FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION O canee B. Mortham Mar 10 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # PgB000087565 (1)

. Corporation Name

CHIMAERA ENTERPRISES CORPORATION

T

GO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

Principal Place of Business Mailing Address
5106 STONEHURET ROAD 5106 STONEHURST ROAD
TAMPA FL 33647 TAMPA FL 33647

.
[

11/25/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26 59-2006553 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ate. i
M ulte. Apt. ¥, etc ute. Ap 6. Certificate of Status Desiress $8.75 Additona
22 27] Fse Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
—2—3_] m Trust Fund Contribution O Added to Fees
Zip Couniry Z1p Country 8. This corporation owes or has paid the ciygrent year Intangible
24 ;;l ;l Personal Property Tax due June 30, Yes I No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agont
: REEVES, VICKI L 81} Name
- 1715 W CLEVELAND 82| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33806
) B3
: 84| City FL 85| Zip Codo

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar wilh, and accepl the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Stonature. typad o printed numuuolllr;as-;:.(" agi\ ¢ and 1 llo 1 apphcabio (NOTE: Ragislerad Agent signature required when réinsiating) DATE f‘-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TTLE D [J oEcete 1ATILE [ change [ Addition =
NAME KNEZEVICH, STEVEN 12 NAME §
sweeer aooress | 5106 STONEHURST ROAD 13 STREET ADORESS a
v | cmy-st-zp TAMPA FL 33647 14 CITY-ST-21F g
HER T o Y- ¢ DELETE 21 TI1LE _ [T crange L] Adaitian | O
: NAME —~NOEL-JOSERH-R- 22 NAME
o | srreer aoness | —BBRE-NORTHEALE-BLVD. 23 STREET ADDRESS i, :
: crv-s1-2e | ~=TAMPAF-39624— 2.4CITY-5T-2P
TILE [T oeLene 31 TMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
B CITY-S1-2I 34.CITY-ST-21P
. TILE [T DELETE 41T0LE I change ] Addition
. NAME 4,2 NAME
: STREET ADDRESS 43 STREET ADDRESS
! ciry- S1- 2P 4.4 CITY-ST-2IP
mE E1 oeLere 51TITLE T change [T Addition
NAME 5.2 NAME
© | sTReer ADoRESS 5.3 STREET ADDRESS
CITY -§T-21P 5.4 ITY-ST-2IP
THLE [T DELETE 6.1 T(TLE T change [T Addition
NAME ‘ 5.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
CITY-§1- P ' 64 CITY-SI- 2P
14. | hereby cer!l that the information supplied with this filing does not qualify for the exemplion staled in Sectlion 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annua! reporlersipplomenial 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 corpy | gt the receiver or trustee empowared to execule this repart as required by Chapter 60‘ Florida Tatutes and thalt my name appears in

Block 12 or Biock 13 if chang ~ (1 Y h”C[ with an address,
.
- ; ¢ Z\2.0517.7244.

e 9 )




