FILE NOW: FILING F

N

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

s ] Sandra B. Mortham
¢ Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000045329 (6)

1. Corporation Name

CHAPKIN ENTERPRISES INC.

O

Frincipal Place of Business

1250 NW 133 AVE
SUNRISE FL 33323

Malling Address

1250 NW 133 AVE
SUNRISE FL 33323

3. Dats Incorporated or Qualified

3a. Date g" Lghl Report
Y/ !4

2]

2. Principal Place of Business 2a. Malling Address 4. FEI Numbor Applied For
r -
21) 2 65 -8 )’ ‘? 22! Not Applicable
Stite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additionat

6. Cerlificate of Status Desired O !
m Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trast Fund Contribution Added 10 Feas
) Zip Country Zip Country 8. Tnis corporatian has liability for intangible tax under 5 199.032,
[24] 25 29] [30] Florida Statutes [l ves fepio
. 9. Name and Address of Current Repistersd Agent 10. Name and Address of New Reglstered Agent N
81| Name
CHAP”N. JEFF 82| Street Address {P.0. Box Numbor is Not Acceptable)
1250 NW 133 AVE
SUNRISE FL 33323 83
84| City FL Iss 7 Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-narned corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section B07.0505, Florida Statutes

SIGNATURE ____ . . N U e .
Signatue. typed or prnted name of registerad agent and Wie ¢ applicabic {MOTE Registered Agant signature reyumedt wher reinstaheg) DATE ’L[T)\
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TILE 1] [C] DELETE 1 1TILE {OJ Crange [ Addition g
NI CHAPKIN, JEFF 1.2 NAME 3
STREET ADDRESS 1250 NW 133 AVE 1.3 STAEET ADDRESS ﬁ
Ciry-g1- 217 SUNRISE FL 33323 1.4 CHY-ST-2IP &
TILE ] DELETE 21TImE [ Change  [] Addiion |
RAME 2.2 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2Ip 24 CIY-ST-2P )
TITLE [] DELETE 3 1TILE [) Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51- 2P 34 0iTy-ST-2P
TiLE (] DELETE 4 1T1LE [ Changs [ Addilion
NANE 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IP 44CITY-§T-2IP
TITE 3 DELETE 5 5 IILE [JcChange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE ADDRESS
| Cx-Si-p 54 CITY-S1-2IP
e [] DELETE B 1 TITLE [J Cnange  [7] Additicn
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY-§1-21P 64CTY-SI-7iP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual 1
oath; that 1 am an officer or director of the corpol
appears in Block 12 ar Block 13 if changed,

SIGNATURE: _

part or supplemental annual repar is true and accurate and that my signature shall have the same lagal effec! as if made under
n or the recelver or trustee empowered to execute this repor as required by Chapter 807, Flarida Statutes; and thal my name

Tl (g Velbé 459 59 ons

74 »
S // —
D NAME OF SIGNING OFFICER DR DIRECTOR




