FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 05, 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS
02-05-1999 90021 022 ***150.00
CUMENT #
edriiotl P96000044881
CHENBUCH, INC. ‘
A
GURERD" . . | ' 1575 MAGUIRE RO
FL 34761-- : OCOEE FL 34761
J h . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 05/24/1996
cipal Place of Business 2a. Maiting Address 4. FEI Number Apptied For
' 26] 59-3411697 Not Applicable
. APt #, etc. Suite, APt # etc. 5. Certifcate of Status Desired [ $8.75‘Adqitional
;l Fee Required
& State City & State 6. Election Campaign Financing o $5.00 May Be
: ) ;l Trust Fund Confribution Added to Fees
" Country, Zip Country 8. This corporation owes the current year Intangible
. |2_5| . . El [m Personal Property Tax. Yes Owo
*19. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- R S W N i 81] Name
AE COOKIN' B 82| Street Address (P.O. Box Number is Not Acceptabl
"'1575'MAGUIRE ROAD ree ress (P.O. ox. um| fr |_sl of cﬂcﬁp? e) o ‘
OCCOE FL 34761 : & I
o Liths i
84[ City e T rmg " 185] Zip'Codé "
FL

cé of registered agent, or both, in the State of Florida’ Suich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
nt1 am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes. .

js'u'éigt to the provisions:of Sections 607.0502 and 607.1508, Florida Staiutes. the above-named corporation submits this statement for the purpase of changing its registered

‘URE

Slgnatura, typed or printed name of registered agent and title d appticable, (NOTE: Registered Agent signature required when reinstating) {, ¢ & 2y DATE .
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
D [ DELETE 1.1 TLE e © [Change " []Addition
KUCHENBUCH, FRANCIS 1.2 NAME
oress| LES MARTINES 13 STREET ADDRESS
87200 ST JUNIEN FRANCE 14CITY-ST.2IP
D [ DELETE 21TME ’ [OChange [ Addition
KUCHENBUCH, ARMELLE 2.2NAME :
oress| LES.MARTINES ) _ 2.3 STREET ADDRESS L :
- 87200 ST JUNIEN-FRANCE. .- . . 2 4CITY-5T-2P ) - :
‘ . oA e T T DELETE 31TIMLE fIChange [ Addition :
32 NAME
3.3 STREET ADDRESS PR
34.CITY-8T-ZiP ~
- [ DELETE 41TME
’ 4 2 NAME
LT 4.3 STREET ADDRESS
44 CITY-ST- 2P
] DELETE 51TITLE [JChange [ Addiion
. 5.2 NAME SR T
RESs] . . - h . . 5.3 STREET ADDRESS ] S ) .
o 5.4 CiTY-ST-2IP el . : ]
[ DELETE 6.1 TITLE ] [IChange [ Addition
6.2 NAME
: RN 6.3 STREET ADDRESS
i 84 CITY-ST. 2P

by certify-that the infohnation‘sﬁpplied with this filing does not qyalify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ated on this annual report or supplemental annual repopts e and accUate-and that my signature shall have the same tegal effect as if made under oath; that | am an
r or director of the corparation or the receiver or tru mpowered to execute s report as required by Chapter 607, Fiorida Statutes; and that my name appears in’

12 oriBlock 13 if changed,"qr.gn'a_n-atta(:_hn]eqt Wi ith all cther likey empowered. '

| e WD 15 [qq

Date J

CR2E034(11/98)

RESS

e e~

Davtima Phre 8



