FIiLE NOW: FILING FEE AFTER MAY 1ST IS $550. 00
% FILED

PROFIT ) ?
CORPORATION ,;é’"_" FLORIDﬁ:,iZ’::,TeMﬁ:,T,ZF sTare May 10, 1999 8:00 am :
ANNUAL REPORT k\ Secretary of Stale Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90292 (28 ***150.00

1999
DOCUMENT # Pap 000065 S23

1. Cory m-almn Name /

ChEC’«l\ CASL\m)j MaNAjEMEN+ TNC

|
o . i
Frincipal Place of Business Mailing Address X
Asi7 w FIAGIER ST g7 w FIAGIERST ,
i
b N \ - H
Miaoni, F. 23174 Biam., F’/.33’q"' DO NOT WRITE IN THIS SPAGE
3D ate rporajgd ot Qualifed
8/0e/199C
2. Prunvioal Place of Business .2a. Malling Address 4. FE! Number? . Applied For
21 : [26) - e T 65—~ OGg‘/ loo Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc, . iti
I ' i P 5. Certifcate of Status Desired ] $8 75 Add.monal
2;1 E‘ Feg Reguired
~ Cily & Stale City & Slate " 8. Election Campaign Financing O $5.00 May Be
23 m r Trust Fund Contribution Added to Fees
Zip Country Zip Counfry 8. This corporalion owes the current year Intangible
2—41. - Eﬂ ;‘.ﬂ f;lﬂ Personal Property Tax. Oves ONe
. 9. Name and Address of Cumment Registered Agent 10. Name and Address of New Registered Agent
. . . 81| Name
Pi \OJ(O . Jo llo
82| Sireet Address (P.O. Box Number is Not Acceplable) .

g7 W FIRGIER ST 83

mn\AM/l/Fj 3\‘74 84| ciy FL ssl Zip Code

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose.of changing its registered
pointmepl as registered

’ office or regisigred agenjyfor botly d jafe Flunda Such change was authorized by the corporation’s board of directors. | hereby accept the

Z7

e, gd agdni and bile if spplicable {NOTE: Registerad Agent sipnature required when reinstating) 7 / DATE 7
OFFILERS AND DIRECTORS 13. ADDITIONS/CHANGES TO @FFICERS AND DIRECTORS IN 12

| 12, i
HILE [ BELETE SATME [Cchange = ] Addition
NAME Pl\o‘\b Jullo 1.2 NAME
SIREET ADDR qs ,:7 bu FiINGlER ST, 1.3 STREET ADDRESS
QTY-57.2F MiAm: LF1.331 74 £4CHTY-5T.2P
TIME PUsST [ DELETE 24 TIMLE [JChange  [] Addition
NAKE Piioh’) Tlio 22AME
SIEETPOQRESY . ’-7 w ]-_[ AGIER ST 2.3 STREET ADDRESS _ —
GITY-5T-2P Maar o 1. 83177 ‘-L 2.40H0Y-57-2P
e v {J DELETE 31TME [JChange  [_]Addition
NARE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS

oy sr-zp 34,CITY-8T-2P
TITLE [] DELETE 41TME [IChange  [[] Addition
NAME 4 2NAME
SIREET ADLRESS 43 STREET ADDRESS .
P 44 CITY-51-2IP :
TIRE {] DELETE 5.1 FITLE [CIChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI-2IP 54 C(TY-ST-2¥
TILE [} DELETE 61TIILE : OJChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 7P 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further cerlify that the information

indicated on this annual report or supp al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgta iigten empowered to execute this report as reqwred by Chapter 607, ?Stalu:s and that my name appears in

Block 12 or Block 13 if ¢f
SIGNATURE: Jéasiﬁf%’%m

T Daytifme Phane §



