FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cooron AP "Ll | Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIQNS Secretary Of State
DOCUMENT # 505831 (8)

1. Carporaton Name

CHIPPENDALE CONTRACTORS, INC.

(R TR

Pringipal Place of Business Mailing Addrass
4013 W LINEBALIGH AVE 4013 W LINEBALIGH AVE
TAMPA FL 33624-5214 TAMPA FL 33624-5214
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
06/21/1976
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;‘ ;;I 59-1676496 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B iti
e 7P ne. Ap 5. Certificate of Status Desired [ $8.75 Additionai
_2_2[ ;l Fee Required
City & State City & State 6. Election Caripaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m ?5-[ E’Tl m Personal Property Tax due June 30. O ves [ Ne
9. Name and Address of Current Registered Agent 10. Naime and Address of New Registered Agent
81 I
LEIKAM, DONALD N. Name
4013 W LINEBAUGH AVE 82| Street Address (F.O. Bax Number is Not Acceptable)
TAMPA FL 33624 I
33
24| City FL 85 | Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, |n the State of Florida, Such change was authorized by the corporation’s baard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE
Stgnature_ fyped oF piriad nama of regitterad agent and litle if applicable. (WQOTE: Registered Agent signature required when reinstating) OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TILE [T cCharge ™ [T Acdition
NAME LEIKAM, DONALD N. 1.2 NAME
smeeTaoRess | 15404 CARROLLTON EN 1.3 STREET ADDRESS
Ty -ST- 2P TAMPA FL 1.4 CITY-ST-ZIP
TITLE S [ DELETE 21 TITLE T change 1 Addition
NAME LEIKAM,CAROLE 22 NAME
streeT apoRess | 15404 CARROLLTON LN 273 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2.4 CITY-§T-2I7
THLE VP T DELETE 31TLE [ 1 Change [ ] Addition
NAME HOSKINS, JAMES 22 NAME
staeer aonazss | 4518 HUDSON LN 3% STREET ADDRESS
LITY-ST- P TAMPA FL 34 CITY-§T-21P
THILE [T CELETE £1TME [T change [ Addition
RAME 4 2NAME
STAEET ADDRESS 4,4 STREET ADDRESS
CIY-S1-2P 24.0ITY-5T- 2P
TILE [T DELETE 51 TITLE [ TChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 OITY - ST- 2P
TIILE T 1 DELETE 6.1 TITLE L1 Change ] Addition”
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-55- 2P l 6.4 CITY -5T-2P

14, | herety certiig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corperation ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _@@uﬁ@ €3 REQUIRED (-7-5¢

i A e ep————— - ol mpm— — k. 1T

CR2E034 (10/97)



