FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION +
*ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra Iy ’l;hcﬂ_lyn

Secrelary of State

LW , PVSION OF CORPORATIONS
DOCUMENT # P956000 15543

CHinols ENTER PRISES, Tnc,

Principal Place of Business Mailing Address

14970 NorH. (Wesd LH-FK Auenue

FILED
May 21 1997 8:00am
Secretary of State

G_ K 3, Dale Incorporated or Qualtied | 3a. Date of Las! Report
Co L Fl o« 330
conut Cree s FI o A33 3 -2y -G
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number : Aoplied Far
Jﬂili E 6 5-' 0 5 6 ‘ 9—? ? Nol Applicab'e
Sulté, Abt #. elc. Suite, Apt. #, etc. v it
P 5. Cerlificate of Status Desired O $8'75 Adqltlonal
22 m Fee Required
City 3 State } Cily & Suate 6. Election Campaign financing $5.00 May Be
23 \ (’ﬂ '< I ?sl Trust Fund Contribution Added to Fess
Zip Counlry ¥ Zip | Gountry 8. This corporation has liability for intangiblg tax under s. 199.032,
24 3307 '; ;I u ! gA 2—9| 30] Florida Statutes [] ves No
N " 7'9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
J N N 81| Name '
@0 nal \d\o
82| Street Address (P.O. Box Number is Not Acceptable)

B 70 NW wh™ e

83

-

Cotonut CreeK; Fos 33073

4| City

85| Zip Code

FL

1. Pursuani to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes. 1o above-named corportation submits this statement for the purpose of
office or registered agent, or both in the State of Flerida. Such change was authorized by ne corporation’s board of direclors. | hereby accept the appointment as rag stored

agient. 1 am familiar wilh, and accepl the obhgations of, Section 607 0505, Florida Statules

changing its rogistered

SIGN?TURE

p p = e

SRRl

Signalure, typed o paried name o registened agenl o tic o a;r.ms;ﬁ;l-(-;—m T TN“OTE 7"?’\7‘:__|7‘;|l"t‘i'1 Agen! sygnature r&quue_r: whe <o nslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TITLE EDELHE 11THLE S [T Change WUdninn &
NAME N 'l CL\ ) 12 HANT M" Acs N‘ ls 3
STREET ADDRESS A Lo e *ﬁ 2«- . 13 STREET ATURESS 70 W Ave @
CiTY-5T- 2IP K: FI 23 1400Y-S1- 2 et il El hg O 73 &
TITLE ] (TR F1HILE ? Change Addition €3
NAME ,Jb(_gl " NlCL\plS 7 2 NAMF J0 l " Nif:&\o IS
STREET ADDRESS 7 ')'l M 23 STREET ADDRESS || 7 i H’ fyt
CITY-ST-21P &5 Hr)(: ;‘f‘& * Pl A20 73 s ﬁﬁrgi 3 L_;_ % 20 7 ? _
e T »d L DELETE 39 TI1E Change Additon |~
NAME @pp\g\d Ni 37 A
STREET ADDRESS LH‘( 0 NW K {4 33 S1REE 1 ADORESS
£IY-§T-20 peonck Cetr Ko i 22073 34 O 517
HILE LR A B T3 41 TiE [ Change 1] Additian
NAME 47 KAME (\
STREET ADDRESS 4 3 STREFT ADDRESS Q\
CTY-8T-20 44CIY-ST-710 \\ AY
TILE [Joren 517ILE > Y [Tchange  [J Addttion
NAME &7 NAME 4 ':]_LD Dfl:_!‘rz / 954
STREET ADDRESS 53 STRELT AL S8 ;Ei?‘é’ ?4,'.'. g r-~01T83~—-002
CITY-§T-2P 54CITY-S1-7IF H¥Dl.
TE Clorett G11ITLE [J Crange (] Addition
HAME 62 NAME
STREET ADDRESS 63 STRIFY ANDRLSS W}dmm.{_
CITY-ST-2iP B4CIV-ST- 27

14. | do hereby certily that the information supplied with this filing deos not gualify for the exemplion stated in Section 119.07(2)(i), Florida Slalules. | furlher certify that the
informalion indicated on this annual report or supplemental annual repor is true and accurate and thal my signalure shall have the same legal effect as if made undor oath; thal
I am an officer or direclor of 1he corparation or the rece ver of trustel erpowered Lo execule this report as required by Cnapter 607, Flonda Statutes. and that my nama

appsears in Blogk 12 or Block 13 if changed, or on an atlachmenlwith an address

| SIGNATURE: S’PM%M

E OF BIGNING OFFICER OR DIRECTOR




