07141999-90008-027-$150.00-$1 50.00 .o -
P “N/“’-"F

T s MV VR, WWINFVIA TV ITILL DB HIOJWLY G VT UR AP TEN JET LEMOEN 14, 1923,
AMOQUNT DUE ON OR BEFORE 09/ 5/99: $350 {IF DISSOLVED, MINJMUM AMOUNT DUE TO REINSTATE: $750:

FILED
Jul 14, 1999 8:00 am

PROFﬂ" : 3L FLORIDA DEPARTMENT OF STATE |
CORPORATION  GA%c oenrtos Frarre Secretary of State
ANNUAL REPORT  Secretary of State , 07-14-1999 90008 027 ***150.00
1999 L. DIVISION OF CORPORATIONS 1
T \
DOCUMENT # PQ8000008231
CHATEAU MANAGEMENT GROUP, INC. \ —— =
SRR, =
Principal Place of Buginass Mailing Address . - ——
1211 EAST GADSDEN STREET 121t EAST GADSDEN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 ==
. DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
0172711998 —
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
2! 2] Ry 2L 4‘(?8 735 Not Applicabls -
4 Suite, Apt. #, etc. 7] Sulte, Apt. #, et §. Gartificate of Status Desired sa,;;iﬁ;:‘" =
— Ciy&Sme- - - Gty & Stota- e e o - 6:- Elaction. Campaigs Finsnoing —. - -ecme $5.00 May Bs —
a4 28) Trust Fund Contribution 0 Added to Fass =
Zip Country 2ip LLCWWV B. This comporation owes the cument year -
-‘ 5 ?‘ 30 Intangible Personal Property. D Yos E No —
f. Name and Address of Current Registered Agent 10. Name and Address of New R tersd Agent ==
81 Name -
~AMERRAWNER™-~ 724?40‘ £ (rradon) =
«343-AMERIA-AVERUE 82| Street AddrBss (P.O. Box Number is Not Accsptabls) =
< EORA-CABLED-F-38304—— -
Bl j200 £ LGadsder Stheef _.
B4] Ciy 85] Zip Code =
N sapsl s FL | Lig:o/ | =
1. Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad .
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation's board of directors. | heraby sccapt the appointment as registered 5.
agent. | am familiar with, and, accegi the chligations of, section 607.0505, Fiorda Statutes. P
SIGNATURE E@M@m&:« 2/2/29 .
typed & printad rame of 'ngent and the y [NGTE: Fagistarsd Agent signature required when rinswatng) DAfE 7 = -
i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN12__ | @ 37
me PSTD o 11TME [T cnmge [ Aditon | S 5
WNE GORDON, RALPH E 12NANE § I:
smezTanoress {1261 EAST GADSOEN STREET 13 STREET ADDRESS L 5
verze PENSACOLA FL 32501 14 0TrSTZP g &
$
m [ Toeee 21TME {1 change (] Aastion i
AME 22 NAME i:
STREET ADORESS 23STREET ADDRESS :
HvsTze 24 CTYSTIP
- TmE [ostere a1Tme [T orange [ addition
g | BT |
" STREETADORESS | -7 T h T T TR AsEmeEETADORESS | T T T = - - /T ’—”
STY.ST.2P } 3.4 CITYST-ZF
me [ oeLere a1 TmE [ crange [) Additon
IAME. . 42 MAME
TTREET ADDRESS 43 STREET ADDRESS
aTvstap L4 CTYST-29
ME Cloace S1TILE [ chage [ Additon
AME 82 NAME
ITREET ADDRESS S STREET ADORESS
ATY.ST.21p 6.4 CIFY-ST-ZI¥
me - [j DELETE &1 TITLE D Change D Addition
(AME £.2NAME
TREETADDRESS 83 STREET ADDRESS
JIY-ST-2P 64 QTYSTAP

14, | haraby ce|

indicated on this annual report of supplemental annual teport is true and accurate and that my signature shall have the same |
Hion or tha receiver or trustee empowered 10 axacute this report as required by Chaptar 507, Florida Siatutes; and that my name eppears

an afficer or dirattor of the corpara
In Block 12 or Black 13 it changad, or on an attachment with an address.

that the Information supfllad with this fillng does nol qualify for the exemption stated in section 118.07(3)i), Florda Statules. ! further certify

ify that the information
al offact as i made under cath: that t am

SIGNATURE: :x n;";AT Lo/ QUIR

OF SIGNING OFFICER OR DIRECTOR

7/ 2/ 29

Frone ®




