- S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale

1997

AR T

i

DQCUMENT # P9B000026097 (1)

CHINO ENTERPRISES, INC.

Principal Place of Business

2170 HURSERY ROAD
GLEARWATER FL 34624

Mailing Address

2170 NURSERY ROAD
CLEARWATER FL 34624-2004

FILED

May 19 1997 8:00am

Secretary of State

VRN

3. Dale Incorporated or Qualified

03/19/1996

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Addross
21 26]

4. FELNumber Applied For

59-330 759>

Mot Applicable

Sulte, Apt. #, elc. Suite, Apt. #, otc.

0 $8.75 additional

5. Centificate of Status Desired

27 Fee Required
Chly & State City & Stete 6. Elaction Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabllity for infangible tax under g, 199.032,
26 m m Florida Statutes Yes [ No
§, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DELGAGO, ALEXEIER J B Name
35'0 mom mm GIRGLE 82| Streot Address {(P.O. Box Number is Not Accoptabile)
SUITE 807
PALM HARBOR FL 34664 83

84 City

Zip Coda

FL [*

agent. | am famlliar with, and acceapt tha obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits 1his slalernent for the purpose of changing ils registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

¥

S s

appears in Block 12 or Block 13 if clygcd or an an attachment wilh an address.
______ CNA L o S

B p v 75./- F I

Signature_ typad! of prinled name ol regstercd agant and Wlle f arphcablo (HCTE Fi[!-g_lils’ﬁd AQont signature requirod when reinslating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PYWT 7 DECFIE 1A TITLE [ change T Addition

HAME DELGADO, ALEXEIER J 1.2 NAME

sroeer aponess | 3610 MAGNOLIA RIDGE GIRGLE, #507 18 STRCET ADDRLSS

env.sr.ze | PALM HARBOR FL 34884 1.4.C1Y-S1-2P

TILE HE O oetee 2.1 1ALE T Tehange L Addition

HAME DELGADO, ALEXEIER J 22 NAME

smeet aporess | 3510 MAGNOLIA RIDGE GIRCLE, €507 2.3 STREET ADDRESS

oiv.sioe | PALM HARBOR FL 94604 2 doay-st-2p ]

TE L] DeLETE 31IILE CIchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-5T-1P 34, CITY-81-29 .

TME [T oree L1TME [ change ] Addition

NAME 7 4 FNAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-8T-2F 44CITY-ST-2IP

TITLE [J pecete 5.1 TITLE [J change T Addition
1 NAME 5.2 NAME

STREET ADDRESS 5.3ETREET ADORESS

CIy-S1-2p 54LITY-5T- 7P

TITLE LJotieE 61 HILE [T chenge [T addition

NAME £2 NAME

STREET ADDRESS 6.3 HTREET ADORESS

Ly ST-1P 4 BITY-ST-2IP

14. | do hereby ceartify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual repert is Lrue and accurate and thal my signature shall have the same lagal effecl as if made under oalh; that
| am an officer or directar of the corparalon or the receiver or trustoo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

(o S .Y . Qap



