ity
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PROFIT &3 ie}
CORPORATION 1\ e
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 -

F LORIDA DEPARTMENT OF S1AJ(
Sandra B. Morthapt,
Sacrelary of State

DIVISION OF CORPORATIONS

1998 5

A FILED
May 21 1998 8:00am

Secretary of State

DOCUMENT #

1, Corporation Name

RAYNALD F. CHABOT, INC.

Principa! Piace of Business

24195 US HWY 18 N. #406
CLEARWATER FL 34629

Mailing Addross

24195 US HWY 15 N, #406
CLEARWAYER FL 34623

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/12/1997

2. Principal Place of Business 2a. Mailing Address

SR 1

4, FE| Numbar

S7-Bu 617

Applied For
Not Applicable

21|
Suite, Apt. #, etc.

22 , 27]

Suile, Apl. #, olc,

0 $B.75 aqditional

§, Coertiticate of Status Desired Fee Raquired

City & State Crty & State 6, Election Campaign Financing $5.00 May Be
231 " o e 2_81 Trusl Fund Contribution Added to Fees
Zip Caunley L _ L Counlry 8. This corporalion owes or has paid the currant year Intangible
24 |25 i 29] 30 Parsonal Property Tax due June 30, Yos No
¢ §. Name and Address of Current Registered Agent 1. Name and Address of New Regletered Agent
CHABOT, RAYNALD F 81) Namo
24195 US HWY 18 N, #406 82| Straol Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34823 -
B4] Ciy FL Issl Zip Code

agoent. | am familiar with. and accep! the obligabons ol, Scction 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Fiorida Statules, 1he above-named corporalion submits this stalement for the purpose of changing ils registered
office or roglstered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

Bignaiure, lyped or penled name of rogister vd agenl and o if appheatle NGTE: Registared Agenl s-gnalure required whan relnstalingy DATE P~
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D [T DELETE TATILE [ change [ Addition =
A ‘CHABOT, RAYNOLD F 1.2 NAME
smeeraoDress | 24195 US HWY 18 N, #4068 1.3 STRELT ADDRESS %
CY-§T-2¢ CLEARWATER FL 34623 3 40TY-5T- 2P
TMLE [_J DELETE 21 HILE [Ichange  [] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-5T-2IP 2.4CIY-5T-2P
TILE [T DELETE 31TILE - [ Crange ] Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2F e 34 CI1Y-S1- 7P
TITLE [T oELETE 41 T00LE [Tthange ] Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P o 44 CITY-ST- 2P
TME [T peLene 51TNLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CATY-ST-2P 54CI1Y-§1-2IP
TME 1T DeLeTe B.1 THLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEE] ADDRESS
QITY-ST- 2P 6.4 CITY-S1-7iP
14. | hereby cartity that the infarmalion supphed with this filng does not qualify for {he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicatad oh this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undler cath; that | am an
officer or ditector of the carporation of the receiver o Iruslee empoweared (o execute this teport as required by Chapler 607. Florida Statules; and that my name appears in

Block 12 or Block 13 i changed, o g an attachment with an address.
CIGNATURE: %/m/,,/ G A re oS Gt L




