FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 23 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISIGN OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P95000017098 (1)

1. Carporation Name

C.A. CHAMBERS ENTERPRISES, INC.

I O MDA O

Principal Place of Business Mailing Address
2815 DAWLEY STREET 2815 DAWLEY STREET
QRLANDO FL 32808 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_ 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25| 50-3305495 Net Apgiicable
Suite. Apt. #, etc. Suite, Apt. #, etc, j
P P 5. Certificate of Status Desired O $8'75 Addifional
-2;' ;I - Fee Raguirad
City & State City & State &. Election Campaign Financing $5.00 wvay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current vear Intangible
_| a ) EI ;‘ Personal Property Tax due June 30, Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GHAMBERS, CHERI A 81| hame
2815 DAWLEY STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84 City FL |ss| Zlp Code

11. Pursuart Lo the provisions of Sections 807.0602 and 8Q7.1508, Florida Statules, the above-named corporatlon submlls mls statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reg[siered
agent. | am famiiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, lyped o printed name of regisierad ggent and tive i applicabla, (NOTE; Registerad Agent signature required when reinstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN. 12
TITLE D 1 DELETE 11 TILE [T Change [ Additien
NAME CHAMBERS, CHERf A 12 NAME
smreet aporess | 2815 DAWLEY STREET 1.3 STREET ADDRESS
GITY - §T- 2P QRLANDO FL 32806 14 CITY - ST- 2P
TITLE [T peLeTE 21TILE [T change [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 45ITY-5T-2P
TITLE [I peLete 31°IME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,5 STREET ADDRESS
CiTY-S7- 2P 3.4 CTY-ST-2Ip
TLE 1 DELETE 4.1 7ITLE L1 Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44 GITY-ST-2IP
TILE [ ] DELETE 5,4 TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GirY-§1- 2 54 CITY-ST-2P
TLE L 1 DELETE &1 TITLE [T change [T Additicn
NAME 5.2 NAME
STREET ADDAESS 6. STREET ADDRESS
¢ITY-ST-2IP $4 CITY-ST-7P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further cenlify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an
afficer or director of the corpor of the receiver or tr stes empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in

Block 12 or Block 13)f chan an add
pf 2T 7 §E532%/

r on an attachme

SICNATIIRE.

CR2E034 (10/97)




