FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR IMENT OF STATE

Katherine Harris
Secretany of State

DIVISION OF CORPORATIONS

04-29-1999 90154 0

1. Corporatic n Name

JOHN M. CHAFFEE, INC.

DOCUMENT # pg7000027804

Principal Place of Business

241 S.E. WHITMORE DRIVE
PORT ST. LUCIE FL 24964

Mailing Address

241 SE. WHITMORE DRIVE
PORT ST. LUCIE FL 34954

D

Apr 29,1999 8:00 am
ecretary of State

49 ***150.00

A0

DO NOT WRITE IN THI:3 SPACE

3. Date !nt orporated or Qualifed

03/24/1997

—

2. Principal Place of Business

21

2a. Mailing Address
26

Suite, Apt. #, etc.

City & State

23

Suite, Apt. #, etc.
27

5. Certifcate of Status Desired O

4. FE!| Nurber Appl ed For
_ 1 650407047 Not spplicable
$8.75 acditionat

Fee Required

1 City & State
]

6. Electior Campaign Financing O
Trust Fund Contribution

$5.00 Nay Be
Added to Fees

CHAFFEE, JOHN M
241 S.E. WHITMCRE DRIVE
PORT ST. LUCIE FL 34984

Zip Couniry Zip Country 8. This co-poration owes the curent year $tangiole
24 29 30 Person al Property Tax. ﬂ;(es {INe
9. Name and Add ess of Current Registered Agent 10. Name nd Address of New Registere j ngnt
81, Name

——1
82| Street Address (P.Q. Box Number is Not Acceptable)

83

84§ City

FLESI Zip Cade

11, Pursuent to the provisions of Sections 607.050z and 607.1508, Figrida Stalt les, the above-named corporation submi's this statement for the purpose of changing its registered
office cr registered agent, of both, in the State ¢f Florida. Such change was 3uthorized by the corporation’s board of <lirectors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed ne me of registered agen and titles ff applicable. {ND1E: Registered Agent signature req sired when reinstating; DATE
12, _ OFFICERS ANT) DIRECTORS 13. DO SNSICHANGES TO OFFICERS AND DIRECTOIIS IN 12|
TIMLE P [} DELETE 1.1 TMLE [(jChange [ Addition
NAME CHAFFEE, JOHUN M 12 NAME
streeTanoriss| 241 SE WHITMIRE DRIVE 1.3 STREET ADCRESS
CITY-ST-2 PORT ST LUCIE FL 34984 14 CITY-5F-2P
TME ) DELETE 24 TILE [OcChange [ Addition
NAME 2.2 NAME
STREET ADDRZSS 2.3 STREET ADDRESS
CITY-ST-2IP __ R2eomrstap
TME (] DELETE 31 FTLE [QcChange [ Addition
NAME 3.2 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CITY-57-ZiP 34 CHY-ST.2IP
e ] DELETE 4.1TITLE [“]Change  [] Addition
NAME 4.2 NAME
STREET ADDIESS 4.3 STREET ADDRESS
CITY-ST. 2IP 44 CITY-5T-2P
TME [ DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADD 3ESS 5.3 STREET ADDRESS
CITY-5T-2P 540/TY-5T-2P
TILE [ DELETE 6.1 ILE [Change [ ] Addilion
NAME 5.2 NAME
STREET ADC RESS 6.3 STREET ADDRESS
CITY-ST-2IF L 6.4 CITY-ST-ZIP

14. | herzby certify that the information supplied viith this filing does not quali

fy for the exemption stated! in Section 119 07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repoit or supplement at annual report is true and sccurate and that my signature shall have the same legal effect as it made under path; tha | am an

gfficer or director of the corperation or the receiver pr trustee empowere
Bloc< 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE :M%Mﬁ% DIRECTOR

d "0 execute this report as ‘equired by Chaster 807, Florida Statutes; and that my name appears in

)27 /45

_CR2E034 (11/98)

[ Data g Daytme Phone #



