FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEFPARTMENT OF STATE

Sandre B. Mortham Jan 16 1997 8:00am

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S36243 (1)
CHEZ COLETTE, INC.

1. Corporatior Nam:

Principal Place of RBusingss

11230 SPRING HILL DR, 11230 SPRING HILL DR
SPRING HILL FL 34609 SPAING HILL FL 346084650
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Addrness 4, FEI Number Apphed For
211___._.._..... ettt oo et o < 26} 59-3056547 Not Applicable
Suite, Apt # el Suile, Apl #, clc, iti
§. Certilicate of Status Desirad | $8'75 Adqnmnal
22 - 27] Fes Required
City & Stae | Gy & Sate 8. Eleclion Campaign Financing $5.00 May Be
e e .?.@J N Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
};] 25 2§| Eﬂ Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SYLVA, ROBERT 81) Namo
11230 SPRING HILL DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34509
B3
84| City FL 85| Zip Code

11, Pursuant 1006 provisions of Sechions 607 0502 and 607, 1508, Fianda Statutes, the above-ramed corporation submits this statement for the purpose of changing its registerad
office or registecad agent, or both in e State of Forida Suct change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Farr farmihoe with, ancl accept ine oblirgations of, Soction 607.0505, Florida Stalules,

SIGNATURE o
v t rezd e b il Bitle ¢ ay (NOTE - Reastored Agerl signature required when re nstating) DATE
12. ’ QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i p [T oiLeTe 11 7M1 [JChange L] Addifion
NAME SYLVA, ROBERT 1.2 NAME
st aponiss | 11230 SPRING HiLL DR. 13 STREET ADDRESS
CITY- 57 2P SPRING HILL FL 14CIN-§T- 2P
TIILE [ OfLETE 21TME O ctenge [T addition
NAME 27 NAME
STREET ABDRE 55 23 SIREET ANDRESS
CiTY-51-71p 2 ACHY.ST.21P
THLE T [T oeeTe 31 TM1LE [Ccrange  [L] Addition
MAME 32 NAME
STREET ABDAESS 33 STREET ADDRESS
Y- 5321 , , , 34.CI1Y-S1-21P
T - T T e a1 [ICrange ] Addition
NEME 4.7 NaME
STREET AGIE S5 43 STREET ADDRESS
CITY- 1. 2 S 44 CITY-5T-21P
T T okerte 51 TIME (T crange ] Addilion
NAME 52 NAME
STREE! AUORESS 5.3 SIREET ADORESS
CITY-S1-2I0 S 5.4 CITY- ST-2IP
TILE [ oaurre B9 FILE - ElChange [ Addilion
NAME 5.7 HAME
STREET ADDAE 5 6.3 STREET ADDRESS
CITY- 81-70P BACITY-8T-2IF

14, | do hereby cerlity that the information supplied with 11is filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the
information ndwated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that
I 'am an off-cor o direcior af the carporation on the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 chapged, ar o0 an atfichmeniwith an adgdress

SIGNATURE: BoRirT SYLvA TRES: QEnT Jj//? 7 354683 Faco

OF SIGNING OFFICER Of DIRECTOR ‘Daytire Phone W

SIGNATURE AND TYPED

CR2E034 (9/96)



