FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ' .

PROFIT FLORIDA DEPARTENT OF STATE
CQRPORA“ON Sandra B, Mortham .
ANNUAL REPORT Scoretary of Stale Fl L E D

‘ 1997

| owsovorcomomaons §7SEP 10 P 121 48
DOCUMENT #

1. Corporation Name (1 ) | S CRE]‘ M{“ Qr STATF_
CHOSEN PRODUCTS, INC. TALLAHASSEE, FLORIDA

—{ O

Principal Place of Busiioss ST T T Maiing Addross
95228 OVERSEAS HWY P.0. BOX 1734
BoxX 7 KEY LARGO FL 330371734
KEY LARGO FL 33037
us 3. Date Incorporaled or Qualificd 3a. Date of Lasl Report
2. Principal Piace of Business 7] 2a. Mniling Address - 4. FEI Numbar Anplied For
21] S | 650243746 Not App cabic
Suite, APl #, alc. Sute, Apl. #, olc. it
4 - L A 6, Cerlificale of Slatus Dosired E] $B'75 Adc!monal
2_2| ) o 27] Fee Required
Cily & Slale | Cily & Stale 8, Elgction Campaign Financing $5.00 May Ee
;:ﬂ e _zﬂ L Trust Fund Contribution O Added to Feas
_ Zip Country __Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 ) 30| Florida Statules Clves Ono
9. Name and Addrqgg of Current Rpg!ﬂ_e_r_&d_}\gg_ql 10. Name and Address of New Registered Agent o
NYAKO DOT'HE - Bii Name
1]
m OVERSEAS HWY 82} Sirect Address (P.O. Box Number is Not Acceplable)
KEY LARGO FL 33037
. B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons 60?.U!-{)i?ﬂz;l’(rﬁ_iﬁi:isf)é,‘i lorida Statutes, the above-named corparation submits this statement far the purpose of changing s regisiered
office or registered agent. or bolh, in the Stale of Forida, Such change was authorized by the corporalion’s board of direclors | hereby acoept the appointment as registored
agent. § am farmiliar with, and accept 1he obligations of, Saetion 6070505, Flarida Statutes,

SIGNATURE __ . _ . ___ .

BIgnBtare, typ el O ponied B of regeet e angent add 0 e i appd et T NOTE By slered Aget signal e required when esiating) DATE
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T T T —Ooune TR e [Jchange ] 2daition
NAME NYAKO, DOTTIE 1.2 NAME ?DDUD E E?E?——'P
STREET ynnsss 186 LONG KEY RD 1.3 STREET ADDRESS -08/12797--01125--013
e H KEYLARGOFL o 1.4 CITY - ST- 2P sk 55 D0 ks no_
TITCE D [T niltiE 211N * ‘dcmm Fadion
~ NYAKO, FRANK H. 2o TODOOSEgEEs T 2
sweeraooress | 186 LONG KEY RD 23 STREET ADDRESS -09/12/97~-01125--014
onv-si-ze | KEY LARGD FL 2.4 0151 71P w205, 00 »we¥3R5. N0
e 8 T ) i a1 Te "I Criange ] 7dilion |
NAME SANCHEZ, CHRISTINA 37 HAVE
streeT abbReSS | O TORTUGA RD 33 STHEET ADDRESS
erv-st-ar | KEYLARGOFL 34.00Y-51- 2P
e T DeLete 41TIME [T Change ] fadition
NAME 4.2 Neme
STREET ADORESS 43 SHEET ADDRESS
Ty - WP 44 CATY-51-2P
THLE [T oeeE S 1TIRE [T change [ fadition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P N 1 54CITY-51-7P s
TILE T[] oriete 61 TILE nge L Addilion
NAME £2 NAME y
STREET ADDRESS 6.3 STHEE] ADDRESS
CITY- 5F- 2P B4 CITY-§1-2F

14,1 do hereby certfy that the information supplicd will Uiis filing docs ot gquality for (he exemption slaled in Section 119 .07(3){1), T lorida Statutes. | furlpr oty that the
irormation ingicated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legai effect as it made under oath; that
I .am an officer or dircclor of e corporation of 1he receiver or trustec empowered te exacute this report as required by Chapler 607, Fiarlda Stalules; and that my name

appears in Block 12 or BIWQCWn address,
CIAMATI IDE. /. S g L /2, S

CR2E034 (3/96)



