FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000037348 (6)

1. Corpocation Nama

CHESTERSON, INC.

S LT T

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

Frincipal me of Bufmess Malhng Addless
4953 TRADITION DR. 4953 TRADITION DR.
LAKELAND FL 33813 LAKELAND FL 33813
3. Date incorporated or Qualifisd | 3a. Date of Last Report
05/10/1995
2. Principal Pace of Busingss "g_a_h"l_a\!m_g__.t\dare_s_s T 4. FEI Number Applied For
|11 ‘ [ £ Not Applicablo
Sailer J Ao ite: i 3 i
e, Apt. #, el b— Suite, Apt. #, elo 6. Certificate of Status Desired O $8'75 Add_"'ona]
22 e ?.7},, R Fes Required
Gty & State | City 3 State 6. Election Carmpaign Financing $5.00 May Be
|23 R £ Trust Fund Gontibution - Added to Fees
2y _ Counliy L dip | Country 8. This corporalion has kability for intangible tax under s 199.032,
|24] 28] 2 30] Florida Statutes K ves [ONo
' 9 N?“','E’,E,"f' Address ,°f,,§”,"9“,' 7Rgg[spg(g!:_l'tm\§;_‘e'n!.___ o 10. Name and Address of New Reglistered Agent
81| Name
KNAPP, STEPHEN M 82| Streot Address (P.O. Box Number is Not Acceptable)
5417 S. FL AVE
LAKELAND FL 33814 83
84| City FL IBS 2ip Code

1. Purstand 10 the provisions of Seotions 607.0508 and 607.1508, Fiorida Statules, the above-named corparation submits this stalement for he purpose of changing its registered office
or registered agent, ar bath, in the State: of Flonda Such chan% was authorized by the carporation’s board of directors. | hersby accept the appointment as registered agent. | am
farhar wih, andd acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Supann gl ot nan s a rax it g Wi applosti NOTE Begisterad AQant signalure rexpired whes reinstating DATE
12, OFFICERS AND DIRECTORS 77 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JRTHTERE B | i DELETE TITnE [J Change L) Addition
Nana COOK, HUGH C 12 NAME
SIHIFE ATDRESS 4853 TRADITION DR. 1.3 STHEET ADDRESS
P LAKELAND FL 33813 14CTY-51-26
s I [ DELETE 2.1 10ILE [ Change [ Addilion
h COOK, CATHERINE A 22 NAME
SIHEFE ATORESS 4953 TRADITION DR. 23 STREET ADDRESS
cvsiee | LAKELANDFL33BI3 0 Rowmsie
LG {1 DELETE 3 UTIILE [ Change [ Addition
HAME 32 NAME
S het T ATRESS 33 STREEN ADDRESS
Oy -SE-20F o ) o 34C0Y-S1-2P
1Lk [] DELETE 41 TILE [ Change [ Addition
N 42 NAME
SIRELE ALDHESS 43 STREET ADDRESS
| eny-sr-ae o B 44 CTY-81-26
it [[] DELETE 5 1TI1LE [ Change  [7J Addition
R 52 KAME
STRENT ADDRE 5% 53 STREET ADDRESS
| OIvs Ak S 54CI1Y-S1-21F
et [C] DELETE 6 1TMLE [ Change  [) Addition
v 62 NAME
STRELT ADGRESS 63 STREFT ADDRESS
Ty -§1- 2 B64C7Y-SI-7P

T

14, 1 dc tiorgly cerify that the infermalion suppled with this fling s valantarily furmished and does not qualify for the exemplion staled in Section 119.07(3)K), Florida Statutes, | further
cortify that the: information inchkcated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy thal |an an offiger or direclor of the corporation or the receiver or trustee empowered (o execute this report as required by Chaptor 607, Florida Statutes; and that my name

appews in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 2L e Cook B/ 9% h AL S 1T
TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR e

CR2E034 (12/95)



