04291999-90154-048-$150.00-$150.00

- PR
WAl

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

SUSAN S. CHAFFEE, INC.

DOCUMENT # pgg000019723

Principal Plzica of Businass

241 SE WHITMORE OR.
PT. ST. LUCIE FL 34854

Mailing Address

241 SE WHITMORE OR.
PT. ST. LUGIE FL 34864

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90154 048 ***150.00

O

DO NOT WRITE IN TH § SPACE

CHAFFEE, SUSAN $
241 SE WHITMORE DR.
PT. ST, LUCIE FL 34984

3. Date Incorporatad or Qualifed
03/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEINumber App ied For
|21 j26] &S -0832/30 Nol Applicabie
Suite, Aj. £, eic. Suite, Apl. ¥ etc. K :
A Ael. . et S. Cerlitcote of Statys Desired [ $8.75 adcitional
—zﬂ ;ﬂ : Fee Reacuired
~City & S:ate - - < City & State - - .1 8. Elgctio y Campaign Finanging o _$5_00 May Ba
123 28 Tust Fund Contribution Added i Fees
Zip Country ap Country 8. This ct rporation owes the current year ntangiple
|24] [2s] 29 [30] Persor ol Property Tax. Yes Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstercd Ageant
81| Name

82| Street Acidress (P.O. Bo» Number is Not Acceptable)

a3

84| Gity

F Liﬂ’zap Code

11. Pursurint to the provisions of Sudlions 607.050: and 607.1508, Florida Statutes, the above-named Corporation submils this statement for the purpose of changing its egistered
office «r reglstered agent, or beth, in the Stale of Florida. Such change was authorized by the corpor mion's board of firectors. | hereby accept the appoiniment as reg islared
agent. | am tamiliar with, and a:capt the cbligat ons of, Section 607,0505, Florida Statutes.

¥4. | heruby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(}). Florida
indicited on this amnuaf repor. or supplamentz | annual report is trus and arcurate and that my signitture shall have tha same leg2l

affsct as if made inder path, thal k am an

officer ar director of the corpo ‘alion of tha recidver or lrustee empowerad 1) executa this report as raguired by Chag ter 607, Florida Statutes; and that my name apgpears in

Bloct 12 or Block 13 if changed, or on an atta thment with an address, witl all other like empowerexi.

SIGNATURE:

TYPED DA PRINTED NAME Ml

SIGNATUFE

Signature, typad of pnnted re me of regisierad agen and bike i appiodie {NQ’ E: Raguteres AQwm, upnatiere 1eq lied when reinsisting DATE
12. OFFICERS AN DIRECTORS 13. ADDITI SNS/CHANGES TO OFFICERS AND DIRECTO 8 IN 12
TRE s [ DELETE 11 TME OChange [ Addition
NAVE <UsSAR AT 12 NAWE
sreEETAopRss] AW S L TR E 1.3 STREET ADDRESS
Cv-S1.2P fr 3+ Loue J;‘:Lﬁ 3449%Y 14 CTY-57. 29
TME L1 DELETE 21 TME [JChange [} Aadiion
NAME 22NAME
STREETADOR 5SS, 23 STREETADORESS
CITY-ST- 29 2.4 CHTY-5T-2P
Tme ] DELETE 21 TMLE Dchange [ Addition
HAME 312 NAME
sTReeTADoRzSS| T T — - B 33 STREET ADDRESS | —— .
CITY-5T-2F 34.CITY-ST-2P
e ] DELETE 41TME [JChange [ ] Addition
NAME 4.2 NAME
STREET ADUF ESS 43 STREET ADORESS
CITY-81-20 4ACTY-ST.Z9
TIE 3 pELETE 51 TLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADOF ESS 53 STREET ADDRESS
CITY-ST-219 54 CITY-5T.2IP
me T DELETE 6.1TME {YChange [ Addtion
HAME B2NAME
STREET ADOHESS| .3 STREET ADDRESS
CITY-57- 29 64 COY-ST-2P

Statutes. | further certify that the nformalion

CFFICER OR DIRECTOR

Deytme Phona &

49/;.5/@9

CR2E034 (11/98)

e memememae—m—raaa zae
[




