FILE NOW: F

ILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

)

DOCUMENT #

1. Corporation Name

THE CHEMONIE ESTATE TRUST, INC.

V13166 (6)

Principal Place of Business

322 BEARD STREET
TALLAHASSEE FL 32303

Hailing Address

322 BEARD STREET
TALLAHASSEE FL 32303

10 AR A

3. Date Incorporated or Qualified

02/1111902

3a. Date of Last Report

05/01/1995

2. Principal Piace of Business “2a. Malling Addrass 4. FETNumber Applied For
21] o ee] 58-3105552 Not Applcable
| Suite, Agt. &, ol. __, Sule Apld.etc 5. Corlificate of Status Desired [} $8.75 Additional
Ei.rl 27 Fes Required
[ Gty & State  City & State 6. Etection Campaign Financing $5.00 May Be
5‘ 28] Trust Fund Contribution Added o Fees

Zip ~ Gountry dp __ Country 8. This corporation has liability for intangible tax under 5 188,032,
24 25 29 30} Florida Statules 0 Yes [ANo
9, Name and Address of Currenl Registered Agent T 10, Name and Address of New Registered Agent

Bi| Name

BUTLER, NE“. H. 82| Strect Address (P.O. Box Number is Not Acceptable)

322 BEARD STREET

TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0£02 and GO7.1508, Flonda Swatutes, he above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered agent, | am

oath; that

appears in Block 12 or Block

SIGNATURE: _

famibar wilh, and accept the obligations of, Soction €07.0500, Florida Slatutes.
SIGNATURE _ . ... I . . e e L . . R e L e .
Swgnante, yped or priotzs narme of rogisterad agent arid e i aopicatde ENOTE Fi €0 AQENE Signatare recuires ywhe R EYE SN DATE
12, OFfICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS N 12
TITLE P [[J DELETE T1TITLE : [ Change  [] Addition
HAME DONATO, LINDA S. 12 REME
STHEET ADIDRESS 39 WILL DR., #18 12 STREET ADDA 55
CITY-§1- 2 CANTON MA N 1400Y-51-20
TITLE S [C] DELETE 2 1TITE [] Change  [] Addition
HAME DONATO, LINDA 5. 2.2 NAME
STREE] AUDRESS 39 WILL DR, #18 23 STREET ADORESS
CY-51-217 CANTON MA _ 24CTY-ST-2IP
TInE T 311ME {1 Crange [ Addition
NANE DONATO, LINDA §. 32 NAME
STREE] ADDRESS 39 WILL DR., #18 33, STREET ADDRESS
OY-S1-2P CANTONMA 3ACITY-ST- 2P
TILE [] DELETE 41 TILE [7] Ghange [ Addition
HAME 42 NAME
STREET ADDAESS 43STREFT ADDRESS
CAY-ST- 2P ) 44CITY-51-7IP
TITLE [ DELETE 5. 1TILE [] Change [ Addition
NAME 52 NAVE
STREET ADDRESS 53 SIREE] ADDRESS
CITY-51-2IP ~ 54CY-S1- 2P
THLE [T} DELETE 6 10TLE [ Change  [) Addilion
NAME 62 et
STHEE T ADDRESS £ 3 STREET ADDRESS
ITY-S1- 7P GACITY. §T-2P

1 arm an oflicer or director of 1he corporation or
if changed, or on an att

hrnent with g addrgss,

Linda S. Donato

0 TYPED OR PRINTEQ NAME OF SIGNING OFF:CER OR DIRECTOR

18,705 heraty cerity that Tho informabion supaiies wih this fing is voluntarily furn shed and does not qualfy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual roport is true and accurate and that my signature shali have the same legal effecl as if made under
% recever or trustee empowared 10 execute 1his report as requi-ed by Chapter 607, Fiorda Statutes; and that my name

i 30 23¢g

fiins Brione ¢

Y/a/2

CR2E034 (12/35)




