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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{0 PROFT s % FLORIDA DEPARTMENT OF STATE
Sanden B, Mortharn Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # S36243 (1)

1. Corporation Name

CHEZ COLETTE, INC.

(AR RRA TR ER

Principal Place of Business Mailing Address
11230 SPRING HILL DR. 11230 SPRING HILL DR.
SPRING HILL FL 34809 SPRING HILL FL 34809
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1991 _
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
;' EI RO-3056547 ) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
e, Ap HiE: AP ele 5. Certificate of Status Deslred (| $8.75 Adc!monal
El Ef ) _ Fee Required
City & State City & Siate €. Election Campalgn Financing $5.00 May Be
El 28 . Trust Fund Contribution [ L Added to Fees
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
|24] 25 |20 |30] Personal Property Tax dus June3o.  [dY¥es [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
SYLVA, ROBERT 81| Name
11230 SPRING HILL DRIVE 82| Street Address (P.O. Box Number is Nat Acceplable) ]
SPRING HILL FL 34609 .
83
84| City T as Zip Code
. FL/”
11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparajien submits this statement 1ok the purposa of changing its reg|stered

olfice or register ent,or both, in the State/of Flof! . Such change was authorized by the corporatiop’s board of directors. [ hereby ageeplt thg appginiment as registered

agent. | am famijarvithgand ac obfigfations £7, Section 607. 0505, Florida § '
SIGNATURE , Te Vo Cipo Gﬁi L? 2

Signalure, typed o pnted Aame wbréglMag,ﬂent and title if applicable. (NCTE. Rofiistered Agent signature requn‘(:d ‘when reinstating)

12, OFFICEHS"AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJ@_ RS AND DIRECTORS IN 12
TLE D [T DELETE 11 TITLE Ll change [T Addition
NAME SYLVA, RCBERT 12 NAME
smeer aooaess | 11230 SPRING HILL DR. 1.3 STREET ADDRESS
CiTY-ST-ZiP SPRING HILL FL ) 14Li0Y-5T- 7P ] ]
TIMLE [T DELETE 21TMLE [Tchange [ Additlon
RAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIyY-ST-21F B 2. 40ITY-§T-2IP _ B
TILE ] TELETE 3TME [T change [T Aadition
NAME 32 NaNE
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-ST- ZIP 3.4 CITY-ST-ZIP )
TITLE ] DELETE 41TME [fChange L Acdition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44GITY-ST-21P :
ML [F DELETE 5.1TILE E 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 8T-Z2iF 54 CiTY-§T1-2P
TITLE [T DELETE BLTITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-21P

14. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnforrnatlon
indicated an this annual repor! or supplernentat annuzl repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ap
officer or directar of the corporallan or the rece:ver or tr ee empowered to execute this report as required by Chapter 607, ?@ Statutes; and that my name appears in

Biock 12 or Slock 13 if cha andffa_ss
SIGNATURE: o PEQ UIHM P ;25’92~£ §1-9200

CR2E034 (10/57)



