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

PROFIT FLORIDA DEPAR TMENT OF STATE A r 27 1 999 8 . 00 am
, .

CORPCRATION Katherine Harris
ANNUAL REPORT Secretar, of Stte ecretary of State

1999 NS ONION OF CIRPORATIONS 04-27-1999 90143 002 ***150.00

DOCUMENT # p 97000070354 (0)\

1. Corporation Name

CHEDIAK CORPORATION

Principal Place of Business Mailing Address
o nd: o Ay [ndian Tores #528"
3 ‘_’44 lm” #3523 Wistow Gf 3332C DO NOT WRITE IN THIS SPACE
w‘-_;st?,(/ ? r 3332{, 3. Date Incurporated or Qualifed
08/14/1997
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numaer Applied For
21] 720 JUNIPER ILANE 26] 720 JUNTIPER LANE 65-0775384 Mot A splicable
El Suite, Apt #, et ﬂ Suile. Apt. #. ete. 5. Certifcati: of Status Desired [ $3F££5R::udigznal
City & Stale City & State 6. Election >ampaign Financing $5.00 May Be
2a] WESTON, FL, 28/ WESTON, FL. Trust Funid Contribution - Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l 33327 JE-I USA m 33327 Jﬂ USA Personal Property Tax. X Yes [ 1No
9. Name and Addre ss of Current R 2gistered Agent 10. Name ar d Address of New Registered agent
81| Name
) CHEDIAK?J_OSE M _ CHEDIAK.JOSE M
By Jnclimg e #7525 o T R T
Westay {1, 33226 g
84| City 85 Zip Codz
WESTON FL | 55527

11. Pursuant to the provisions of Sect ons 607.0502 and 607.1508, Florida Statute';, the above-named corp zration submits his statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of F lorida. Such change was au horized by the corporation’s board of directors, | hereby accept the appol iiment as regist xred

agent. | am famjiliar with, and acge pt the obligations of, Section £07.0505, Fiorila Statutes. .
e Cfectiy <20/
SIGNATURE t name mﬁgsm an< i applicable /7 (NOTE. Hegistered Agent signalure require | when remslating} X $/I’ i;(r; ?7 - —
12, 174 /  OFFICERS AND [MRECTORS 13, ADDITION SICHANGES TO OFFICERS AR D DIRECTORS IN 12
e P [ DELETE 14 TITLE [ CiChange [ ] Addition g
NAME CHEDIAK JOSE M 1 2NAME et
SWEFTADDRESS 720 JUNTPER LANE 1.3 STREET ADDRESS @
CITY-ST-ZIP WESTON FL.,. 33327 14 CITY-ST-2P %
TLE v (] DELETE 21TIMLE [JChange ] Addtion | O
NAME 22 NAME
STREET ADDRESS CHEDIAK MARIA J 2.3 STREET ADDRESS
720 JUNIPER LANE

CITY-ST-2P L.._33327 2 4CITY-ST-2P
TIMLE [ DELETE 34 TITLE [T} Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP . 34.CITY-ST-2IP
TnE [] DELETE 417ME (JChange | ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-ZIP 44 CITY-ST-2IP
TILE [J DELETE 51TITLE {JChange |7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

ITy-ST-2P 54 CITY-ST-2P
fm.es [] DELETE 8.1TIME [change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-sT-ZP - - — — fescmvsTZP 4

14. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in € ection 119.07(3Xi), Florida Statutes. | further certify that the information™
indicated on this annual report or supplemental anual repor is true and accur:te and that my signature shall have the same fegal effect as i made under oath; that | am an
officer or director of the corporatio or the receiver or trustee empowered to ex:cute this report as requi‘ed by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Bleck 13 if changed, cr on an attaghmi:nt with an address, with all other like empowered.

SIGNATURE: v Cofontisd ,(%27/?? @W/gg—';g"c/gyd

ANO TYPED OR PRINTED NAME OF ;&GNIMG OFFICERA R DIRECTOR O iyiefle Phone #

SIGNATURI




