Fil.E NOW: FILING FEE Al

TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathe ine Harris

Secretiry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # §80593

1. Corporation Name

CHELSEAK DISTRIBUTORS, INC.

Principal Place of Business

2909-62ND AVNEUE. E
BRADENTON FL 34203

Mailing Address

290962ND AVNEUE. £
BRADENTON FL 34203

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90018 032 ***150.00

AR AR

us us DO NOT WRITE (N T+IS SPACE
3. Date Incorporated or Qualifed
09/16/1991
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apr lied For
21 26) 650787958 Not Applicable
Suite, A>t. #, etc. Suite, Apt. #, etc. . iti
_l ute. A3 ® ° 5. Certifc ate of Status Desired d $3F 75 A!c!monal
22 27 ee Required
City & State City & State 6. Election Campaign Financing e $5.00 t1ay Be
23 ;I Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangjble
;l |2_5| m Persor al Property Tax. Yes i_INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARRISH, RICHARD F. 82| Street Address (P.O. Boy Number is Not Acceptable)
i 0. er is Not Acceptable
8439-3 GARDENS GIRCLE o6l Address (P.0. Bor Num 4
SARASOTA FL 34243 83
84| City F L 85| Zip Code

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apjointment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed o printed na e of ragisterad agent and ttle if applicabia (NOT =: Registered Agent signature req. iired when renstatng) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D 7] DELETE 11 TIME [JChange  [] Addition
NAME PARRISH, RCHARD F. 12 NAME

streeTanoress| 8439-3 GARDENS CIRCLE 13 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34243 14 CITY-ST-ZIP

TITLE D [] OELETE 21 THILE [JChange  [] Addilion
NAME EVA, ALLAN H. 22 NAME

streeTanoress| 1116 PONDERQSA PINE LANE 23 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34243 2.4 CITY-ST-ZPP

TITLE ] DELETE 3TIE [ClChange [ Addition
NAME 32 NAME

STREET ADDRE 85 3.3 5TREET ADDRESS

OITY-ST-2P 34.CITY-5T- 2P

TIME [ DELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 42 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZF

TILE [ DELETE 51TILE [Change [ Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

GITY-ST-ZP 54 CITY-$T-21P

TMLE [ DELETE B1TITLE ™~ [lChange ] Addition
NAME 6.2 NAME

STREET ADDRE 55 . 6.3 STREET ADDRESS

CITY-81-2IP 64 CITY-ST-2IP

14. | herety cemify that the informa‘ion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. { furtner certify that the i formation
indicatd on this annual report or supplemental annual report is tfrue and accurate and that my signatare shal! have tr e same legal effect as if made u der oath; that | am an

Block 12 or Block 13

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as rejuired by Chapter 807, Florida
4 Date

1
A J ‘ ﬂ
2 t
IGNAT JRE AND TYPED OR

)

it

[1ys.

if chgggec , or on an attachment with an agdress, with all other like empowered.

tutes; and tha my name appears in

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (11/98)




