SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STRTE"
Sandra B. Mo
Secratary of State” .
DIVISION OF CORPORATIONS

-

il En

DOCUMENT #

P9'(000018534 2)

SBAUG 1o PH 2:na

1. Corporation Name OE.Uu L
Wy } S Il
THE CHLOIE, CORP. TALLARK S¢S TATE m
Principal Place of Businass Malling Address ”""m ||| I I I 1 ’ | I”m Im ‘",
825 CENTER-£T-48C BR25CENTER-GT-48-C
JUPIYER-FL-33458 ! “JOPITER™FL33458
~ I DO NOT WRITE IN THIS SPACE
\/ 3. Date Incorporated or Qualified
207 Jommr  Llooos  Orf 02124/1997
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
24| ) - 26] _TAME_ LIS AROE (.S - MOWATNA <‘€ i {Hot Applicable
Sulta,_Apt ¥, atc. - Suﬂ.e‘z,_____JApl‘ #, etc. 5. Certificate of Status Desired $8.75 adailonal
22 N N 27] o Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 may Be
@ J m e M 28] e Trust Fund Contribution ] Added to Fees
Country _Zip Country 8. This corpotation owes or has pald the currgnt year Injangible
.__szjj{k) 8 TI L/‘fﬁ 20| — } 30] T Personal Property Tax due June 30. Yes ﬂu
9. Namyo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VECCHIO, STEPHEN M 83| Name
825 CENTER ST 48-C 32| Stoel Addrass (.0, Box\mhymot Acceptabie)
JUPITER FL 33458
’ 83 ﬁ
84| City e \ 85| Zip Code
FL

1. Pursuant lo the provislons of sactions 607,050
office or reglstered agent, or both, in thl Siatq

agent. { am famillar with, and socs

SIGNATURE

Signature, lyﬂnd of printed name of regislered |gun|\n e

sl ? 1508 Florida Siatutes, the abova-named corporatnon submilts this stalement for the purpose of changing Its registered
5 by the corporatlon s board of direclors. | hereby accept the appointment as registered

h chan e was auihorlze
Q7. !

'127 utes
r'\

w E #Islamn Agenl algMure required when ralnstating)

DATE

QFFICERS AND DIRECTO| E /

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

iz,

TITLE ELETE $ATITLE & Pﬂtts ro(-'ﬂf" ] crange [ Additon
NAME 1.2 NAME STEORTN M Un’c.u I

STREET ADDRESS HSTREETIORESS | 2 6.2 JUPt *Fv2. Loonlds 9774

CITY-ST-2IP - 14 CITY-ST-ZIP OLPTER. +-ELA k' SQ

TITLE (] oELETE 24 TITLE [ change [ Adsition
NAME 2.2 NAME e =k R e P
STREET ADDRESS 23 8TREET ADDRESS el:lu ':] L'] ﬁ{ E%’“"‘G UIU:-:‘{E{'D}. l‘... ‘J
CITV-5T-2P 24 CITY-ST-2IP - uq T

TiTLE Toeere A TILE i Changa Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZIP

TLE [ Ioecete 41TTLE L] change L] Addition
NAME 4,2 NAME

STREETADDRESS 4.3 5TREET ADDRESS

CITY-ST2P B o 440ITY-ST2ZP

TTLE [ Joecete 54 TITLE [ change [] addition
NAME £.2 NAME

STREET ADDRESS §.3 STREET AGDRESS

CitY-S8T-2IP 5.4 CITY-5T-2)1P

TTLE [ JoeLeTe BATITLE 1 change [ adation
NAME 6.2 NAME

STREET ADDRESS 83 5TREET ADDRESY”| 7)7 g /

CITY-ST-2IP 5.4 CITY-5T-2IP / y

14, | hereby certify that the information supl:nl
indicated on thls annual report or supple

O-.'!f‘ifi’

LI I B

iad with this filing does not qualify for the exemplion stated in seclion 119:07(3)(i), Florida Statutes. | further certify that the information
mantal annual reperl is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am

an officer or direstor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607,
In Block 12 or Block 13 if changed, or on an atlachment with an address.
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Ny 2

lorida Stalutes; and that my name appears

-/

M LA e VA P

0074252

CR2E034 (5/98)
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