FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISHON OFF CORPORATIONS

DOCUMENT

1. Corporation Name

CHAPEL OF LOVE, INC.

Mailing Address

801 EAST MAGNOLIA AVENUE
EUSTIS FL 32726

Principa? Place of Business

901 EAST MAQNOLIA AVENUE
EUSTIS FL 32726

FILED
Mar 26 1998 8:00am
Secretary of State

0 O

DO NOT WRITE [N THIS SPACE

3. Daie Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 ;G—I 59-3385417 __|Not Applicabla
Suite, Apt. #, etc. Suile, Apl. #, etc.
P P 5. Cerlificate of Status Desired O $B'75 Additional
22 —27[ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
’m o __E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Inlangible
El _2;] m 30 Personal Property Tax dug June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MATYJASIAK, BOZENA B1) Narme
901 EAST MAGNOLIA AVENUE B2] Sireet Address (P.(. Box Number is Not Acceptable)
EUSTIS FL 32726
83
B4 City FL 85| Z2ip Code

agent. | am familiar vith, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ______

14, Pursuanl to the provisions of Seclens 607.0607 and 607.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agoen, or bolh, inthe Stale of Florida. Such change was authorized by the corporation's board of direstars. | hareby accept the appointment as regisiered

Block 12 or Block 13 if changed, or an an alla%ilh an address.

Q iy s /y’f; ﬂ

._.gor'ﬂ,/)

Shgrmtare. fw11‘5"0-":'"{&:«'! far of 1egatired agent and wie d appicatle (NQTE: Ragisterad Agent signature 1equired when reinsiabng) DATE ~
12. OFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 44
TITLE D o [ oeleme 11 TILE [T change L] Addition g
NAME MATYJASIAK, BOZENA 1.2 NAME §
sreeTaporess | 901 EAST MAGNOLIA AVENUE 1.3 STREET ADDAESS <
LITY-8T-2P EUSTIS FL 32728 14 CITY-5T- 2 &
TTLE D [0 DeLeTE 21TIE [Jchange” [ Additon {O
NAME MATYJASIAK, ZYGMUNT 22 NAME
sreeraponess | 901 EAST MAGNOLIA AVENUE 23 STREET ADDRESS
Cny-§T-20 EUSTISFL32728 2 4L0Y-5T- 2P
TIRLE ] DELETE 31T [ JChange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-IP o 14.CITY-5T-2P
TMLE 7 oELETE 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-51-2P
TLE T oeLete 5.1 TITLE [J change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY.§T-2P 54 0TY-51- 7P
TITEE [T DELETE 6.4 TLE [T Change L] Addificn
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-57-2P 6.4 CITY-ST-2IP
14. | hereby corlily that ihe information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicaled on this annual reporl or supplemental annual reporl is truo and accurate and that my signature shafl have the same legal effect as it made under oath; that 1 am an
officer or director of tho corparation or 1he roceiver or fruslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D Sy S PRy



