FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 FILED
PROFIT WLy FLORIDIA DEPARTMENT OF STAT '
; } . i ;lnr:.lrl B. M::h(:ms " Mar 1 O 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal‘y Of St ate

A o A
iy

DOCUMENT # P96000101588 (7)

. Corporation Narme
CHATEAU BLANC CORP. : ‘ o
Frincipal Fiace of Fusinges, - Mailing Address ||II||"| ||| II“"“" “m""mlll "'" II]I““" I"l‘ "“”I“ m‘
711 CASLER AVE 11 CASLER AVE
CLEARWATER FL 34615 CLEARWATER FL 34615-5504
3. Date Incorporated or Qualified 3a. Daie of Last Report
2. Principat Mace of Busingss _2a. Mailing Address ) 4, FEt Numbear Applied For
2l 8 59-3418P)> Not Applicable
Suite, Apt #, et Suite, Apl #, etc. ‘ - . '$8. i
M A o = Hie. e e 5. Cerlificate of Status Dasired D $8 75 Addilional
EJ o 2ﬂ Fee Required
| Gty & State ___ City & State 6. Etection Campaign Financing ~ $5.00 May Bo
g;ﬂm o ) ‘ 281 Trust Fund Gomtribution Added to Fees
| Zip _ "o ry - 7 Country B. This corporation has liability for infangible tax under s 199.032,
24] 25] 29} [30] Florida Statutes Bdves [JNo
- 9, Name snd Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HARB, HAIFA 1] Name
]
711 CASLER AVE B2( Sireet Address (P.O. Box Mumber is Nol Acceptable)
CLEARWATER FL 34815
83
84| City FL 85| Zip Code
E 19, Fursuanl 1o e provisons of Secfions 607 0602 and 607. 1508, Fiorida Slatules, the Above-named corporation submits this statement for he purpose of changing s registered

SIGHNATURIE

office aregistored agant, or bolh, n the State of Flanda. Such ohange was authorized by the corporation’s board of directars, | hereby accept the appointmend as registered
agort | am farmit ar wath, and azcept 1he oo igations of, Section 607 0505, Florida Statutes,

Sl |' 1 l,.. BT prmtn i of 1) & e ién,,t e i G i upt b ablo (NOTE: Reglalared Agert signature required when reinstating) DATE
___ OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
Prg_{) iden [T oeLeTe TN [T hengs [ Addilon | &5
i Has F o~ wed 12 NAME 3
SEF HE GG o
STREETADLRESS | w1l oy S (@g Av Clotnrmw ot ® 1.3 STREET ADDRESS o
Lemvsear | FL 24615 14615-51-20 &
L [T orere 21TILE [T change [T Addition O
haw 20NN
ST ADDRESS 73 STREET ADDAESS
| onrestmw | 7 4 CITY-ST-21P
ML (] pELETE 31TIE ] Change L.} Addition
HAME 32 NAM[
SIRFET ALDRESS 32 STREET ADDAESS
34.LITY-ST-7IP
T oeLEre 41TILE [T Change 1] Addition
Nek 4 2 NAME
STRELT ADTIRE S 42 STREET ADDRESS
OfY-SI-21P o 44 CIY-81-2p
i [T DELETE 51T [T change £ Addition
NERSE 52 NAME
ST AT S5 53 SIREET ADDAESS . W% 3 )
Gl - 1 79 54 GiTY-5T-2IP
e ] DELETE &1TITLE [ Change L] Addition
-y
Nkt 62 NAME 9':":":‘03 1 DB-D?S
SIEFET ALEIRE S &3 STREET ADDRESS ‘UB." 1 Ua"g?"“"ﬂ IDB 1“‘"009
Y512 54 GITY-ST-2IP *¥%165, 00

wereby cartify that 19 information supplied wilh this Hing does not qualify for the exemption staled in Section 119.07{31). Flonda Statutes. [ further cerlify thal the
arpindicated on theg annual repor o supplamental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
offcar ar director of the corporatian or the raceiver or Trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and thatl my name

Mac-2 -1592 {812)946- ALVA

Oate nyuma"’nane #

c\pm ars m Biock 12 or Bloak 13 i changed, or on an altachmen! with an addrass.




