FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROMT E3e At FLORIDA DEPARTMENT OF STATE .
CORPORATION G . aandra B, Morthim ADI‘ 29 1997 8:00am
ANNUAL REPORT o K Secretary of State o -
1997 'hs,ﬂ.p/ DIVISION OF CORPORATIONS S ecretat ) Of State
DQCUMENT # P96000017390 (1)
CHAR-HUT OF SILVER LAKES, INC.
Principal Flace of Busness Mailing Address I ||||’||”|| ’I"I I"H I||" Il'" """Im "I" ||||I mll lllll |||”|I’
3500 SW 116TH AVE. 3500 SW 116TH AVE,
DAVIE FL 33330 DAVIE FL 333301714
3. Date Incorporated or Qualified | 3a. Date of Last Report
I (02/23/1996
2. Principal Pace of Business 2a. Mailing Acddress 4. FEI Number , Applied For
E"] ?5] Lﬂ 5 ’O '7/ 3497 [ Not Applicable
Suite:, Apt #, ote Suite, Apl. #, Blo. N ] $8_75 Additional
2] _';"—I 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Finanging $5.00 may pe
a [ ;ﬂ Trust Fund Contribution Added to Fees
A | Gounlry Zp Country 8. This corporation has liability for intangib'a tgx under s. 199.032,
241 o ‘;51 —2;] E] Florida Statutes Yos ﬁ;ﬂo
"9, Name and Address of Current Reglstered Agenl j 10. Name and Address of New Roglistered Agent
CAMMISA, JOSEPH 81| Name
3500 SW 116TH AVE. 82| Street Address (P.O, Box Number is Not Acceptable)
DAVIE FL 33330
r 83
84| City 85| Zip Code
FL

SIGNATURE

1. Fursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the sbove-namad corporalion sUDmils ths Btalemen for The purpose of changing s ragisterad
office or registered agent, or both, in the State of Florida Such changae was autharized by the corporation’s board of directors, [ heraby accep! the appointment as registered
agent | am famihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

Sn;}':nu;; -I;'g_u.\zl-u.l prrted ran e ol lne.é;-:l;\rsﬂ agant and titla If apphcable. {NOTE Registared Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
e D [T oeiETe 171E [ change L1 Aadition g_
HAME CAMMISA, JOSEPH 12 NAME §
sieeraooness | 3500 SW 116TH AVE. 1.3 STREEF ADDRESS hit]
oiTy-S1- 7 DAVIE FL 33330 14 5I0Y-S1-2P &
THILE D L DECETE 21 TALE [Tchange ] Addtion | O
NAME CAMMISA, KATHERINE 22 NAME
stes1anDaiss | 3500 SW 116TH AVE. 2.3 STREET ADDRESS
G ¥ St 2P DAVIE FL 33330 I 2.4 CHY-ST-21P
L [V DELETE 11THLE X cChange T Addition
NAME 3.2 NAME
STHEE ALDRESS 3.3 STREET ADDRESS
SLILLEIT L 34 CITY-57-2IP i
TILE L] DELETE A1TITLE [l change [ Addition
N 4.2 NAME
SIKEFT ADDRESS 43 STREET ADDRESS
B 44 CITY-§T-2P _
e T T DELETE 5 TITLE ElThange™ [ Additian
Nk 5.2 NAME
SIREEY BBOHE S5 5.3 STREET ADDRESS
CIrY-§1- 71 5.4 CITY-SF-2IP
L T DELETE 5.1 TITLE L Change L] Addition
NAME 6.2 NAME
STRELT ADDE 55 6.4 STREET ADDAESS
Ly -ST- 2P 64 CITY-ST - 2P
14. | co hereby certify hat the information supplied with this filing does not qualify lor the exemption staled In Section 119.07(3](), Florida Statutes. | further certity that the

irformation indicated on this annual report or supplemen
| am an officer or diraclor of the corporalion or the rece;
appears n Block 12 o Bloghk 3 if changed, or

SIGNATURE:

HAPAE AND TYPED OR PRINTED d

nnual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or frusjea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
chmenpfwith an address.

E OF $IGHING OFFICER OR DIRECTOR

Date Daytimie Fhiore ¥



