FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

g e ————— e

PROFIT Ao R FLORIDA DEPARTMENT OF STATE
CORPORATION Ny i

ANNUAL REPORT Wik
1996 A _ blvisloworcom i
DOCUMENT # S33898 (5)

1. Corporation Name

CHESTER ENTERPRISES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN ET AR I

Principal Place of Businoss . Ma\mg Address
4028 CHELSEA LN 101 E KENNEDY BLVD
LAKELAND FL 33808 #2500
us TAMPA FL 33602
us 3. Date incorporated or Qualified 3a. Date of Last Report
. 02/25/1991 06/20/1995
| 2. Principal Place of Business Za, Mailng Address - 4. F&1 Nurmbar Applied For
21 ) 25| P.O, BOX 172609 59-3057828 Not Applicabio
Sulte. Apt. #, etc. ..., Sulte. Apt. 4 etc. 5. Gerfifiate of Status Desied ] $8.75 additional
551 27[ ' Fee Required
i City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
’;’;I . zsl TAMPA, FL Trust Fund Contribution 0 Added to Fees
| Zip Country | 2ip Country B. This corporation has liability for intangible tax under s 199.032,
‘;ﬂ 2—5‘ . ?gl_ 33672-0609_ 30 Florida Statutes [ ves Wino
9. Name and Address of Current Registored Agent - 10, Name and Address of New Heglslered Agent
81| Name
YADLEY‘ GREGORY C. 82| Street Address (P.O. Box Numnber is Not Acceptable)
101 E KENNEDY BLVD
#2500 83 SUITE 2800
TAMPA FL 33602 a1l o FL Jssl Fi Gode

11, Pursuant to the provisions of Sections 607.0607 and £07.1508, Floroa Satutes, he above-named corporation sdbmits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sexction 607.05005, Florida Statutes,

SIGNATURE

Sugrarre, tped of puintnd nae of g st aoonl e tie fappicabls  (ROTE: Re

1una “erpied When reinslatagl ) DATE

stared Agort s

'CR2E034 (12/95)

12. OFFICERS AND DIRE-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1110t [Jchange  [J Addition
NAME MORAN. VlHGlN'A 1.2 NAME

STREET ALORESS sm MITCHELL 1.3 STREET ADORESS

CITY-§1-2IP GRAYSLAKE IL 14 CITY-5T-2IP

TITE VPD ] DELETE 2 1T [ Change [ Addition
NAME POLECK. THERESA 22 NAME

stecer anoress | 906 MITCHELL 23 STREET ADDRISS

Y -§1-2FP GRAYSLAKE IL N 24 CITY-§T-7P

TILE SD R TN 31T1LE ] Change [ Addition
NAME SYKES, JOSEPH 1.2 NAME

st aoress | 506 MITCHELL 3.3 STREET ADDRESS

CITY-§T-2IP GRAYSLAKE IL ) B 34 0Y-51-21P

TIFE TD (7] DELETE 4. 1TTLE [] Change  [C] Addition
HAME FAGNANT, MARY 4.2 NAME

STREET ADDRESS m MITCHELL 43 STRE¢T ADDRISS

oy -§1-2¢ GRAYSLAKEIL 4aCTY-S1- 2P

LE [J OELETE 5 1 1NLE [7] Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-51-2I

TILE [] DELETE 6 1TIMiE [Z] Cnange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTy-5T-2IF 64 CTY-§1-2IP

14. T do hareby certify that the information suppliad with s fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatury shall nave the same legal eflect as if made under
path: that | am an officer or director of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

mppears in Block 12 or Block 13l changed, or on an attachrment with an address
Virginia. Moran dh49/4, 44-947-3300
e s e g - e

E AND TYPED DR PHINTED RAME OF SIGNING OFFICER Oft DIRECTOR

SIGNATURE: {7c2e

Cbefi Proro k|




