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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT <
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Namo

§. CHAPELL, INC.

P95000073924 (9)

- Principal Place of Business Mailing Addrass

FILED
May 12 1998 8:00am
Secretary of State

MR WO

L

PARKWAY PLAZA, SUITE 112 112
10241 METRO P AY AY
FORT MYERS-FL 33912 L 302 DO NOT WRITE IN THIS SPACE
M 0 JL;{ {-0 3. Date Incorporated or Qualified
) 09/21/199%
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
al 4125 (Lovelondfve [u] < 650614379 Not Applicable
Sulte, Apl. #, etc _ Suile, Apl. #, olc. = : $8_75 Additional
E\ < ’ ; {_) 7 ;l B. Certificate of Status Desfred O Fes Required
City 8 State L c“@z‘e 6. Election Campaign Financing $5.00 MayBs
23 Qﬂj, ﬂ’W)e(,p 1: ‘L . ZEI i Ha Trust Fund Contribution Added to Fees
Zi v Cogrtry | 7w | Country 8. This corporation owes or has paid the current year Intangible
;‘ % 361 o ’ _2;] Leiﬁ 2;] 30] Personal Property Tax due Jung 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam .
CHAPELL, SONiA Sonia Chapel
P A , SUITE 112 82| Street Address (P.C) Box Nu@ber fs Nol Acgeplable)
10241 ARKWAY i 2e L&Luc Avad Ave
B3 .
FORT MYERS Fh\330 - Fout MW Flon'de.
Ci 85| Zip Code
%m-\} Mutro FL I 23G90t

agent | am familiar with, and accoept the obhgations of, Scotion 607.0505, Florida Stalutes.

11, Pursuanl to e provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporatidh submits this stalement for the purpose of changing ils registered
office o ragistered agenl, or both. i the Slale of Farida, Such change was awthorized by the corporalion’s board of directors. | heraby accepl the appeintment as registered

SIGNATURE

Signalurc, l{«?-lﬁ?ﬁmi.iu'aa.l af l‘l‘;]-:luvr:?vag!:l ana il if n;wi»l: iihle [NOTE - Registerad Agont signature raouitad whon reinstating) DATE g
12. OFFICERS AND QIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D TJ ELETE 1LUTITLE Cd change  [1 Addition | =
NAME CHAPELL, SONIA 12 NAME §
STREET ADDRESS ~STE142.-30241 PKWY. 1.3 STREET ADDRESS &
CITY-5T- 7P FORT-MYERSFL 83912 \ 14 0ITV-61- 2P &
L:"L; C cy_»u ¢ Sorvnes [T oeeTe :; :,»T:; LT change ™ L] Addition | O
STREET ADDRESS LH 26 Clevael a’”f“'{ HV&‘_’ 23 STREET ADDRESS
ITY-5T-7P 'FO‘C{ Mugan ¥ Dowda 539 O\ 2.4001¥-31-2IP
TILE I [} DELETE 31TILE [T cnange ] Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREE} ADDRESS
CIFY-5T-2IP 34 CITY-51-2P
TILE [ pecere 417MME I Change — L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-§T-21 o 44 GiTY-5T1-2IP
mE [T DELETE 51TILE “[Jchange T Addition
NAME 52 NAME f
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-61- 2P
TiME LT bELete 61 TILE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-$7-2IP &4 CITY-ST-21P

Block 12 or Block 13 if changed, Yon an altachment wilh an acldress.
T

—_—~ { // ot

14, | hereby cerily that the information suppilicd wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparabon of the recelver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N -t
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