MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nz
DOCUMENT # 505831

1. Corperation Name

CHIPPENDALE CONTRACTORS, INC.

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DWISION OF CORPORATIONS

(8)

Mailing Acddress

4013 W LINEBAUGH AVE
TAMPA FL 33624-5214

AV EN DM AW O

Principal Place of Business

4013 W LINEBAUGH AVE
TAMPA FL 33624-5214

3. Date Incorporated or Qualified 3a, Date of Last Report

o ) 06/21/1976 04/28/1995
2. Principal Place of Business | “a. Maiing Address 4. FEINumber Applied For
21] e 59-1676496 ol Aopicabe

Suite, Apl. #, elc. Suite, Apt. #, elc.

$B.75 Additional

Certificate of Status Desired 0 Fee Reuired
ee Require

City & State City & Stale - | 6. Eleclion Campaign Financing $5.00 May Be
El B Trust Fund Contribution 0 Added 1o Fees

Zp Country ... Country 8. This corporation has liability for intangible tax under 5 198.032,
m E 30] Florida Statutes {J Yes ENo

9, Name and Address of Current Registered Agont 10. Name and Address o] New Rogistered Agent

8i| Name
LEIKAM, DONALD N. B2| Streol Acdrass (P.0). B Number 18 Not Acceptatie)
4013 W LINEBAUGH AVE
TAMPA FL 33624 83

B4| City

ssl Zip Code

FL

11. Pursuant to fhe provisions of Sections 607.0602 and 6271508, Florida Staties, (he above-named corporation subrits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such Chan%o was autharized by the corporation's board of directors. | heroby accept the appointment as registered agent. | am
tamitiar with, and occept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e e e e o .
Slgnatine, by wdt or el anwe of reg stered agwnt and Tlk: - apprizabie NOTE: Pragistered Agonl signatuse requirad whes reinst sting: DATE
12, T TTOFFICERS AND DIFECTORS N KL ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
TTLE D [CJ DELETE 147U [] change [ Addition
NAME |.E|KAM, DONALD N. 1.2 NAME
smeerapcress | 15404 CARROLLTON LN 1.3 STAEET ADDRESS
CiTY-51- 2P TAMPA FL L  eovestae
TILE S [ DELETE 2 ATITLE [ Changs [ Addition
NAME LEIKAM,CAROLE 22 NAVIE
smeeraooress | 15404 CARROLLTON LN 2 3STHEET ADDRESS
CITY-51-2P TAMPAFRL 24 CY-ST
TITLE VP [J DELETE 31UILE [ Changs [} Addition
NAME HOSKINS, JAMES 22 NAME
seerancress | 4518 HUDSON LN 33 STREET ADDFESS
CITY-$T-2F TAMPA FL 34CITY-51- 21P
THILE [C] DELETE 4. 1TITLE [} Change  [) Addilion
NAME 42 NAME
STREET ADCRESS A3 GTRELT ADDRESS
CITY-51-2¢ - 44 CTY-5T- 2P
TiTLE [) DELETE 5 1UILE [J Change  [] Addilion
NAME 52 NAME
STREET ADAESS 53 STREET ADDRESS
CiTY-ST-20 e 54 0T¢-ST- 2P
TITLE [C] DELETE & 1TILE [} Change [ Addition
HAME £.2 NAME
STREET ADERESS £.3 STHEET ADDRESS
CITY-51-2p £40TY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily farished and does nol auelity for the exemplion stated in Sechon 119,07 (3)K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue 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 carporation or the receiver or trustee erpowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appaars in Block 12 or Block 13 if changed. 0- on an attachment wigh an address.
Mool g3

SIGNATURE: (Zf/u& Aepr i)

"BIGNATURE ANS TYPED OF PRINTED HAME &F SIGNING OFFICEA OR DIREC Date Dartnia Prone #

CR2E034 (12/95)



