FILE NOW: FILING MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State

DOCUMENT #  P98000035092 (1)

JOHN ALLEN CHIDSEY, INC.

Principal Place of Busingss

8670
MARGATE €

Mailjig Address

FILED
May 19 1998 8:00am
Secretary of State

I P

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualifiod

_04/23/1996

2. Principal Place of Busincss ) ‘ga.' Mailing Addrass 4, FEI Number Applied For
] (2730 w57 A2, 8%l 13730 tv ST fo BY 650659889 Not Applicabic
Slite,_Apt #, etc. Sute, Apl. g atc. ) ] ] $8.75 Additional
. ifi f
E i‘w :ﬁ(‘;a 2. o ?_ll oY e 3‘9& 6. Certificate of Status Desired O Foe Required
City %3 Cify & Stata 6. Election Campaign Financing $5.00 ma
- . . y Be
23] /¢f//£ , ﬁ o 28 e P £ Trust Fund Contribution Added 1o Fees

Countr

Zip ;;D(’ Country / A - 8. This corporation owes or has paid the current year Intangible
’;l ﬁﬂr' ;f:—l _ _ﬁ hi e ol 2_9_] ]H@{'fw ;l;l Personal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agenl

CHIDSEY, JOHN A 81} Name

8670 MARTIN RD. B2[ Street Address (P.O. Box Number is Not Acceplable)

MARGATE FL 33088
83
84| City FL 85| Zip Code

agent. | am tamiliar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes

11, Pursuanl to the provisions of Soclions 607 0502 and 607 1608, T lorida Stalules, 1ne above-named corporation sunmits this Slalement fof the purpose of changing its registered
office or registercd agemn, or both, inthe State of T lorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisierad

SIGNATURE

Sigraitore. tycd o frinlod nae

aend Agent and Wl d apgoc able

(MO1L: Ragisterad Agent signature raquirad whan ralnstating}

DATE

12. OFTICE 1S AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P ] orikre 11TI1LE “[Jchange [ Addition g
HAME CHIDSEY, JOHN A 1.2 HAME §
STREET ADDRESS 986870 MARTIN RD. 13 STREET ADDRESS <
CTY-51-21P MARGATE FL 33068 14 CITY-ST-2P &
TITLE [T DELETE 21 TILF “[Tchange ] Addition |C
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-81-21P 2.4CY-51-2P

TITLE T ") DeCERE 34 Tl crange -] Addifion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ClIFY-S1-2P o 34.CITY-51-2IP

TME T veLeTe L1TILE [T Change  TJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADCRESS

CITY-§1-2p S 46 GTY-5T-21P

THLE T oecere 51 TNLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-5T-2P o B4 CITY-ST-2IP

TLE [ OELETE 61TNLE [J change ™ T Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-21P 6.4 CTY-51- 2P

Block 12 or Block 13 if changed W an allachment with an pddress.
> 4

Vs 4/)// -

14. | hereby cortify that Iho nfarmatan suppiied with s liling does nol qualily far the exempfion sialed in Section 119.07(3)0), Florida Statutes. | further cartily that the information
indicaled on this annual reporl of supplemental annmual reporl is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an
afficer or direstor ol the corporalion or the receivar or lruslee empowerad to execule his report as required by Chapter 807, Florida Stalutes; and thal my name appears in

A sl o N AV T2



