-

FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00 FILED

PROFIT .
CORPORATION 5
ANNUAL REPORT

1998

A Sandra B, Mirtham. ,

Sacreay oSt Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # P97000077540 (7)

1. Corporation Name

CHAUHDARY, INCORPORATED

. L DO D

Princlpal Place of Business Mailing Address
1720 LAKE BRADFORD RD 4720 LAKE BRADFORD RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1997
2. Principal Place of Business 2a. Malling Address 4, FEI Nurber, Appliet For
2 E] (.Ol - %Ll(j 66 6& Nol Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. =7
P o 5. Cartificate of Status Desirad d $8'75 Additional
'EI }—7] Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Bo
23 }—3] Trust Fund Contribution Added to Fees
Zip Caouniry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_51 m 30 Parsonal Property Taxdus June 30. [ Yes P No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
FULLER, BENJAMIN R 1] Nama
326 JWN KNOX RD SUITE D-100 ) 82| Streel Address (P.O. Box Number is Nut Acceptable)
TALLAHASSEE FL 32303
. 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions 0! Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or bath, in the State of Florida. Such change was authorized by the corporation’s board of gireciors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accopt the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE e - —
Signature. typed o printed name ol legistered agert and tilo il applicatle. (NGTE Registered Agant signature requied whan telngtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b TJ brckre 11 TILE T Crange ] Addftion
KAME SOBIA  NA= AHmen 12 NAME
streET aponess | TV BLAYWRY O R, 13 STAEET ADDRESS
CITY-S1- 2P T&l\ﬁﬂrﬁ‘?‘; =z FL 32502 4 CIY-ST- 2P
TITLE 1 oeLkte 21 TITLE [l change [T Addition
NAME 22 NAME
STREET ADDRESS B 2.2 sireer aoness
CfTY-5T- 2 _ 2.4CY-8T-2
TMLE - [T orere 31 TNLE ‘[Jchange [T Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-ST-2IP 34, CITY-ST- 7P
TINE ] DELETE 41 TITLE "I Change T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST- 2P 44 CITY-§T-2IP
TITLE [ DECETE 51 TILE " [Jchange T andition
NAME A s
STREET ADDRESS ~ f§ 59 STHEET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME CJ pecene 61 TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P fi4 CITY-§T-21P

14. | heraby certifg that the information supphied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or diregtor of the corporalion or the recoivor or trustee empowered 10 exocute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in

Block 12 or Block 13 if changod. of on an atlachment with an address.
PP N L e LN . T} f YY" W] (\ 1./, . Q &Q‘ e & .Q

s . FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



