.00

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

il

o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretaryef Sale 7
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

CHANIX, INC.

L]

Principat Plage of Business

£545 HIDDEN BEAGH CIRCLE
ORLANDO FL 22619

Mailing Address

€545 HDDEN BEACH GIRGLE
ORLANDO FL 32618-7556

I

3a. Date of Last Reporl

3. Date Incorporated or Qualified

02/26/1696

2. Princlyl viage of Busifhe In q | 2a. Map Addressgﬂ 4. FEI N%n_? Applied For
21[ : ;-"A‘-'T';g#“" g}(. / 5 a 26[ _G.A@*- 7( ' 309 > . '33 635? ?’ NolApPlicable
;;l Ut e; c;FI~EC ;_T_I iﬂ AP ﬁ:\/.‘-’v f\’ !0 . 8. Certificate of Status Desired (] $8F.6735n:$i::;na1

Dy & Statg 6. Elaction Campalgn Financing $5.00 May Be

Cigé State
2;] %0 ﬁ[bﬂ *

Trust Fund Contribution

76 s a - m3357¢

E]COUC?_&”.A i

Added to Faes
8. This corporation has hability for Inlangibleégﬁunder.s 199.032,
Florida Statutes [ ves No

Zi
338
: 9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

WOOLFORK, NORRIS D HI
425 W COLONIAL DRIVE, SUITE 103
_ QRLANDO FL 32804

[

B1] Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City 85 Zip Gode

FL

11, Pursuant to the pr&-isions of Sections 607.0507 and 607.1508, Florida Statules, the &
office or registercd agent, or boln, in the Stale of Forida. Such change was authorize

agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors., | hergby accept the appoiniment as registered

information ndkcated on this anndal repod or supplemental annual report s rue and

appears in Biack 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: cCheloyan & )’Mh i i

SIGNATURE _ — e

Sgmat v, P oo peoted pan a7 ragpstersd agert s d ttle il appleable {NGTE: Ragwsterad Agent signature requitas whan reinstaling) DATE
12 Y R OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TE TEES M‘NT . L] DELEFE 11 TITLE [l change ] Adition -3
NALE Cy 571)1,/6.& 1&£L 1.2 NAME 3
swectaoness | B2 7S K :Q f 2 1.3 STREET ADDAESS T
ovesie [y AN A~ TO MG A3 35-7 6 . 14 CITY-ST-2IP g
TILE CJ oecete 21TIMIE [(JChange [T Addition |
NAMF 2.2 NAME
STHEET ADDHESS ' 2.3 STREET ADDRESS
cavesize | 2 ACITY-ST-21P : :
e [T DeLere 31TIE [T Change 13 Addilion
MAME 32 RAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2Ip 5.4 CITY-ST-21P
TIILE L] peLere A1TILE [Jchange £ Addition
HAME 4.2 NAME
SIREEE ADDRESS 4,3 STREET ADDRESS
CITY-§1- 71 44 CY -5T-2IP
L ) [ OELETE 511111 [Jchenge [T Additian
HAME ﬂ 5.2 NAME
STREET ADDAESS £ STREET ADDRESS
CATY-81- 7 B 54 CITY-ST-71P
mE o [ oeere §1TILE Y Change ] Acdition
NAME £.2 NAME
STFEET ADDIRESS 6.3 STREET ADDRESS
CITy- S1-2p . 6.4 CITY-ST-2P
14. | do hereby corlity thal the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

I am an officer or director of the corparation or Ine receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

accurata and that my signature shall have the same legal effect as If made under oath; that

e

0/-12-97 315088088

"TSIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ’ Daylire Phona #



