03031999-90021-050-5150.00-$150.00

Wi
)

o

FILED
Mar 03, 1999 8:00 am

i} - -
PROFIT o FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Hands : Secretary of State
NN ORT Secretary of State 03-03-1999 90021 050 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
et PA5000017098
C.A. CHAMBERS ENTERPRISES, INC.
[T
2815 DAWLEY STREET 2815 DAWLEY STREET
ORLANDC fL 32808 ORLANDO FL 32806
PO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed _‘
03/01/1995 :
_E;' Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
21 126 -59-3305495 Not Applicatio
Suite, Apt. #, etc. Suite, Apt. %, etc. : - *~88.75 Additional
7] B ) e 7] ) 5. Cartifcate of Status Desired [ Foo Requirad
Cyasse T ChESun T, iaion Caivpan PG T 95,00 May 88|
;;l —zﬂ Trust Fund Contribution Added to Feas
Zip Counfry Zip Country 8. This corporation owes the cument year Intanglble
;I ]E] ?9] l;ﬂ Personal Prop art:::x. Yes ONa
9. Nama and Address of Currant Registered Agent 10. Nzme and Address of New Registered Agent
81] Name
2815 DAVRILS.ES :-Er:lEgr B2} Street Address (P.O. Box Numbas is Not Acceptable)
ORLANDO FL 323808 5 —_
84| City FL Ias, Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such cha was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

tion submits this stalement for the of changing its regisiared
n’s board of directors. | hareby accept tha appeintmant as registersd

14. | haraby cerlify ihat the information supplied with this fillng does not qualify for the exemption stated

supplemental annuaf report is true and accurate and
frustes empp

indicated on this annual repert.o
/ Gadress, with all other tike empowerad.

afficer or diractor of th rapibn of the receiver or

that my signature shall have the same legal effect as If made under oath; that 1 am an
ered to executa this repost as required by Chapter 607, Florida Statutas; and that my name appears In

SIGNATURE Tigrature. Typed o pRnted nare OF FopiRered BQeTE Bnd Dl ¥ »pphaaiie. TROTE: Fiaginwred Agent Sgrati regunsd whon rinssng) BATE =
12, OFFICERS AND DIRECTORS 13, ADDITIOMSICHANGES TO QFFICERS AND DIRECTORS IN 12 52}
TME D [} DELETE 1ATME ClCrange  [Addon | v
NAKE CHAMBERS, CHERFA 7 1ZNAVE 3
smreer acoress| 2815 DAWLEY STREET 13 $TREET ADDAFSS @
oy-sT-2P ORLANDO FL 32806 14 CITY-5T-2P e
TME ) DELETE 21TNLE CiChange  [JAddon | ©
NAME 22NAME
STREET ADDRESS 23 STREET ADORESS — . o o - -
CITY-§T-7IP 24 CTY-5T-2¢
TME [ DELETE 39 TMLE C}Changs  [JAddition
TEY SO = e o e o Qo | o )
STREET ADDRESS 13STREET ADDRESS - ) B
CITY-ST-2P 34.CTV-5T.29 ]
TME L] DELETE 41TME [JChange [ Addition
NAME 4.2 NANE
STREET ADDRESS, 43 STREET ADDRESS -
CITY-8T-2P 44 CITY-ST-2F
TIE O oELETE 54 TME [JChange  []Addiion
NAME 52 NAME
STREETADORESS 5. STREET ADORESS
QY. §T. 29 5.4 CITY-5T-2P
me [ DELETE BATME CiChange [ Addition
g 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP &4 CITY-ST-2P

in Section 118.07(3)(i), Florida Slatites. | further cerlfy that the information

&/

gy P75




