v FILE"NUW FILING FEE AFTER MAY 18T IS $550.00 !@)Z

~ PROFIT FLORIDA DEI;.;\;{I'MENT OF STATE - =i
CORPORATION FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DMS]S::C;:& goroqipsct;fiﬂoms ag OCT 20 AMIi: 30
_ - ) -
e e 7000039399 () SRR

AR A

A.F.A.B. CHAPIN, INC.

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the coiparation’s board of directors. | hereby accept the appo:ntmeni as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

Principal Place of Business Mailing Address
804 LAKE DOT CIRCLE #3 604 LAKE DOT CIRCLE #3
{ORLANDO FL 32001 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3, Date incorparated or Qualified
_ _ 05!02! 1997
2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
) ) VY Z 798 [ o sspicas
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
: P “ P 5. Cerlnﬁcate of Status Desired O $8'75 Adqltlonal
22 —EI Fee Required
City & Stale City & State i 6. Election Campaign Financing $5.00 May Be
E‘ El ] Trust Fund Contribution [l —Adddet to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 E‘ El a Persanal Property Tax due June 30. CIves [no
9. Name and Address of Current Registered Agenl - 1g, Name and Address of New Registered Agent
GILLIS, DORTHA C 81) Name '
604 LAKE DOT CIRCLE #3 82| Street Address (P.O. Box Number Is Not Acceptable)
CRLANDO FL 32801
83
84| City —113.-"25.-"‘3 o | ERCOERE
11. Pursuant to the provisions of Sactions 6070502 and 807.1508, Florida Statutes, the above-pamed corporation submits this stateme M@Eﬁgd—

SIGNATURE
8 e, tyced or printed name of registared agent and ille if applicatle. (MCTE. Ragislorad Agent Slgnamre required when reinstating} DaTE
12, ’ OFFICERS AMD DIRECTORS 13. ABDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 32
THTLE [3 oELETE L1 TMLE : M LI change  # Addition
NAME 1.2 NAME 4 m_‘
STREET ADDRESS 1.3 STREET ADDRESS goo &4\.\(/\_ c:§ &L%
CITY-ST-2IP 1,4 GITY-ST- ZIP
TME [T DELETE 21TME
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-ST-2P
TITLE L DELETE 31TLE © L change I Addition
NAME 32 NAME
STREET ADDRESS . 2.3 §TREET ADDRESS
CITY -ST-ZIP 3.4, CITY-ST-ZIP
TILE o [ DELETE 45 THLE ) [ §Change [ Addition
NAME £ 2 NAME
STREE] ADDRESS 4,3 STREET ADDRESS
CITY 1. 2IF 44 GITY-ST-7IP
mbé | DELETE 5.1 TIILE I Change [T Addion
5.2 NAME %ﬂgo
STREET ADDRESS 5.3 STREET ADDRESS L ﬁ . ‘L
CITY-51- 2P 5.4 CITY-ST-2P
TITLE LT oELETE 6.1 TITLE " [OcChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supglied with this fillng does nat qualify for the exem: i;1>m:n stated in Section 119.07(3)()), Fiorida Slatutes. | further certify that the information
indicated on this annual repett or supplemental annual report is true and accurate a &l my signature shall have the same legal effect as if made under oath; that i am an
officer or direcior of the corporation gf the receiver or trustee empowered ta exacul lhls reporteEs remby Chapter 07, Florida Statules; and that my name appears in

Block 12 or Elock, 1347 changed, of an attachmerit with an addz
SIGNATURM W/ZZ IS¢ &o7)377-505C

Lol ¥ |
..icf"\

CR2E034 (10/97)



-

September 15, 1998

Division of Corporations

Annual Reports Filings

PO Box 1500

Tallahassee, 1. 32302-1500 o

RE: Doc. #P970059399 5)
AF.AB. Chapin, Inc.

I have had to spend most of my time in Missouri this past year. I have lost one son to AIDS, have
another son with AIDS, and have been faking care of my 94-year-old father. These circumstances
have caused considerable problems in the handling of my business affairs.

The first notice had been mixed with my junk mail and kept by a neighbor, 1 just recently

discovered it upon returning to Florida, if anyway possible please accept this check for fees owed.
)

Thank you for your consideration,

Sincerely,

At % i

DORTHA C. GILLIS, President
A F. A B. CHAPIN, Inc.

604 Lake Dot Circle, #3
Orlando, FL 32801



