SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMCHINT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

CHADMA,

5624 BEE RIDGE
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5 e Fia
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Suite, Ap'l. "

1. Corporation Name

INC.

| “Principal Piace of Business

RD

SARASOTA FL 34233

co of Business

Letc.

B fig

P950000024

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

- MaiWihg-}\ddré-s-s
5824 BEE RIDGE RD

SUITE 225
SARASOTA FL 34233

2a. Malling Address
%
SBuite, Apt. #, etc.
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HVISION OF CORPORATIONS

K é.ﬁﬁglgilncorporé@idAs;'ahéﬁfied

| _01/10/1995

4. FEI Number

.. 650040795

5. Cerificate of Status Desired

FILED
Sep 23 1998 8:00am
Secretary of State
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SIGNATURE _ .

Signature. typcd of g nld neme of registered Bgant and tibe I sppicatlo

|71l
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_ City B State B “City & State 6. Election Campaign Financing 7 ' -—__ss.f-l-o_l-\.&ay Be .
23] N 28| e Trus! Fund Gontribution E] Added to Fees
Zip Counlry Zip ~ Counlry 8. This corparation owes or has paid the current year Intangible
l2a]  _ as] S e £ Personal Property Tax due June 30. ves [ INo
... _% Name and Address of Current Reglstered Agent 1. 10. Name and Address of New Registered Agent
JANKOWSKI, JERRY 81] Name
5959 CATTLEMEN LN 82| Strest Address (P.O, Box Number is Noi Acceptable)
SARASOTA FL 34232 o s I,
83
(84| City T "”';I:[éé‘wZip"Cod'e'

91, Pursuani to the provisions of seclions 607.0502 and 607 1508, Florida Statutes, the abovo-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar wilh, and accept the obligatons of, section 607.0505, Florida Statutes.

—'(-NO_I_L_ Ea;iéﬁﬁ;;ft ;ig'-h;xur;:?emlfed when reinstating)

Toate T -
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12, "OFF ICERS AND DIRECTORS 13,
EnE: “pT Y ST Mo om0
HAME HUFF, KIMBERLY 1.2 NAME
street aooress | 5400 DOMINCA GIRCLE 13 STREET ADDRESS
CITY-5T.2P ‘SARASOTA FL o hacaesiae
TILE [ |oriete ZATIILE
NAME 22 NAME
STREET ADDRESS 2 9STREET ADDRESS
| CAY.ST-2IF _ I . QescmysTze |
TME [ Joeete 317ME
NAME 22 NAME
STREET ADDRE 5§ 33 STREFT ADDRESS
Cv-ST.ZP 34 CTY.51.20
TILE T Morere fome
NAME 47 NAME
STREETAORE S5 43 5TREET ADDRESS
| CiTy-ST-280 _— , et AACI-STZP |
TITLE ["Jorcete 5ATITHE
NAME £.2 NAME
STREET ADDRESS 5.3 5TRFET AUDRESS
Lomvstze | I [YT0T N
TILE [—I DELLTE E1TILE
NAKE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-512P 61 cnreta

ADDITIONS/CHANGES TO OFFICERS AND DIRECTC

Coange || Addition
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 Oowne [] acion

T T cnange L] Additon

N —Ej l:lrhrae{g(:Tj:l:Addmon

- _--".._—D-"C?;a_nge;. [§I Addilion

in Biock 12 or Block 13 if changied, or on an attachment wjth an address.
e Fuid i » "¢/ﬂi oL ';EG-_“ I

IS RIATII .

34, Theraby cariy that i information supplics with this filng doos not qualify for the exemption stated in section 115.07(3)(1), Florida Statutes. | further certfy thet the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under palh; that | am
an officar or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my namc: appears

o /ifoq

CR2EQ34 (5/98)



