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

RO Sl FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # 160673 0)

1. Corporation Name

CHASTAIN-SKILLMAN, INC.

(AN

Principal Place of Business Mailing Address
4705 OLD HWY. 37 4705 OLD HWY. 37
P.Q. BOX 5710 P.0. BOX 5710 .
LAKELAND FL 39807-5710 LAKELAND FL 33807-5710 DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified o
02/28/1950 -
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21 |26] 590619878 [ TTNot Applicanle
Suite, Apt. #, elc. Suite, Apt, #, ets. it
die. AR ¢ u P 5. Certificate of Status Desired EE/ 58'75 Additional
;2_I E’ Fee Reguired
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
—iﬂ El Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
Eﬂ 25 E m Parsonal Property Tax due June 30. AYes [dNo
q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHASTAIN, JAMES R JR. 81| Name
1026 E. HIGHLAND DRIVE 82| Shreet Address (P.O. Box Number is Nof Acceptable)
LAKELAND FL. 33813 e o
83
34| City EL [ ZpCode

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement jor the purpose of changing its registered
office or regislered agent, or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature, ypad or jrinted name of rogisterad agent anc title if appiicable. {NOTE, Registered Agent signature requirad when reinstaling) DATE . _ ~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD i1 DELETE 1.1 TITLE Vv [T Change Addition
NAME CHASTAIN JR, JAMES R 1.2 NAME wilieeseof , #ichast C..

sweeTaopmess | 1026 E. HIGHLAND DRIVE 1.3 STREET ADDRESS | v/ & F 4—°:r_pu0°°/ Oaks Bl

CITY-S1-2IP LAKELAND, FL 00000 1acry-sr-2p | Lgbelogol, I

TIME ws [T cELETE 2.1 THLE [T change [T Agdition
NAME CAMPBELL, KENNETH R 2.2 NAME

sweeraooress | PLO BOX 2482 N/A 23 STREET ADDRESS

CITY-ST-21p LAKELAND, FL 00000 2 4CITY-ST-2P _

TM.E v [T pELETE 3.1 TITLE ¥ Change [ Addition
NAME SCHULER, ROBERT P 3.2 NAME

smReer ADpRess | 140 E CIRCLE ST 2.3 STREET ADDRESS

CiTY-§T- 2P AVON PARK FL 34, CITY-5T-2% L

TILE T [ pELETE 417IMLE LI change ] Addition
NAME DODDS, KEITH S 4,2 NAME

streeT ADDRESS | 3142 E. HENDERSON CIRCLE 4.3 STREET ADDRESS .
CITY-§T-2IF LAKELAND FL. 44 CITY-ST-2IP -

TE V; [T peLeTE 51 TLE T ohange [ Addition
NAME HUNNICUTT, SUZANNE S 52 NAME

stheeT aoDsEss | 1825 OLEANDER DRIVE 53 STREET ADDRESS

CT¢-ST-ZIP AVON PARK FL 5.4 CITY-ST- 7P

TILE v 7 DELETE 6.17ILE [T Change [ Acdition
NAVE VARNEY, TIMOTHY C. 6.2 NAME

smeeT aporess | 1802 SANDY KNOLL CIR. N. 6.3 STREET ADDRESS

CITY -ST-ZiP LAKELAND FL 6.4 CITY- 5T-ZP e o
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation

indicated on this annual repcrt or suppiemental annuat report is trus and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this repert as required by Chapter 807, Florida Staiutes; and that my name appears In
Block 12 or Block 13 if changed, or on an affecfilsent with an addrass.

SIGNATURE: E REQUIBED /-7-9§ (%z)éﬁa “Lefo3—

CR2E034 (10/97)



