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

PROFIT i, FLORIDA DEPARTMENT OF $TATE M O 1 1 99 8 8 . OO
CORPORATION Tt Sandra B. Mortham ay i am
5 ANNUAL REPORT Secretary of State ’ S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
DOCUMER P97000086092 (8 _
CHIP'S DOZER SERVICE, INC.
Prinoipal Flace of Busioss Wiaiing Addrees ”II"II"" II"”II" ""l"m Ilm II’I' ‘ml Ill” II””I"I"I”I"
$864 TRAILWOOD DR, 594 TRAILWOOQD DR.
PT. ORANGE FL 821276769 PT. ORANGE FL 3127€769
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
) 10/06/1997
e Principal Place of Busincss 2a, Maiing Address 4. FEINumb; Applied For
- m e Tﬁlm - 3012 59¢ Not Applicable
, Apl. #, efc. Suite, Apt. #, v
. Sulle, Apl. #, elc » e AL #, oo 5, Cerificate of Status Desired D $B'75 Additional
= E 2_—;] Fee FRequired
iy City & State L City & Staln 6. Election Campaign Financing $5.00 may Be
;128 o 23] o Trust Fund Gontribution Added to Fees
Zip Counlry L. Zip Counlry 8. Tnis corporation owes or has paid the curient year Intangible
: E El 2;| ;a Personal Proparty Tax due June 30. 1 Yos [ no
_§, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
DREWRY, ARTHUR P 8] Name
5064 MLWOOD DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
PT. ORANGE FL 321276769
83
84| City EL ‘ss Zip Code

11. Pursuant ta the provisions of Sechions 607.0507 and G07. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
office or registered agenl, or both, in the Stale of Fotida. Such change was author y the carporation's board of direclors. | hereby accept the appointment as registered

agent. | am famihar with, and accept ihg obligations of, Soction 607.0505, Flori
 toqaned when reinstating) DATE

SIGNATURE _{@d’ﬁaz& P Lrewe.

Signalure. typed o pofiked e c-":c-uu.n R URR" ST abie (N(‘)"IL Registored

12. N , OFFICE1S AND it CTONS 13, ADDITIOPS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Eg\
TInLE trescdene T oEcete 1T / [ change [T Addition | &
NAME Ay P Drewory 12 NAME §
STREET ADDRESS |GGy ~ Ty ) v 00— DY, 1.3 STREET ADDRESS o

Clemestze | B Ovanne , B 331271 140nY-51-2¢ &

= | ume Vice - Pres vaeni I ouiEie 21 THLE Tl change LJ Addilion | O

o] wamE CLON- DY 22 NAME

+ | sTREETADDRESS [S30%  Cny v S pure| 2.3 SIREET ADDRESS

-1 ciry-s1-2p o] 2\ 2 4CNy-51- 21

: TTTLES : g P D2 T AT [T Crange [T Addition

i T 4.2 NAME

STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2# 14 CITY-§1-7P
0LE N [T otete a1TME [T crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
| _giTY-5-20 ~ 44 £TY-8T- 2P
e [T DeLETE S1TILE T Change [T Addhicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T-2IP 54 CITY-5T-2IP
TLE [J oreete 61 THTLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Y- 51- 2P 64 CIY-S1- 2P

14. | hereby certify that the inforinalion supplicd with this filing daoes nol qualiy for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporaliy receiver of lrustoe empowered to execule this report as required by Chapter BO?, Flarida Statutes; and thal my name appoars in
Block 12 or Block 13 if changge~Dr on g altachrygst with an add

Y A A PR R Ly 4




