k -
N |
04261999-90279-019-5150,00-$150.00 ‘i.’@._‘,' FILED |
FLORIDA DEPARTMENT OF STATE ] A r 2 69 1 999 8 : 00 am

Kathertne Harris ecretary of State

Secrelary.of Stale 04-26-1999 90279 019 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999 i
DOCUMENT # P98000033179 :

1. Corporz tion Name

LOUIS A CHAVES, INC. |

IARERRA |

Principal P ace of Business Mailing Address l
5125 W COL ONIAL DRIVE 5125 W COLONIAL DRIVE b
ORLANDO FL 32008 CORLARDO FL 32008 1
. DO NOT WRITE IN THIS SPACE \
3, Date incorporated or Qualifed
04/09/1998
2, Principal Place of Business 2a. Mailing Address .:'_4_§I mber B Aptlied For
= 2] - /702474 Not Applcabis
Suite, Adt. #, el¢, Suite, Apt. #, etc. ; ! . 4di
= ¢ ’—l Lite. Ap 5. Ceriicata of Status Desied [ $8.75 asdiionai
22 27 Fee Rec vired
City & Stale . | _ciwyasate _ -6, Etection Campeign Financing $5.00 110y Be
23] (28] Trust f und Contribution Added ic Fees
2ip ) Courtry Zip Country 8. This corporation owes the current year ntangible
24 E?‘ 23] [30 Persor al Property Tax. - Mves  1dNo
g Name and Addrass of Current Registargd Agent 10, Name and Address of New Registered Agant
81} Name
CHAVES, LOUIS A = — =
5195 W COLONIAL DRIVE Sireet Acdress (P.0. Bo» Number is Not Accapiatie)
ORLANDO FL 32808 EX)
84| City FL lss[ Zip Cade
11, Pursuznt o the provisions of St:ctions 607.050z and 507.1508, Florida Statvtes. the above-named ¢ rporation submi s this slatemant for the purpose af changirg 13 1egistered

office (r registered agent, or bath, in the Siate ¢f Flonda. Such change was .iuthorized by the corporition’s board of directors. | hereby accept the apg cintment as registered
agent. | am familiar with, and arcept the obligations of, Section 607.0505. Flrida Statutes.

SIGNATURE Signatre, Typed o prinied na 118 <1 regiateced agent and bile ¥ appiicable. THOT I Regizterad Agant Lgrafurs /e e when reinstaing) DATE =
32 OFFICERS AN DIRECTORS 13. AAODITINSICHANGES TQ OFFICERS AND DIRECTQFS IN 12 =8 -
e fReZ b7 Ol oeLETe 13TME W Cithangs  [Jaddton | = _
NAME Lou A /& - 12 NAME %1 =
smeeTanmess| Sy 8 L Co »’_-94-’?14"-' D 13 $TREEY ADDRESS g .
avste |OOUANY (1 FrFeR 14 TITY-5T-2P ) Ny g .
K /&df, ;, @/‘ 5 S [JDELETE :; x ‘/ % ‘% ”(// DOichange  [JAddion

va . Csl. DL -
STREET ADDRESS S 23 STREET ADDRESS -
CITY-ST-TP Oﬂ/ﬂﬂpb ;r]‘ 52% 2.4CmY-ST-2P ;‘:-::
mEe S E1ZA g*vm e . ] DELETE 3ATRE M [JChange [l Addition
i %ve 2). Colenipl D2 e B %
STREET ADDRE 55| ““’ - e - ., C—— e — ~ [§ 33 STRECTADDRESS |- . ) . _— e —
Y- 51-2P Oﬂ’ﬂdDD FI 257K 34.CITY-5T-29 .
TE . [J DELETE $1TE [Clchange  []Additien =i
NAME 4 ZNAME
STREET ADORE 55 43 STREET ADDRESS
CITY-5T-2F 4.4 LITY.5T-ZIP =i
TME [J DELETE 5ATITLE ClChange [ Addition
NAME 5.2 NANE
STREET ADDRE 35 53 STREET ADORESS =i
Cy.§T-2P 54 CITY- 51-29 .
TMLE {1 ceteTe S1TMLE [JChange ] Addion -
WAE 6.2 NAME =i
STREET ADORESS 63 STREET ADORESS =
cmy-ST-2P GACITY-51-2P . -

44. | herety certify that the infermarion supplied with this filing does nat qualify fur the exemplion statad in Section 118.07{3)i). Florida Statutes. | further ¢ ertify that tha in‘ormation
indicated on this annual or supplemantal annual report is tnue and accurate and that my signabira shall have the same lega) effact as if made under oalh; thal | am an
officer » director of the tign or the recaiver or rustea eqipowered to 3xeculs this report a3 requirad by Chapler 607, Fiorida Statutes; and that my name appers in
Block 32 or Block 13 ¥ . or on an attacihent ddress, with ¢1| other like empowered.

SIGNATURE:

SIGNAT: E AND TYPED GR el OF SIGNING OFFIGE I OR DIRECTOR Dale Daytims Phona 3

o




