SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON ORRFTER ADGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # DPAS 0000845

1. Corporation Name

Cheis- De-Pavi Tne.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Busmess Ma-ing Address
/766 S.E Pory St Lucie Blvn.
PORT ST, L (Ve f-e F‘ R 3 ‘f (} S 2. 3. Date Incorporated or Qualified 3a. Dale of Last Report
’ Y e
2y ¥.1995
2. Pnncipal Place of Business 2a. Maling Address 4. FEI Number Applicd For
m El bf)' - 0 5 90‘3 ‘)II Not Applicanle
Suille, Apt 4. elc Suite, Apt &, elc iti
] b §. Cerlificale of Status Desired P& $8.75 ddiional
.2_2] e Fee Required
City & State City & State 6. Eleclion Campaign Finansing $5.00 May Be
2_31 El Trust Fund Contribution [] Added to Fees
Zp Country Zip Country 8. This corporation has hiability for inlangibte tax vnder s 199 032
24 E?l ;I ’;\ Flarida Siatufes g Yes [ JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name

Dovna S2¢2Epar OnjeL, P8,

82| Street Address (P.O Box Number s Not Acceplable)

201 £ . Commerecwl Bivnp,

B3

. Fr. A)ﬂubﬁﬂoﬁt—?, FC. 3333y

84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sections B07.0502 and 607 1508, Fienida Statules, the above-named corporalion submits ths statement 1or the purpose of changing its regislered
office or rogistered agent, or both, in the Stale of Fianda Such change was authonzed by lhe corporalion's board of directars | herely accepl the apponiment as registered
agenl | am famiiar wilh, and accept the obligabons af, Section 607.0505, Florida Stalules

SIGNATURE I . . ) . e
Hrgealare IyEeaor o ek S of regestered agen: acg e b appl e ai {NOTE Registered Age 1t Sigatare redu red when renstate gl DAty

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TTLE ] | T1TITLE HCnange [ Acdtior

NAME Angela ¢ S MmALPIeD] 12 NAME

st aooress | i5 Y S.w MNEPOWSEr RD. 13 STREET ADDRESS

CITY-ST- 29 PoRT oT. Lueie, FL. 24953 14 TITY-SI-2P

T v P ' TR OELETE 21 HTLE T TChange || Adhlwn

NAME DENMIS E . MALPIE D] 22 NAME

SIREETAUDRESS | £ 3 ¢ S 4 N PonsEr AL, 23 STREET ADDRESS

cry.s1 2e PorkT $T. hutie FL. 37953 2 ACITY-51- 7P

TITLE s . ] T DELETE 31NNE S , [JChange  [X] Additon

NAME D Muis £ MALPIER, 32 NAME CARGLy N S, MALPIZD:

SIREET ADDRESS /S Y S NYEPUNSET RU, Iaasmmmnu&ss $®s2 S.ww RAmsPecr <7,

Y- S1- 2P PoRT ST. Aucie  Fe. 3%75 3 34 0iY-51-2P Porty S7. Autie Ft 34553

ILE "r ] P DELETE 41 THLE T ~ ] Change mAd:m an

NAME Angelp . maAcPiny 4 7NAML DEANA M. BRAZ EZLL

SREETADDRESS | {5 4e S - MEFcr 3T RO, 415REeTADORESS | 3 & 8/ Sw RAmsPEcn 37

CIrY-§7-29 PorT 37, duvcie , Fi. 3¥553 4L0RY-§1- P Per1 ST. Lucie FL 34553 _

TITLE [T ptieTe §1TILE TJCnang: [ Theduior

NAME 52 NAME

STREE§ ADDRESS 53 STRECT ADDRESS

CITY-§T-2P 54 0ITY- 8- ZIP

THLE T DELETE B1TILE BDU DD 1 BE;BBQB’Q“ T A ad:fitian

o ~06/20/96--01020—029 &

STREET ADDRESS 63 STREET ADDRESS k233, 7S /f' J'Z

CITy ST-2P b4 CiTY-5T-2P

14. | do rereby certfy tha! the in*ormanion supplied with ts iling is voluntarnly furmgned and does not gualty for the exemphon stated n Sectian 119 07(3)(k}, Flonda Slatutes |
turtner cerlly thal the :nfarmation indicatea an tnis annual report or suppemental annud’ report «§ true and accurale and hat my signalure shal have the same tegal efoct ax

tnat my name appears in B.ack 12 or Block 13 1f changed, or an an attachment with an acdress

S|GNATURE:@fa.._ffﬂ%@ca&x&w,. Ausela €. macercoi . 6696 S8/ 335 4919
NATURE AND TYPED OR/FRAINTED NA IGNING OFFICER OR

OF S RECTOR Lt (AT |

made urder oath thal 1 am an officer or derectar of e corparataon of the receiver or irusiee e mpowered 10 excoute this repart as reguired by Chapter 617 Flonda Statutes, and

CR2E(34 (3/96)



