| FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT .00 A F1.ORIDA DEPARTMENT OF STATE
Sandra B. Horlhc:ms Mar 1 O 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V00219 (8)

1. Corporalion Namao

T.5. CHECHELE, P.A.

gl Pl of Business Mailing Address I||||||"|‘| Ilm ||||| Illllllll ll" III"I"H ||||| I‘l“ I|||||||||III|

’
Ry 1.‘.5?

5625 CENTRAL AVE 5625 CENTRAL A
ST PETERSBURG FL 33710 $T PETERSBURG FI. BHo-794
us us
3. Date Incorporated or Quatified 3a. Date of Last Repont
12/16/1891 02/27/1996
2 Principat Place of Business E" Mailing Address 4. FEI Numher Applied For
S 26| $6-3099962 Not Applicable
‘Gl s AL # el Suite, Apt. #, efc. : :
oo ) e A o 5. Certificate of Status Desired | $8'75 Additional
22 ;l Fes Requirad
Gy g e . City & Slate 6. Election Campaign Financing $5.00 May Bo
23] — 28] Trust Fund Contribution ] Added to Fees
L L. Gountry P Country 8. This corporation has lability for intangible tax under s, 199.032,
24 28] 20] 30) Florida Statuies Bves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHECHELE, TRACEY SAMANTHA 81| Name
5625 CENTRAL AVE 82| Streat Address (P.O. Box Number is Not Accaptable)
ST PETERSBURG FL 33710
83

Zip Code

84| City FL 85

A1 Pursaant 10 thes provis ons of Soctions 6070607 and 6071508, Fionda Slatutes, the above-named corporation submits this stalement for the purpose of changing ils registerad
ofhice or registured agont, or both, inihe Stato of Florida, Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent Tam lamivar with, and accept the: obligations ol, Secton 607.0505, Florida Statutes.

SGNATLIRL

ittty 5 g ead S Aag e agins Srd e 1| appi 2be [NOTE Hogislared Agenl s.gealure required when rpinstaling) DATE -
12. . OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
I P 7 DECERE 1.1 I9LE [ change L] Addition | &5
KAt CHECHELE, TRACEY $ 1.2 NAME 3
eren avvii s | 5625 CENTRAL AVE 13 STREET ADDRESS o
cr-soe | ST PETERSBURG FL 140ITY-57-2P 2
AL R I 2y T [ change [ Aadition [O
WAL 22 NAME
STRELT ADDYE 5 2. STREFT AODRESS
LYo 5 2 ACITY-$T- 2%
T [ DeLETE 31 TILE [Jchange  [J Aadition
MaLE 32 NAME
STHELY ADORESS 33 STREFT ACDRESS
GITY-5T- 1P 34.CITY-ST- 2P
_HITF__ o E] DELETE 41TIME D Change DAGditiDﬂ
ML 4.2 NAME
SIFEEL ANIIESS 4.3 STREET ADDRESS
CITY-S1-21P 44 0TY-§1-20P
T ] DELETE 51 TITLE [Jchange L3 Aadition
NatL 5.2 NAME
SIKE | ALOHESS 5.3 STREEE ADDRESS
Iy 5125 5.4 CITY-51-2IP
TILE CTDECETE §1TMLE [JcChange ] Addilion
MK 5.2 NAME
SIRIED ALVIRESS 6.3 STREET ADDRESS
BN 6.4 CITY-5T- 2P

T4 T do heteby cortily that e informalion suppliod with 1his Hling does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | hurther certily that the
information nd cated on ths annual (o ;sorl o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that
Lam an ofhicer or director of the corporalem or tho recen: ustes empowered 10 execude this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 cha on anfatjachrfbénl with an gddress. ¢
SIGNATURE: LD N LK al117 BI>-381-60077
FPEO QR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Marer Duaytime Phono 4

e

TEIGNATURE AND



