FILED

: PROFIT SR FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
é CORPORATION Sandra B, Mortham
1 ANNUAL REPORT Secovry o St Secretary of State
T 1998 DIVISION OF CORPORATIONS
T# (1)
. | PQCUMEN P96000093497 (1
.| CHESKY CORP.
| s LR T R
§ | 1004 8E PORT ST. LUCIE BLYD 10% SE PORT ST. LUCIE BLVD
H PORT ST LUCIE FL 34852 PORT ST LUGIE FI 34952
1 us us DO NOT WRITE IN THIS SPACE
4 3. Date Incorporatad or Qualified
! 11/08/1996
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Tl 26 650717267 (>4 Not Applicable
i Sulte. Apt. #, etc. suita, Apt. . etc. B. Certificate of Status Desired (] $8.75 additional
o[22 S & 14 _ Fee Required
"; City & State Cily 8 Stale 8, Election Campaign Financing $5.00 May Be
. __4__‘”__#_*.__:@ B Trust Fund Contribution Added to Fees
T Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;-- E;] 25 29 S—QL Parsonal Property Tax due June 30. 1 ves No
; 9, Neme and Address of Currenl Reglstered Agent 1. Mame and Address of New Reglstered Agent
'g EHLINGER, MICHEAL F 81 Name
1768 SE HONDO AVE 32| Strest Address (P.0. Box Number s Nol Acceptabie)
: PORT $T. LUCIE FL 34952 -

84] City 85| Zip Code

FL ™[

., 2 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purposse of changing its registered
tc of Florida Such change was autharized by the corparation's board of directors. | hereby accept the appointmant as ragistered
ligalions ol, Sectiqn 607 0505, Florida Statutes, «

2 Michaee F, Efcnig®  PRESLoaIT 2-20-98

{NOTE - Ragistered Agenl signalure reglired when ralnsialing) DATE

11, Pursuant to the pro
olfice or registere
ageant. | am famili

SIGNATURE

s e

BIgnalure. Iypod or prra dime of gl PV e and e i applcabic o
KD ~ OFFICTRS AND DIRTCTORS 13, _ ADDIIONSICHANGES TO OFFICERS AND DIRECTORS INT2___ &
£ | mne P J GELETE 1ATIE [ Grange ] Addition =
§ | e EHLINGER, MICHAEL F 12 KA §
v | smeevaporess | 1768 SE HONDO AVE 19 STREET ADDRESS T
5‘— CITY-ST-2IP PT ST LUC!E FL 1ACITY-ST-3P E
| e [ bEcEse 21 TME [ change ] Adaition | O
? : NAME 22 NaME
E STREET ADDRESS 2.3 STREET ADDRESS
: CITY-ST-21P 7 4CITY-ST-2IP
e T DELETE 31 TITLE [T Ghange 3 Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
} CITY-5T-2P o 34.CITy-51-2iP
o] me T cELERE 41 TILE O change L] Addition
+ NAME 4.2 NAME
| sTeET ADDRESS 4.3 STREET ADDRESS
CITY -§1-71P 44 CiTY-5T-2Ip
.| Tme T OELETE 51 TILE LT Change 1] Addiion
- NAME 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS
CITY-ET-2IP e 54 CHY-5T- 2P
TILE [ DECETE £4TILE [ change [ Aadilion
NAME 6.2 NAME
STREE? ADDRESS 6.3 STRECT ADDRESS
CITY-§T-2IP 64 CITY-5T-ZP
14. 1 hereby cerlily that the information supplied with this fiing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an
ihy recoiver or ruslce empowsted Lo execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in

(ﬂf o Menne . FCHLMEOR 29098  #£1/-337.3%24f

officer or direclar of the corpy
Block 12 of Block 13 if ehar

QRIRNATIIRE.

Nl
d,

—




