agent, or both, in the Stale of Fionda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familar with, and accepl tho obligations of, Soclion 607.0505, Florida Stalutes.

SIGNATURE N . —_

8s | Zip Code

Stgnatue, hed or pented tanwn of ww;md- nf{r;ul and e il appheabin (HOTE. R_ngistelad Agant gignature required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F [T DELETE 11T Clchenge ] Adaition
NAME PATEL, AMIT K 12 NAME
sreetaooness | 484 § ATLANTIC AVE 1.3 STREFT ADDRESS
CItY-51-2IF ORMOND BEACH FL 32174 14CITY-ST- 2P
TIRE W T oevere 21 TITLE [ Change [T Addition
NAME PATEL, BHAVNA 22 NAME
steer apoatss | 484 S ATLANTIC AVE 2.3 STREEY ADDRESS
CY-S1-2% ORMOND BEACH FL 2 4CITY ST 2P
TITLE [T peLete 31 TILE [J change [ Addition
HRAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LITY-8T-2P 34.4ny-S1- 2P
mE [T oetere 47 TALE [T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CIY-ST-2IP 44 CHTY-51-7P
TITLE O ot 51TMLE [T Change [ Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TILE [T DELETE 6.1TILE [J crange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$7- 2P 64 ClIY-S1-2P
14. | hereby cerlify that the informabon supphed wilh this filng does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

L or supplemental annual report is true and eccurate and thal my signature shail have the same legal effect as if made under oath; that | am an
ation or tha receivgr or trustee empowersd to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

or on an attach ith an addgess.
U(W\ 5% aay 9% e

indicated on this annual 1e
officer or dracior of the cof
Block 12 or Block 13 if chan

CIAAMATIIYE™ .

CR2EQ34 (10/97)



