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A7 7 ANOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

~ /SECOND NOTICE:-CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

[

Y PROEIM e e . EJORIQA DEPARTMENT.OF STATE
CORPORATION Catherine Harris
ANNUAL REPORT

o

WE

1999

Secretary of State
BiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

. THE CHLOIE CORP.

P97000018534

Principal Place of Business

206 JUPITER WOODS DRIVE
JUPITER FL 33458

Mailing Address

208 JURITER WOODS DRIVE
JUPITER FL 33458

FILED

— Jul 27,1999 8:00 am

Secretary of State

07-27-1999 90029 035 ***150.00

LT

DO NOT WRITE IN THIS SPACE

(VY- VI

3. Date Incorporated or Qualified
02/24/1997 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;i 65‘0736658 Not Applicable
E‘ Suite, Apt. #, etc. ; ;l . Suite, Apt. #, etc. - - | Conificate of Status Desired D e li.;sReA;i&x%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
'2_3] . _2;| . Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This Corporation owes the cumant year  —
_27] . |28 Zl 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
U - S ——— o ¢ SSEN——-—> -t e e e i
ree ress (P.0. Box Number is No ptabla
tjﬁspggmnsglsga-c — - 208 GuULtl (0005 974
84| City ———= Zip Code
" Yorrea FL *| $57sy
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,’ thé above-named corp"b'ra'tién submits this statement for the purpose of changing its registé?e
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the optigations of, section 607.0505, Florida Statutes. .
SIGNATURE Seaplon, ! eﬂ‘/ﬁ 7/i/96
‘Signature, typad or pribled nama of TeJisierad agent and title If applicatle. (NCTE: Registared Agent signaturs required when reinstating) pate | =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12 o]
TITLE P [ JoeLete TATTLE [ fcnange L1 Addion | =
NAME VECCHIO, STEPHEN M 12 NAME é
smeetaooress | 208 JUPITER WOODS DRIVE . 13 STREET ADDRESS w
CITY-STZIP JUPITER FL 33458 ’ 14 CITY-ST-2IP g
TILE " orete 24TIE [ ] change [ Addition
NAME X - [f 22 NAME
STREET ADDRESS .3 ' -2‘3 STREET ADDRESS
CITY-ST-2IP ) 2.4 CITY-ST-2ZIP
TITLE [ Jorete A TIME [ changs £ 1 Acdiion
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST.ZP 34 CITY.ST.ZIP
e ) oeere 41TME [ crange [ Addiion
NAME _ o e T - AZNAMEL. - N e e —— e T
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-ZIP 4.4 CITY-ST-ZIP
TILE [] oeLeTE 5ATMLE (1 change L1 aciton
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS [ S
CTYSTZR. . S . o e mmfr aiemmee etz e B 6 4 GITVET-ZIP T (T =
j.Tme ) [ oetere 61TTLE ] change [ Additon
Nms 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
r|.cmystap §.4 CITY-ST-ZIP -
“14>hereby certify that the information supplied with this filing does not qualify.for the examption siated.in section 118.07(3}i)-Florida Statutes | furiher cartify that the information
- indicated on_thig. annuel repor 4 -annua ‘true-and"actlrats and that my signature shall have the same legal effect as if rr)ade under oath; that | am
an officar oF director of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears
/{ ,-in Block 12 or Block 13 if ch\anged, orona hment with an address.
e f g P =Ny IR
| SIGNATURE: -’ A WWM 7(1/99 (56 H7-4719
ol —y- Y P -y - LI 4 Sy A e e T e i ]
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