PROFIT g,
CORPORATION . "‘j
ANNUAL REPORT 5%

o

1997

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

S40126 2)

MICHAEL CHUBBOY IMPORTS, INC.

Principa! Place of Business

§95 WARDELL §T P O BOX 441

SUITE & MT DORA FL 327570441
u;. DORA FL 32757 Us

u

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified 3a. Date of Last Report

%1, Pursuant to the provisions of Saclians 607

2. Principal Place of Business 2a. Mailing Address 4, FEI Number T Applied For
121 m B 59-3063400 Nat Applicable
Sulte, Apl. 4, etc. Suite, Apl. 4, ctc. m
. D Ap " P 6. Certilicate of Status Desired |:| $B'75 Adc!monal
- |22 E Fee Required
Cily & State _ City & State 6. Elsction Campaign Financing $5.00 May Be
2 S| Trusl Fund Contribution Added to Fees
Zip | Country _4p Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24 2a 291 m Florida Slatutes [ vYes E%;ﬂ
9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Registered Agent
B1| N
CHUBBOY, MICHAEL ame
28920 BEAUCU\!R DR.- B2| Strest Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 -
B4| City 85| Zip Code

FL

2 and 607.1508, Florida Statutes, lhe above-named corporation submils this statement for he purpose of changing its regisiered

office or ragistered agen, or both, in the Stale of Florida. Such change was authorired by the corporation’s board of directors. | hereby accept the appoiniment as registcred
agent. | am familiar with, and accept tho obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e+
Signaturs, typead o piintod nE of togstored agenl anad lille it apgicable {NOTE - Hegistered Agonl sigealurg required whon rainslaling] DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T O beieie w1 MLE T Charge L] Additon
NAME CHUBBOY, MICHAEL 12 Hg
STREET ADDRESS | 28820 BEAUCLAIR DR. 1.3 STREET ADDRESS
CiFY-ST- 2 JAVARES FL 44 CITY-ST- 7P
TINLE LT oiete 21M1LE [ change T Addition
NAME 27 NaMt
STRCET ADDRESS 25 SIREET ADDRESS
CITY-S1-21P 2 40TY-§1-2IP
TITLE ” T T oEcETe JUME - [ Ghange” [ Addition
HAME 35 NAME
STREET ADDRESS 3% STRFET ADDRFSS
Y- S1-2iP o 34, CITY-51-2IP
TITLE LJ necere 41 TTLE [J change ] Addition
NAME 42 NAME
STREET ADDRESS 43 §1REE] ADDRESS
CITY-ST-2iP 44 CIY-ST-2F
TInE [T beLee 51 TILE [T change [ Additon
NAME 57 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-81. 2P 54 CITY-51-7IF
TITLE ] petete 61 TITLE [ Change [T Addition
NAME 6.5 NAME
STREET ADDRESS 6.2 STRFET ADDRESS
CiTY- 8T-21P 6 CITY-ST-7IP

14. | do hereby cerlify ihat 1he information supplicd wilh this filing does nol qualily for the oxemption slated in Soction 119.07(3Mi}, Fiorida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under vath; that

I am an officer or director of the corporation or the receiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
sppears in Block 12 or Block 13 if changed, or on an atlachment with an address,

BNISAIAY I IS

Maatad ¥ A2

LA A Ny

1L 21 ¢ 7 2S2- .,

CR2E034 (9/96)



