FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT (F
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

POCUMENT # PE000017098 (1)

C.A. CHAMBERS ENTERPRISES, INC.

Mailing Address

2815 DAWLEY STREET
ORLANDO FL 320065719

Principal fane of Busincss

2815 DAWLEY STREET
ORLANDO FL 32806

O

3. 3a. Date of Last Repon

01/2%5/

Date Incorparaled or Qualitied

03/01/1995

2. Prngipal Piace of Business 28, Maiing Address 4. FEI Number Appiied For
2] 26] 5Q-3305405 Nol Applcabls
Suitc, Apt # ¢ Sute, Apl #. e i
He e o oo, AP 5. Certilicale of Status Desired | $B'75 Addional
[22] 27| Fee Required
| City & State _ Gty & State 6. Election Campaign Financing $5.00 May Be
'-'—?] 23] Trust Fund Conlribution Added to Fees
Zp Country 2 Country 8. This corporation has liability for inangible tax under s. 199.032,
—2:| 25 El ;] Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent

CHAMBERS, CHERI A
2815 DAWLEY STREET
ORLANDO FL 32808

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptatile)
83
B4| City FL 85| Zip Code

11, Fursuant Lo the provisions o Saclions 6070002 and G07.1508 Florida Statutes, the a

SIGNATURE _

office or registered agent, or bath in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. ! an famikar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

bove-named corporation submits this statement fér the purpose of changing its registered

[ O T P R e e AR G ke (ND1E" Regastered Agent signature reauired when reinstafing) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D U DECETE TITTLE (3 Crange [T Acdition { &5
NAME CHAMBERS, CHERI A 12 NAME 3
sireet avoress | 2815 DAWLEY STREET 4.3 STREET ADDRESS o
ity S1-21P ORLANDO FL 32606 14 CITY-ST- 7P &
TIILE [] perete 21 THLE [Jchange [ addition | O
NAME 22 NAME
STREE] AGLR! 55 2.3 STREET ADDRESS
Ciry-St- 7 2.4 CITY-8T-21p
TILE - T BECETE 21 TITLE [ Change [ Addition
HAME 3.2 NAME
STHEET ATDRESS B 33 STREET ADDRESS
CIY-51-7IF 34, CITY-ST- 1P
TIe T DELETE 417mLE T Change [ Aadition
NAME 4 2 NAME
STHEET ACKE 5 43 STREET ADDRESS
Cily -SI- 2P 44 CITY-57-7IP
e [J eLere S1TILE [T change [T Agdition
NeME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T =57 7 5.4 CITY-51-2IP
TiLE h 3 oecere 61TTE U Jchange T Addition
NAME B2 HAME
SIFEET AGLILSS 6.3 STREEY ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

infarrmabion inchGatocl on inis annug
lam an officer o cirector of the e
appears in Block 12 or Block A7

SIGNATURE:

oration or thi resover

14. 1 do hereby corby that the information supplicd with this filing dees not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the
cport or supplemantal annual reporl is true and aceurale and thal my signature shall have the same legal effect as if made under vathy; thal
mhslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

778812474

Yoe/o1

AUAE AND TYPED OR PR

0 TIAME OF SIGNING OFFIGER DR DIRECTOR

Cale Caytere Phone &



