FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT _ q, FLORIDA DEPARTMENT OF STATE FILED
CORPORATION y Sandra B. Mortham :
ANNUAL REPORT Secretary of State Apr 29 1 99 8 8 * Ooam
1998 DIYISION OF CORPORATIONS S e CI. et ary Of St at e
DOCUMENT #  P97000026549
1. Corporation Name
CH'MO s I nc. .
© 1 Principal Place of Business Mailing Address l
i-| 12301 Park Avenue 12301 Park Avenue
Windermere, Florida 34786 Windermere, Florida 34786 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
March 25, 1997
v | 2. Principal Place of Business ElA Maiting Address 4. FEl Numbear . Applied For
Sl 26 £9-3433900 Not Applicable
¥ Suite, Apt. ¥, etc. Suite, Apt. #, elc, " : $8 75 Additional
} v;;l _zﬂ , 5. Certificate of Stalus Desired |:| F.eu Requirad
i_ — City & State City & Slate 6. Eiection Campaign Financing $5.00 May B
;] Trust Fund Contribution Added 1o Feas
__\ Country _—l Zip __] Country 8. This corporation owes or has paid the cuE?nt year Irﬁngible
25 29 30 Personal Propenty Tax due June 30, Yes No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KP&L Services, Inc.
390 N. Orange Avenue , Suite 600 82| Street Address (P.C. Box Number is Nat Acceptable)
Orlando, Florida 32801 83
’ ' 84( City FL 88| Zip Code

11. Pursuant to the provisicns of Sections 607 0502 and 607. 1508, Flonda Slatutes, the above-named co/poration submils this siatemeant or 1he purpose of changing is ragistered
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Floricla Stalutes

SIGNATURE
Signature. typeo of pHNIES Nan'o O te] Sleted AQS and bie of appradat e (NOTE. Registored Agent signature requred when feinslating) DATE P’:
12, . OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TC OFF CERS AND DIRECTOR: *1 12 -3
TinE [T OELETE 11 TITLE President/Director Othange [T Additan | €
NAME 1ZNAME Edward L. Moriarty §
STREET ADDRESS 3smeeraccress | 12301 Park Avenue i
CITY-$T. 2P 1A SITY-5T- 2P Windermere, FL 34786 &
TNE [ ] DELETE 21 NTLE Vice Pr\es 1 den t/Sec reta ry L] change [T Aduitien | O
NAME 22 NAME Jan M. Moriarty
STREET ADDRESS 23steeTaccRess | 12301 Park Avenue
CITy-51- 24P zary-st-2e | Windermere, FL 34786
TE I beLETE 3.1 THLE [l change [ Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
» emy-st-2p 1.4, CITY-5T-2IP
t TITLE CJ oELETe 41 TITLE T Change  LJ Addition
b} NAME 4 2 NAME
1| SIREET ADORESS 4.3 STREET ADDRESS
i | emv-ste 44 0ITY-§T- 2P s
T ImE CJ ceLete 51 TITLE Lf Change’ L] Addition
“NAME 52 NAME
STREET ADDAESS £ STAEET ADDRESS
ITv-81- 2P 54 CITY-5T-2P L
TIE J DRETt 5.1 THLE LILILTL N S =0 ange ] Addifion
NANE 6.2 NAME ~04/29/96--01051--012
STAEET ADORESS 63 STREET ADDRESS w150, 00
CHTY - §T- 2P §4CITY-ST-7P

14, | hereby certify thal the information supplea with this Ting a6€es not gualify for the exempion slated in Section 119.07(3)(1), Flonga Slatules. | fuither certify that the information
indicaled on this annual reporl or supplemental annual repaft s rue and accurate and thal my signalure shall have the same (egai effact as d macie under oath: that | am an
officer or cirector of the corporalion of the recewve’ or Trustee empowerea 10 execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed. o on an attachment wtb an address

| SIGNATURE: Mmh _Edward L. Moriarty, President (407) 799-8888




