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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # Pg6000096989 (4)

CHE-CHENT CHAIRS, INC.

NI

Principal Place of Business

137 E. PALMETTCO PARK RD
BOCA RATON FL 33432

Mailing Address

21427 TOWN LAKES DRIVE
APT 2211
BOCA RATON FL 33486

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

> 27]

11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650725192 Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, g, - 8.75 asdiional

[

5. Certificate of Status Desired Fae Required

City & State City & State 6. Election Campaign Financing $5.00 Méy Be
3 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 2_5| ZQI ;l Perscnal Property Tax due June 30. ves [INe
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONSALVES, STACEY 1 81| Name
21427 TOWN LAKES DRIVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
APT. 2211
BOCA RATON FL 33486 8
82 Cny 85| Zip Code
FL |

11. Pursuant lo lhe provisions of Sections 607.0502 and 607.1508, Florida Statytes, the above-named corporation submits this staternent for the purﬁose of changing its registered
oftica or registered agent, or both, in the Slate of Floridda, Such change was autharized by the corporation’s board of directors. | hereby accept i
agent. [ am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

e appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~3¥s0ps, 07 s

SIGNATURE
Signature, typed of printed name of regislarad agert and tille if applicabie {NOTE: Registerad Agent signalure required when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TLE TS Change L Acdition
NAME GINSALVES, STACEY | 12NaME GConsalv?s , Stacey I 2
swreet roonEss | 21427 TIWN LAKES DRIVE APR 2-211 13STRETANDRESS |27 Ty quf-eg Dwe & P L a3\
GITY-5T-2IP BOCA RATON FL 33486 1.4 CITY-ST- 2P
TME [ [ DELETE 21 TITLE P Charige ] Addition
HNAME MARRUFO-MEDINA, DAVID 2.2 NAME
STREET ADDRESS | 21427 TIWN LAKES DRIVE AFR 2-211 2asmeET anDRess | QIHAT Towsn Lakes Txive . Apkt a-34|
¢ITY -§T-2IP BOCA BATON FL 33488 2.4 CITY - §7-ZiP
Timee [T DELETE 31 TITLE [Tchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-57-2P 34, CITY-ST-2iP
TTLE L DELETE 41 TLE [ Change [ Additian
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-57- 2P 44 CITY-57-2
TILE {1 DELETE 51 TLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-ZIP
TILE T DELETE 8.1 TILE LT Change L3 Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-21P 64 CITY-ST-ZIP
4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. I further certify that the information

indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the recaiver or tristee empowered {0 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears In

LEAETRERER canSalves 1) 7199 suD33zs—say

CR2E034 (10/97)



