FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION L O ot B, Mo Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State

19097 ) “ 4‘ DIVISION GF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000003324 (7)
CHILLRITE, INC.

1. Corporation Name
Mailing Address | 'Illlm |E ll’II ||||| |Im Ilm “ um |m m" |||'I llm |||| Im

Principal Piace of Business

931 WAVERLY DR. 931 WAVERLY DR.
LONGWOOD FL 32750 LONGWOOD FL 327502930
3. Date Incorporated or Qualiied 3a. Date of Last Report
: 01/08/1995 04/16/1996
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3297687 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, elc.
e . P 5. Certificate of Status Desired O $B'75 Additional
;] ;1 Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5,00 May B
23] m Trust Fund Contribution 1] Added to Fees
Zip Country Zip Counltry 8. This corporation has liability for iptengible tax under s. 199.032,
24| |25] [26] j30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New istersd Agent
RELLY, CHARLES V 1] Name
831 WAVERLY DR. 82| Sirec! Address (P.O. Bax Number is Not Acceptable}
LONGWOOD FL 32760
83
84| City FL ’85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion subimits this statement for the purpose of changing its registered
ofhce of registerad agent. or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agenl, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnatue, typed o printed name of registered agent ard title il applicable (NOTE" Registered Agent signature reguired when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVT T DELETE TATILE T Change [ Addition
NAME REILLY, CHARLES V. 1.2 NAME
sweeer anneess | 931 WAVERLY DR 1.3 STREET ADDRESS
orv-sroze | LONGWOQD FL 14Ty ST 2
TILE ] DECETE 217MLE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1-2p 2.4 0Y-ST- 2P
THILE TT DELETE 3.1 TNLE [T change [T Adation
NSME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
C1¥.5I-ZP 34.00Y-ST-7IP
TILE T DELETE 41 TITLE [T change  [LJ Asdition
NAME 4.2 NAME
STREET AQDRESS 43 STAEET ADDRESS
CTY-ST-7P 44 CITY-ST- 7P
TITLE [ DELETE 51 TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
GITY-S1-2P 54 CITY-57-21P
TIILE [ DELETE 61 TITLE [J change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-§1- 2P 64 CITY-S1-2IP
14. [ do hereby certity that the information supplied with this filing does not qualify for the exemption slaled in Section 1189.07(3)(i). Florida Stalutes. | furthar certity thal the

informalion indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as «f made under oalh; that
tam an officer or direclar of the corperatian or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes,; and that my name
appears 1 Block 12 or Biock 13 iLghanged, or cn an attachment with an address.

N T /Y N S T T

F . IF_-JSFP L JEF Y "

CR2EQ34 (9/96)



