05131999-90042-022-$150.00-3150.00 - FILED

R .

FRUFI o5 ) FLORA-JEPAKRTMENT OF STATE May 1 3 L] 1 999 8 . OO am L
ZORPORATION Tude Kath S
¢ erine Harris ecretary of State

ANNUAL REPORT Secretary of State =

1999 DIVISION OF CORPORATIONS 05-13-1999 90042 022 ***150.00

Pgrgymmgyr #  297000087211(3) _
) Chirographum, Inc. /
* AT g e m BH (W) ) l"'
* 5 3
. 560884nﬁ 90375 - ? 4 *
Principal Piace of Bysiness Mailing Address ’ —_—
1859 N, Pine Island Road, Suite 156
Plantation, FL 33322 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/9/97
2. Principal Place of Business 2a. Mailing Address 4, FEt Numbar Applied For
21} 6079 Floral Lakes Drive [z 65-0717949 Not Applicable
""J Suite, Apt. #. etc. Suite. Apt. #, efc. 5. Certifcate of Status Desired [ $8.75 Additional
27 ;l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
28l naqp: Ll . |28 Do — _-o_ .. __|_ TrstPundContbution . -~ . _AddedwFees__ |
Zp— TGNy T (T Z2pTTT T T TCedntry T T 8. This corporation awes the current year Intangible
;l 33484 l—z-s'] 2] Eﬂ Personal Propaity Tax, Oves XxlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81! ¥¥%¥helle Penczak :
: !
Rochelle Penczak S R P I )
1859 N. Piae Island Road, Suite 156 83
Plantation, FL 33322 s AP .
1
f&1ray Beach FL i Jffzfﬁ :
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registerad nt, or both, in the Stalg of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmgnl as registered !
agent. laml lw?aﬁms of, Section 607 0505, Florida Statules. .
SIGNATURE M ‘k ’/ 24, ?7 5,
) SWMN,WVF‘MMI!‘IWWW‘-HWW, {HOTE: Reguisred Agenl MOREtU recaired when rensianng) T DATE 4 a i:
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =33 x
M tme PT [ OELETE LITME PT KChange  [agditon | — ‘
NAME Rochelle Penczak 12N Rochelle Penczak 3 R
smeTAORESS) 1859 N,Pine Island Rd, Ste 156 wsmeeooess | 6079 Floral Lakes Drive T X
. y 3
CITY.ST-2P Plantation, FL 33322 14 CITY-ST-21P Delray Beach, FL 33484 " § Ri
TIE vPS [] DELETE 21TME VPS XiCrarge  [JAddtion | © -.:
NAME Joseph B. Pernzak 22 NAME ) -61052ph B. Penczak ) b -
sreeTaporess| 1859 N.Pine Island Rd, Ste 156 2asresvanoress | 0079 Floral Lakes Drive [T R—
CITY-ST- 2P Plantation, FL 33322 r4arv-grze  |Delray Beach, FL 33484
TITLE ' [ bELETE 31 TME [JChange [ Addition
NMME L e R CBAZNAME e
STREET ADDRESS 13 STREET ADDRESS =
TQNY-STEZP T | T : T T R 34.OMY-5T-2P - ,E
Tme [J DELETE 4 TME ClChange [ Addtion E
NAME 4 2 HAME E
STREET ADDRESS 43 STREET ADORESS
CITy- ST-2IP 4.4 CITY-ST-2P
TME O DELETE 51TME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54CTY-ST-2P
e L} DELETE S1IME TChange [ ]Acdiion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
[ CITY. ST- 2P 64 CITY-ST-2P
14. | hereby certify thal the information supplred wilh this fling does nat qualify for the exempticn stated in Section 119,07(3){i), Fiorida Statutes. | further cerity thai the information
indicated on this ennual report or supplemental annual report is nd accurate and that my signature shall heve 1he same legal affect as f made under oath; that | am an

red to execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in

officer of direcior of the corporation or the receiver or trustee &
ress, with all other like empowaered.

Block 12 or Block 13 if chang r on an attachment with 3

4«@)@ (54 £7-1700)




