FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
B CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000011473 (0)
CGHAPLIN, INC.

IR TR R
% 10735 LUSCOMB GOURT 10735 LUSCOMB COURT
NEW PORT RICHEY FL 34654 NEW PORT RIGHEY FL 34654
i DO NOT WRITE IN THIS SPACE
?—' 3. Date Incorporated or Qualified
i _ 02/04/1997
i 2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Appliad For
© o] s [3 Y Gold ST ST~3HLET0 Not Applicable
: E] Sulte. Apl. #. eic. 3—7-[ SUSHB' Ai)ll‘ . ete. 210 6. Cortificate of Status Desirec O BF'BZSH::‘::?;%MI
: Tity & State - City & State 6. Election Campaign Finanging $5.00 May Bo
+ e ;;J wO'(‘CC-S 'I'g_‘ﬁ M n Trust Fund Contribution ] Added ¢ :gss

Zip Caunlry i Counlry 8. This corparation owas or has paid the current yeer Inlangible

E ;'El “;E_thog m USH Persenal Properly Tax due June 30. ﬂ Yes [:I No
#. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name .
3 CORPORATION SERVICE COMPANY o 7.\.1 ; cla Ael H ah ers k )
1201 HAYS STREET 62 S1ra;t gjc'i_;e s (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301-2525 - % Lrg zn_u.._b_&_m"‘

1-7 7] cn{m | f 8. | FL &5 ﬁCode

1. Pursuani to the provisions of Saclions 607.0502 and 607 1508, Florida Statulgs, the above-named corporation submiits this stafement for the purpose of changing its ragistered
office or registered agont, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby acocept the appoiniment as registerod

agent. | am familiar with, and acgept thegbligations of, Seglion 607.0805. Fiarida Statutes.
SIGNATURE ____ gJMM .
Signalure, o penlod name of rdlgstarad agent plgTitle f apphcghile

. X/30/175%
[oate f

(Nﬁi[‘ Ragistored Agnnt signature required whon rainglanng)

12 rd OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ~[J DELETE 111ME [ change [T agdiion | 2
NAME HABERSKI, MIKE 1.2 NAME §
staeer aokess | 10735 LUSCOMB COURY 1.3 STREET ADDRESS i
CITY-§-2IP NEW PORT RICHEY FL 34654 14 CITY-5T-2P &
TE 7 Dreete 2ATITLE O change [T Aadition |©

P NAME 22 NAME

i | STREET ADDRESS 23 STREET ADDRESS i
Ciry-81- 2P 2 4LITY-ST- 2P B
TITLE L1 peLeve 31 TMLE LT change [T Addition

L 2.2 NIME

i | stheer Aoomess 33 STREET ADDRESS

r [Lom-stze ) ) 34, CITY-5T- 20

o | e ; T DELETE £19MLE " Chenge [ Addition

L0 e 4.2 HAME

:!, STREET ADDRESS 43 STREET ADDRESS

i |om.stze 44CITY-ST- 2P

i | Tme ] otLeve 51 TLE T Change [T Addition

% BETY: i 5.2 NAME

¢ | steEr ADDRESS 5.3 STREET ADDRESS

+ Leav-stze 54ClY-5T-2p

;| e [ brete 611IMLE T3 Change [T Aadition

E nae 62 NAME

3| smecravoress | 6.3 STREET ADDRESS

o | cv-st-ze i 6.4 CITY-ST-2IP

14, | hareby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that 1he information
indicatad on this annual report of supplemental annual report is true and accurate and that my signature shafi have tha same legal affect as if made under cath, that | am an
officer or directer of the corporation or the receiver or rustee smpowered to execute this reporl as required by Chapter 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or pn an allu?‘. with aﬁdross.
P I Ly M‘fa/“ Ml& D" ﬁ PR B - T T




