FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P 9g 000! o:Jao

1. Corporation Name

CHESAPEARE geedr Soldiions InNc.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris . May 12, 1999 8:00 am
Secrean) of Siae Secretary of State

DIVISION OF CORPORATIONS
05-12-1999 90005 015 ***150.00

546547 - 90005 - 15 i

Principal Place’of Business Mailing Address

DO NOT WRITE iN THIS SPACE
3. Date ncorporated or Quahfed

-O08-95 ?

2 Principal Place of Busmess 2a. Mailing Address 4. FElyumber Applied For ,
26 ot Applicable f
JSIOONUW 78 A / 4 / / Not i |
Smte Apt. #, etc. Suite, Apl. #, efc. iti ;
y # 5. Certifcate of Status Desired E{ $8.75 Add.ltlonal !
_‘ / (0 a Fee Required
City State . Gity & State 6. Election Campaign Financing - $5.00 May Be :
23] AA7A 28] Trust Fund Contribution Added to Fees :
__Zip - - - Country - -—| B. This cerporation uwes the current year Intangible - -
%Oefbﬁ E} ﬁ/}bf j 33 /07& |_| DA'D <~ Personai Property Tax. Oves [2‘@
9. Name and Address of Current Regjsigred Agent 10. Name and Address of New Registered Agent

b[-\l\]l&l, ‘Diﬁz b£ Ln \<OC,‘HQ— 8 WMC/SCO jUﬁ}J :
5876 W. 1Y Lade "\ ROL" AR o8 R  Cidc e CooeT
Hinlenatt, 4L Z|Boi ”

I “| Pempeokle  Fres FL *[35%%
tions 607.0502 B807.1308, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered P

. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ot GEPera05, Florida Statutes.

1%. Pursuant to the provisi
ed agent, or both, in the State of Flor
i ey bl

Si6 “Suefhabate, typed or prnted name of registe(?’agerﬂ and tite }’appﬁcable. [NOTE: Registered Agent signatune required when reinstabing} DATE a

12. OFFICEﬂS AND DJK'ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TIE L~ 1 DELETE 1ATITLE I ] [JChange  [EAdditon | —

NAME 1.2 NAME Feandisco & Joad Y 3

STREET ADDRESS 135TReeT ADDRESS | {2 OO MWD A Mﬁ, , ST 26 i

CITY-ST-ZP 14 CITY-ST-2IP At {ﬂ"' 4 JL B 3 G %

Ime [J DELETE 21 TMLE | " oy o I\lazm i p‘ sorn [lChange  EdAddiion| ©

NAME 22 NAME LAY

STREET ADDRESS 53 STREET ADDRESs | /a2 OO ML 1§ Av £, Sut Te Sib

CITY-ST-2P 2acmvstze | AfArms, 4L 3312 (p

TITLE ] DELETE T TITLE D 7 CChange  [@-ddition

NAME 32 NAME OnoL €. Feitoman

STREETADDRESS| - - - Rassimeer avoress | 12 0@ N wl— 78RV &, M Qe

CITY-ST- 2P 34.CITY-ST-ZIP Wioen | L, o€ L 3Blote

TME [ DELETE 41 THLE ! [JChange  [“*Addition

NAME 4.2 NAME o

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2ZP . o

TITLE [] DELETE 5.1TITLE {] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP SACITY-ST-2ZP

TITE T DELETE A1TME [Change [ Addiian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-21P 84 CMTY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is {ree-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

7 reoal Br or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporg
hmeant with an addre3w, wkh alf other like empowered.

Block 12 or Block 13 if che

SIGNATURE:s

Date Paytme Phene #




