FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT « Secretary of State

1997 ] DVISON OF CORPORATIONS Secretary of State
DOCUMENT # V63701 (9)

Corporatan Name

ICHOR, INC.

Principal Place of Business Mailing Address ||"“ |||||| I"ll “"”Illlllm |‘|' |||“ III“ |I|I!||I'|I‘I|| I‘I" 'll‘

18235 US HWY 41 N. #200 19235 US HWY 41 N #200
LUTZ FL 33549 ‘ LUTZ FL 33549-7205
Us us
3. Date l_ncorporaled of Qualified | 3a. Date of Last Report
09/10/1992 05/01/1996
3 Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
E31 I 26) 59-3167868 Not Applicable
Suiter, A ,elc, Suite, Apt. #, etc.
| Suite ARt el uite. ApL #, etc §. Cortificate of Stalus Desired O $8.75 addiional
22] E;] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
0Hp | Country Zip Country 8. This corporation has liability for intanglblg gax under s, 199,032,
24 ;51 ;l El Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ACHINI, CHERYL K. B1| Name .
712 DRUID HILLS RD. 62| Streo! Address (P.0. Box Number is Not Acceptable}
TEMPLE TERRACE FL. 33817 =
B3] City FL 85| Zip Code

11. Pursuant lo the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accep! the appointment as registered
agent_ | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE .
Segoatre typen o prived naeac of reg sterad agent and e it applcatle (NOTE: Ragstared Agant signature raquired when reinglating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D L] DELETE 1ATME {JChange 1| Addition
NaLE IACHINI, CHERYL K. 1.2 NAME
steert ancress | 712 DRUID HILLS RD. 1.3 STREET ADDRESS
oy -1 2 TEMPLE TERRACE FL 14 CiTY-ST-2P
T [J DELETE 21 TLE [ change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-S1- 2.4 CIFY-ST-2P
T [ proere 31 TILE [J Change [ Addition
RAME 3.2 NAME
STREEY ALDRESS 3.3 STREET ADDRESS
LilY-5T-71p 34.CIFY-5T-19
TN ] DELETE 41 TILE [J change L Addilion
NAME 4.2 NAME
STHEET ADDMIESS 4.3 STREET ADDRESS
Cily- ST 44 CY-§T-2IP
Lk [T DELETE | X [TThange L] Additon
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
Gty §T- 2P 54 LITY-ST-2IP
ML CJ DECETE £.1 TITLE [ TcChange L] Addition
NARE 5.2 NAME
STREE ] ADDIKESS £.3 STREET ADDRESS
CIy-S1-2F 6.4 CITY-ST-21P
14. 1 da hereby cerldy thal the information supplied with this fiting does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the

informalion indicated on this annual reperl ar supplemental annual repor is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
{arr an ofhcer o clirector of the corpatation of the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

! ™ i [

SIGNATURE: M W, § re A L'y
SIGNATLURE Al TYPED DR PRINTED NAME OF SIGNING OFFIZER OR DIRECT!

LY Tadhe . Anaken enx aue 3o

Date Caytime Phona #

oo (8% Rerme | May 06 1997 8:00am

CR2E(034 (9/96)



