v pmn

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

PARTMENT OF STATE

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # 536961

CHALLIS MARSHALL, INC.

(6)

AU R

Piinglpal Pjﬁg%isiness I'S,LJ(: M mng Ad w;‘

WINTER HAVEN FL 338060

WINTER HAVEN FL 0680

srscf

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad

Suile, Apl. #, elc.

Pri I Pl Mailing Add 4 -FQE?{JO’JQ"

2. Principa ace usSingss 2a. Mailing ross . umber Applied For

:ls(t“f' 1_ STRERT s.jf EI boo 3 Sreeer SWT | se-148770 ot Applicable
Ul e. pt. &, eic.

$8.75 Additionat
Fee Required

[

5. Cerlificate of Status Desirad

Cuy ate W 6. Election Campaign Financing $5.00 May B
. . y Ba
23 “rTE& k{‘ﬂﬂ‘%_ﬂ_ j ﬁ:sk [‘{ﬂ”ﬂr FL Trust Fund Contribution Added to Foes
Zip Counl Country 8. This corporation owes or has paid the current year Intangible
24 33 gfﬂ { ﬂ[.HJ—I 3 ffa ;6] ?e_[f Vi Personal Proparty Tax due June 30, ﬁ Yes [ No
g, Name and Address of Corren -

egletered Agent 10. Namo and Address of New Registered Agent
MARSHALL, CHALLIS G. ) 81| Name
2 600 3 - STREBT S‘h/.‘ 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
84| City FL Zip Code

11, Pursuant to the provisions of Sections 6(37.0502 and 607.1508, Florida St

office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Stafutes.

alutes, the above-named corporallcm submits this statemant for the purpose of changing is registered

SIGNATURE .

Signature, tytod or printed pamw of rogistered agant and nile il applicable (NOTE: Registorad Agont signaturs required when reinslabng) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILE PD LT oeLete TITILE L thange [T Addtion | =
NAME MARSHALL, CHALLIS G. 12 NamE §
sweeraobress | 285 LAKE LINK RD SE 1.3 STREET ADDRESS &
CITY - 51-2P WINTER HAVEN FL 1LACAY-ST-7P g
M D L1 oeLete 21 THILE [Jchange T Addition | ©
NAME MARSHALL, MARY K. 22 NAME
seeraporess | 265 LAKE LINK RD SE 2.2 STREEY ADDRESS
CITY-ST- 2P WINTER HAVEN FL 2.4CITY-8T-20
e T DELETE 31TLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2IP
TIMEe I oicere 41TNLE [ Change [ Addition
HAME 4.2 NAME
STREEF ADDAESS 43 STREET ADDAESS
CITY-ST-2IP 440ITY-81- 7P
TITLE [T DELETE 5.1 TISLE [T change [T Addilion
NAWE 5.2 NAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CY-ST-2P 5.4 GITY-5T-2IF
T0LE [ oecete 6.1 THLE 1 change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CiTY-51-21P 6.4 CITY-5T-2iF

14, | hereby cerlify tha! the information supplied with this filing does not qual

Block 12 or Biock 13 if changed or on/n atlachment with an address.

Ch,\ A 0"/

F17.. 1P L .J]1 IHE.

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of tha corporation of the feceiver or rusteo empowared to execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

ity for the exermption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

s .. oat Qdt rod daees

EAV I iING 8 s am Mnneun-:



