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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT /p N
CORPORATION : '

FILED
Jan 27 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Neme

CHAUFIELD PRODUCTS, INC.

{

Malling Addrass
£ BRITT CT. SUITE 124

Principal Place of Business

30 BRITT CT, SUITE 124

Secretary of State -«

AN A S

ALTAMONTE SPRINGS FL 32001 ALTAMONTE SPRINGS FL 327201
QO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-3380714 Not Applicable
Sule, Apt. #, atc Suite, Apt. ¥, efc. "
—i P P 6. Ceritficate of Status Desired ] $8.75 Addtional
22 _27| Fea Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a2 2_8_] Trust Fund Contribution Added to Fees
Zpp Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
E 25 ?91 ;6‘ Personal Property Tax due June 30. %& O Ne
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglisteref Agent
CHIPPERFIELD, MARK B[ Name
m m ch SU"E 132 B2 Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the abligalions of, Soction 607.0505, Florida Statutes.
SIGNATURE

§1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnatwe, typed or prnied sarme of ragistered agont and (te if applicable

{NOTE Ragistered Aganl s-gnalure reguaired when reinstaling)

DATE

CRZE034 (10/97)

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oreele TATIE T Change L] Addilion
NAME CHIPPERFIELD, MARK 1.2 HAME

smectaooress | 920 BRITT CT, SUITE 143 1.3 STREET ADDHESS

CITY-57-21P ALTAMONTE SPRINGS FL 32701 14 CITY-5T-2P

TME L1 DELETE 21TILE L] Change [T Addition
NAME 22 At

STREET ADDRESS 2.3 STREET ADDRESS

ey-5T-2P 2.4 CITY-S1- 2P

THLE [ DELETE 31 TILE T Tchange T T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

cAy-ST-2p 34, CITY-5T-2P

TILE [J peure L1T0LE [Ichange [T Addilion
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY -5T-2IP 44 TIY-ST- 20

TME ] DELETE 51TILE “[Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-S§T-ZIP

TLE T peLETe BATITCE [ Change ] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

oTy-ST-21p /i 84CIY-5T-2P

14. | hereby certity that the information supplied with this filing doeg/not g
indicated on thls annual report or supplemental annual report i truo ghyl-2

Block 12 or Biock 13 if changed, or on an atachmjun wi

officer or director of tho corporalion ar the roceiver ar t}ﬂ)&; A

alifg for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
rate and that my signature shall have the same legal effect as if made undor cath; that | am an
Y:cute this report as required by Chapter 607, Florida Statutes; and that my name appears in




