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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOFﬂDﬁ DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

_J

DOCUMENT #

1, Corporation Name

CHILLER'S INC.

Principal Place of Business

2342 5W B2ND TER
N LAUDERDALE FL 33068

Mailing Address

2343 SW B2ND TER
N LAUDERDALE FL 33068

FILED

May 18 1998 8:00am

Secretary of

State

OO

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
2 - . la| pS-011 13"%&3 Nat Applicable
Sulte, Apt. #, atc Suite, Apl #, elc. N .
P b ' 5. Cerlificate of Status Desired | $8.75 adiional
22 I - 2;I . e6 Required
City & State Cily & State 6. Efection Campaign Financing $5.00 may Be
23 S 28] Trust Fund Conlribution Addsd to Fees
Zip Country | &p Country B. This corporation owes or has paid the current year Intangible
24, 25 o 2;| _361 Parsonal Properly Tax due June 30. E] Yos No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registersd Agent
CLARK, DANIEL L 81| Name
23"3 SW B?.ND TEH 82| Street Address (P.O. Box Number is Not Acceptable)
N LAUDERDALE FL 33088
83
84| City 85| Zip Code

FL

$1. Pursuant lo fhe provisions of Scclions 607.0507 and 6071508, Florida Stalules, 1he above-named corparalion submits this statement for the purgose of changing its registered
office or reglstered agent, or balh, inthe Stale: of Horida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

agent | am familar with, and secept he obligations of, Section 607,0505. Florida Statutes.

SIGNATURE _ . ___ ... - - ——

Bigraline tyed o prfisd fai of a0y Wi st 1A 1 oo nipl< il INOTE Registeiod Agan! signature reqused when ranataling) OATE =
12. QF (1L RS f\N()_D1H£ ET ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [_] DECETE TATINLE LT change T Addition | =
HAME CLARK, DANIEL. L 1.2 NAME §
STREET ADDRESS 2343 SW 82ND TER 13 STRIET ADDRESS o
CMY-$1-21P N LAUDERDALE FL 33068 1.4 CITY-8T- 2P g
TITLE 1 DELETE 21 [ change T Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-51-2P ~ L ~ 2.4 CITY-51-2IP
e T oeLete 31TILE [J change [ Acaition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITy-§1-2IP 34.CITY-ST-2P
TITLE - [T orcete 41 TILE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57- 27 _ 4.4 CITY-5T-21P
TITLE T oecete 517M1LE LJ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-2IP 54 CITY-§1-2IP
TiTLE - T OELETE 61 HILE 7 Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2iP o 64CITY-S1-2P
14, | hereby certify that the information supphec with this filing does nal qually for the exemption stated in Section 119.07(3)(i), Florida Statdes. § furthar certify that the information

ingicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; thatl | am an
oflicer or director of the corporalion ar the receiver or trustee empowered o executg this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addrass.

IR ATIIODE:. TSAWIEL AlADY /'t\\}\..,:
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