~ FLIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotar s of State ecretary of State

1999 DIVISION OF ¢ ORPORATIONS 04-26-1999 90266 004 ***150.00

DOCUMENT # P98000004354

1. Corporation Name

CHAPS INVESTMENTS, INC.

-

LT

Principal Pla se of Business Mailing Address
3399 PONCE OE LEON BLVD. #202 3399 PONCE DE LEON BL\D. #202
CORAL GABLES FL 33124 CORAL GABLES FL 33134
DO NOT WRITE IN THis SPACE
3. Date Incorporaled or Qualifed
01/14/1998
2. Principal 1Place of Business 2a. Mailing Address 4, Fg\lganbar Applizg For
[21] 26 - D803\0T Not Zpplicable
Suite, Ap!. #, etc. Suite, Apt. #, etc. . iti
—\ u P ete e, AP 5. Certifcale of Siatus Desired O $8 75 Ad1!|tlonal
22 a Fee ReqLired
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
2L3' 2_81 Trust Fund Contribution Added to i"ees
Zip Count'y Zip Country 8. This coraoration owes the current year Ir tangible .
24 [2s] 29 30] Personz! Property Tax. O Yes ﬁfNo
9. Name and Addr2ss of Current [Registered Agent 10. Name and Address of New Registerec Agent N
81| Name
BAUMBERGER, 8 82| Street Adc ress (P.0. Box Number is Not Acceptable)
ree C L er 1S ccepta
3369 PONCE DE LEON BLVD. #202 :
CORAL GABLES FL 33134 83
84| City FI 85| Zip Cade

11. Pursuar! to the provisions of Sections 607.0502 and 607.1508, Florida Statut:s, the above-named corooration submite this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appointment as regit.tered
agent. | am familiar with, and act ept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURL:

Signature, typed or printad nar a of registersd agent &nd Uitle if applicable. {NOTE Registered Agsnt signature requiad when reinstating) DATE 8
12. ()FFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO CFFICERS AND DIRECTOR 3 IN 12 @D
TME D {0 DELETE 11TME [JChange [ Addition E
NAME BAUMBERGER, HANS 1 2 NAME 3
smreeTaopress| 3399 PONCE DE LEON BLVD. #202 1.3 STREET ADDRESS a
CITY-ST-2ZP CORAL GABLES FL 33134 14 CITY-57-2P &
TME [J DELETE 24TIMLE [JChange  []Additien | ©
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2P
TITLE [ DELETE 34 TMLE [ClChange ) Addition
NAME 3.2 NAME
STREET ADDRES 5 33 STREET ADDRESS
CiTY-5T-2P 34.CITY-5T-2IP
TITLE ] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2P
TME ] DELETE 51TITLE CIChange [ Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
GITY-ST-2ZP 54 CITY-ST-2ZP
TITLE [] DELETE 61TITLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IF 84 CITY-ST-ZP

14. | herebv cerlify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i). Florida Statutes. | further ¢ 2rtify that the infarmation
indicatéd on this annual report or supplemental snnual report is true and accuirate and that my signalure shafl have the: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiv 2y, ustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attach nent With an address, with a | other like empowered.

SIGNATURE: : 5 Quumbsecgr e /s () wi- S
E OF SIGNING OFFICEF: OR DIRECTOR ate N Daybme Phone #

SIGNATL RE AND TYPED OR ¥ RINTE




