FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Scoretary of State
1996 Rt S DIVISION OF CORPORATIONS

DOCUMENT # P95000003324 (7)

1. Corporation Namg

CHILLRITE. INC.

Pringipal Place of Business

93 WAVERLY DR. 931 WAVERLY DR.
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
Twirine KetonT
2. Principal Place of Business 2a. Mailrg Address ' 4. FElNumber Appfied For
21 [26] 59- 3297687 Not Appicahic
Site, Apt. #, etc Sute, Api ¥ e 5. Certificate of Status Desired O $8.75 Adc!dional
El 27 Fee Required
City & State - L Cit;-/‘&‘szate o “-“—_---_&_Egc_t-i-:;“(};}'ﬁﬁéhn Financing 35_00 May Be
E] 2;‘ Trust Fund Gontribution . Added to Fees
Zn Counlry o o _ Country “—--8_._-1h\5 carparation has ﬁébilil for intangble tax under s 192.032,
[24] 25 [2) 30| Fiorida Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81} Mame
RE“'LY’ GHAN'ES v 82| Streel Address (P 0. Box Number is Not Acceplable)
831 WAVERLY DR.
LONGWOOD FL 32750 83
84| City FL ‘as| Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered offce
o registered agent, or hoth, in bie State ¢f Fladda | charge was authossed by the corporation’s board of drectors | herehy ancept the appontrmant as registered agent. | am
tamilar with, and accept the obkgations of, Sechon L0005, Flonda Statutes,

SIGNATURE e S . el .
St Bypesd 0 Bt Fan e 2t rg b el e Bhe s g BaITE Ry ersed Agard & godhire nigead when DATE

12, GFFICERS AND DIRE CTORS - 13. — ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ DELETE 11T D /p/\//f/_g [ Crange [ Additon

RAME REILLY, CHARLES V 12 HAME /?EILL CHARLE S V.

STREET ADDRESS 931 WAVERLY DR. 1ISIREETADDRESS | @ 34 VAVER L DriIvE

LY-SI- 7P LONGWOQD FL 32750 14CMY-51-2P LONG W OO D, IZL I2R?50

WILE [ DELETE 2 4 1ILE [ Change  [] Addition

NAME 27 NAME

STREET ADDRESS 23 GTREET ADDRESS

CITY-ST-21P L 24 20Y-51- 21

TITLE [] DELETE 3 1TITLE [ Change  [T] Addgition

NAME 32 NAME

STREET ADDRESS 33 SIRET ADDRESS

CITY-57-21P o 34TIY-SI-ap o

TILE [ CELEIE 4 1TLE [] Change [ Addition

NAME 49 KAME

STREET ADDRESS 43 5TAEET ADDRESS

CITy-51-2P ) 44077517

TITLE 7] DELETE 5 1 THLE [ Crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

Cily-51-1F 540ITY-51-2P

TITLE [ DELETE £ 1TITLF ] Change  [) Addition

NERHE 62 NANE

SIREE! ADCRESS 63 SIRM | ADZRESS

CITY-51-2P ESDITY-51-2F

14. | 0o hereby certify that the information suppliad with s fng is volantanl, furnished and does not qualify for 1he exeniption stated in Secton 119.07(3j(k), Florida Statutes. | further
certify that the information incdhcatad on this annual repor or supploniental aanual repart is true and accurate and thal my signaturs shall have the sane legal effect as if made under
eath: that | am an officer or director of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Bock 12 or Block 13 1f pHoefied or onan attachnmg ith an agMress.

SIGNATUHE' ER OR DIRECTOR ?/// 7 4 T '?0 7 1?.5&?!33&

"SIGNATURE AND TYPED OR PRINTEDRIAME OF SIGNING ¢

CR2E0Q34 (12/95)




