FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L
CORPQORATION Y
ANNUAL REPORT

1997

Sandra B, Mortham

wasus;ccr:;a&i:;::nonls Secretary Of State

DOCUMENT # P96000024441 (3)

1. Carporation Narne

CHANTRY-VICTOR, INC.

Prencipal Pia::

SIGNATURI

N R

1447 5. FORT HARRISON AVE. 1447 §. FORT HARRISON AVE.
CLEARWATER FL 34616 CLEARWATER FL 34616-2067
3, Date Incorporated or Qualifies | 8a. Date of Last Repon
"2, Principal Place of Business i 2a, Mailing Address 4. FEI Number Applied For
21] |28l AY 237 /652 Not Applicaiie
 Suile, Apt #, eic Suite, Ant. #, etc. - . $3.75 Adgditional
E " ;ﬂ §. Certificate of Status Desired O Feo Required
- Cl!y & Szl . City & State 8. Elaction Campaign Flnanclng ss'oo May Be
?.%Lﬁ,_ﬂ,,,h N 28] Trust Fund Contribution Ol Addod o Fees
| . Courtey v Country 8. This corporation has liability for intangible tax under 5. 199,032,
_2_51_] . 25] 29-1 E] Florida Statutes Clves Dne
g, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
DINICOLA, THOMAS 81| Name
1447 S, FORT HARRISON AVE. 82} Streat Addrass (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34816
83
84) City FL 85| Zip Code
"I, Pursuant 10 ine provisions of Sechons 6070502 and 6071508, Florida &taltes, the above-named corporation submits this statement for the purpose of changing its registered

offie or registered ageont, of bolh, in the State of Florida, Such changae was aulhorized by the corporation's board of diractors. 1 hereby accept the appointmant as registered
agent | am famil-ar with, and ageept the ohigations of, Section 607 0805, Florida Statutes.

SIGNATURE:

it are g praved nanie of rngiclere d ageer and Tl it Bppkc At INOTE Reglstered Agent signatura required when feingating) DATE
2. OFFICERS AND [HRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 1] (T DELETE 1A TALE [ Changs ] Addition
N DINICOLA, THOMAS 1.2 NAME
seersooeess | 1447 S, FORT HARRISON AVE. 1.3 STREET ADDRESS
BTy - 517 CLEARWATER FL 34618 14QI1Y-5T-2¢
3 D L] oecere 21THE I change [ Addition
NeM: DINICOLA, DIANE 22 NAME
sneeraooniss | 1447 S, FORT HARRISON AVE. 23 SIAEET ADRESS
BITY-S1-2IF CLEARWATER FL 34616 2 ADITY-ST. 2P
TIEE L oecere 31TMLE [ Change  T_T Aduition
NEkE 32 NAME
STE:E1 ADRESS 1.3 STREET ADDRESS
QY512 34, CITY-S1. 20
IETCA (1 DELETE 49 TIILE [T Change ~ T_T Addition
NAM: 4.2 NAME
STHEE Y ADDRFSS 43 STREET ADORESS
| Lov-sv-ak e A4 CfTY-ST-2IP
e L) DELETE 5.1 THLE LI change [ addition
NAM: 5.2 KAME
STALED ADLAESS 53 STREET ADORESS
L Gres e 54 CITY-5T-2iP
TilE T DELETE §1TMLE LT Change [ Addition
HAML 62 NAME
STHEE T ADURTSS 69 STREET ADDRESS
ISR L S — &4 Ty 5T-2IP
14. | do heaby certify thal tha infarmation suppliod with this fiing does not qualty for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify tha! the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath: that
Lam an oltar or director of the corparation or the receiver or trustes empowared 10 exacilde this repor as required by Chapter 807, Florida Statutas: and that my nams
appears in Block 12 or Biock 13 it changed. or on g assehment with an address.

. . / ] i HA
T BTG | fliuokin 14001 GI-SRGYHO
$EHATURE AND TYPED OR PRINTED NAME

“GF SIGNING GFFICER O DIRECYOH Oate Doytime Prone ¥

FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 9 9 7 8 O O am

CR2E034 (9/96)



