SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $750.)

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

Gandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000002422 (0)
CHADMA, INC.

AR AR

Pringipal Place of Business Mailing Address
5824 BEE RIDGE RD 5824 BEE RIDGE RD
SUTE 225 SUITE 225
SARASOTA FL 24233 SARASQTA FL 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lagt Report
01/10/1995 08/12/
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] i 26 650540705 Not Applicable
Suite, Apt. #, alc. Suite, Apl. 4, elc.
ulte, Ap el e AP ele 6. Certificate of Status Dosired O $8'75 Additional
'El 27 Fee Reguired
City & State | City & State 8. Eiection Campaign Financing $5.00 May Bo
;a 2;| Trust Fund Contribution O Added fo Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year [ntangible
r;l EI ;E] 30] Personal Property Tax due June 30. E Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JANKOWSKI, JERRY 81| Namo _
5959 CATTLEMEN LN B2| Street Address {P.0O. Box Number is Nol Acceplable)
SARASOTA FL 34232
83
84| City FL 85] Zip Code

11, Pursuant o the provisions of Sections €07 0502 and 807.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registerad agont, or both, in tha State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ok e e
Signatwre, lyped o prinlud nama of cogistored aganl and W f appheable (NOM: Registerad Aganl signature requirad whon re nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ nEETE 11 TLE [ Change L] Avidition
HAME HUFF, KIMBERLY 1.2 NAME
staeet noress | 5400 DOMINCA CIRCLE 1.3 STREET ADDRESS
U1Y-5T- 2P SARASOTA FL 1,4 CITY -ST- 21P
THLE T DELETE 211NLE [T change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY - 57-2IP 2 4 CITY-8T-21P
TITLE [T berete 3170LE [T Change [T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 71 34 CITY-§1-20F
ILE o (T DELETE 4110t ] Change L Addrion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§t- 2P 440ITY-81- 2P
TRE J preEne 51 TILE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CI1¥-5T- 2P
TTLE [T oecere B.ATITLE [T change L] AdJition
NAME 6.2 NAME
STREET ADORESS ‘ 63 STREET ADDRESS
CITy-ST-2P : - 64 CITY-ST-2iP
14. | do hereby cenify that the information supplied with this filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same lega! effect as ff made under oath; that
t am an offlicer ar diroctor of the corporalion or the receiver or truslec empawered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13H changod, or on an atlachmant wittpan address.
L]
OISR AT IDE. nMMF l&tﬁ-{‘?“ i 0/7107 aif dONPE

FLORIDA DEPARTMENT OF STATE Sep 1 1 1 997 8 Ooam

CR2E034 (4/97)




