‘ F":‘ NOW FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 09’ 1999 8:00am

 CORPORATION Katherine Harrls
ANNUAL REPORY Secretary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg6000097565

11: Corporation Name

o CHIMAEBA ENTERPRISES CORPORATION S

B S Iy l\IIIIIIIIII\IIiIl\IHI‘I_HIIINII\IIAIINI}IMlIII\INII“IIINIIIIl

F mqpal Place of Business Mailing Address

t
H

02-09-1999 90030 044 *++158.75

D6 /STONEHURST ROAD | 5106 STONEHURST ROAD
PA FL 39647 : TAMPA FL 33647
i P . : DO NOT WRITE IN THIS SPACE .

3. Date incorperated or Qualifed

11/25/1996 |

' 2] ITnnupal Place uf Business 2a. Mailing Address 4. FEI Number " | Applied For - .
2l 26] ‘ - 59-2006553- o Not Applicabla | ;|
i} Suite, Apt. #; etc. Suite, Apt. #, etc. N . 75 iti R
Fy 1 P . . -—-I P 5. Certifcate of Status Desired . $8.75 Additionat :
22 . 27 - Fee Required '
City & State City & State 6. Election Campaign Financing O} $5.00 May Be E
El . El Trust Fund Gontribution ' Added to Fees i
i Zip : Country . Zip Country 8. This corporation owes the current year Intangible '
24} - - . [25] E‘ [30} Personal Property Tax, ‘ O ves KNO :
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent i
' ' B S UL AP EN IV 81| Name ‘
: REEVES MICKIL | . ... 82! Street Add (Poé Number s Not A tbl) !
: 1 CLEVELA T ’ reef ress ax Number is Not Acceptable .
1715W ND 1 cexmere e e o s, -
TAMPA FL 33606 83 :
Y . 84| City ’ " ; - "185|" Zip' Code |
Pursuani lo the prowsnons of|Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its reglstered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered |
, agant I am familiar with, and accept the obligations of, Sectlon 607. 0505 Florida Statutes. X i
i Tt !
NATURE . .
Al e Signature, typed or printed name of registered agent and We if applicable. (NOTE: Registared Agent sig required when reinstating) - -+ ~ . DATE 8 .
[ 10N . . * QFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 i3
D ; [ DELETE 11TME . St | Change [J Addition | +—
Niafoe KNEZEVICH, STEVEN _ . 12 NAME _ 5
i : 3 '
smreeT aooress| 5106 STONEHURST ROAD 1.3 STREET ADDRESS - il
H :
CriY- ST 2P TAMPA FL 33647 14 CITY-ST-2ZIP &
TME ] DELETE 24 TME [OChange  [JAdditon | ©
ey :
NAME : : ‘ 22 NAME :
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P N D ST S A 2.4CiTY-8T-ZP . :
il ; 1 DELETE 31TME [JChange  [_] Addition :
R B RS |
3.3 5TREET ADDRESS . P
34.0TY-5T- 2P N ) !
] DELETE 417ME o ;
- N 4. 2namE - o : ;
4.3 STREET ADDRESS . '
44 CTY-ST-2P ) o :
[J DELETE 51TITLE - e [JChange [ Addition
52 NAME DRRETRE . :
5.3 STREET ADDRESS
~ sscmvstze S . :
[ DELETE BATIME ' - [IChange [ Addition | -
. . ) 6.2 NAME . . !
ST;?EHADDRESS PR A 6.3 STREET ADDRESS '
CITY-ST-2P 6.4 CITY-ST-2ZP

14. | heraby cemfy that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. “indicated on this-annual repoft ogmeupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
! dfficer of director of the corpdrafiogl or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changedidr pn an aﬂachment fthan ad ressewnh all other like empowered. q %

SIGNATURE: _
' R i S - DayhmsF‘hnns#




