FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3 q,\ FLORIDA DEPARTMENT OF STATE

1. Gorporation Name

DOCUMENT #

CHILE CONNECTION, INC.

Pringipal Place of Business
26100 U.3. 10 NORTH

SUITE ¢
OLEARWATER FL 84621

Mailing Address
28100 I1.8. 19 NORTH

2. Piincipal Place of Businass

FILED
Apr 18 1997 8:00am
Secretary of State

GO

SUITE 502
CLEARWATER FL 3462!-2686
3. Date Incorporated or Qualified 3a. Date of Last Reporl T
o 05/26/1996
fa.. Mailing Address 4, FEINumber Applied For

26|

53~ 328 (b03F

Not Applicable

Sulte, Apl. ¥, alc.

Suito. Apt. #, olc.

$B.75 Additional

5] 20]

0]

5. Certificate of Status Desired O
;i Fee Raquired
City & State | Ciy & Sate 6. Election Campaign Financing $5,00 Mmay Be
2a Trust Fund Contribution Added to Fees
2ip Country Zipy Couniry 8. This corporation has fiabilily for intangible tax under s. 188.032,

Florida Statutes Yes [ 1 No

p. Name and Address of Current Reglsterad Agent

10, Name and Address of New Reglstered Agent

RAMON CARRION, P.A.
100 U.S. 16 NORTH

502

CLEARWATER FL 34621

81| Namc

82} Streel Address (P.O. Box Number is Not Acceplable)

84| Cuoy

85

FL

Zip Coda

11. Pursuan! to the provisions of Sections 8070502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registerod
office or registered agent, or both, in the State of Florida Such charge was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Slalutes.

i, o

&
t
3.(
1!

e 18

ey vt

e pawd,

SIGNATURE . . e -
Signalure, typed o printed name of tegistored agent and Wie if applcanlic {NOTE Regitlercd Agent s-grature tequirgd wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 §
1 wWme President [J okere 1ATILE [ chenge [T addition | &
NAME Harald ZOSCHKE 12N 3
sees ooress | 825 = 115th Avenue 13 SIRHET ADDRESS <
grv-st-2p | Treasure Island, Florida 33740 14 CITY-51-2IP &
e Secretary/Treasurer [T oetere 21TIE [ Change  [J Addition [O
NANE Renate ZOSCHKE 22 HAME
stREeTADORESS (825 ~ 115th Avnue . 23 STAELT ADDRESS
oSt | Tressure Island, Florida 33 JéD 2 40V ST- 2P
TME DELDIE 31TILE [T change T[] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2P . 3A.EAV-51- 2P
TLE LJ LECFIE 417TI1LE T change T Addilion
NAME 4. 2 NAME
STREET ADORESS 43 STRELT ADDRESS
CATY-ST-29 44 CITY-ST-2iP
TNLE [T petete 51 WILE [ change [ Acdition
HAME 5.7 KAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY- 87-2F 54 CITY-ST-7IP
TE mR{E 61 1L [Jchange [ Addition
NAME 62 NAME
M - BTREET ADDRESS 6.3 STREET ADDRESS
. CITy-$1-2IP 54 CITY- 51-711

14. 1do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shail have the same legal effect as if made under oath: that

| am Bn officer or direclor of the corporation he receiver of lrusleo empowered Lo execute this reporl as required by Chapler 607, Florida Slatutes; and that my name

sppears in Block 12 or Bﬂﬁk 13 it changed, b n an allthtiwilh an address.
N I | Py M ? 1 o

- =y




