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PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HIGH CHAPARRAL OF FLORIDA, INC.

(7)

| Shpmscm

Mailing Address
13048 NE 226 AVE RD

Principat Place of Business
Y3049 NE 226 AVE RD

FILED
Apr 20 1998 8:00am
Secretary of State

AR

FORT MCCOY FL 32134 FT MCCOY FL 314
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualitied
12/16/1876
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
211 2] 591707040 Not Applicabio

Sule, Apt. #, elc. Suite, Apt. #, etc.

0 $8.75 additional

| " ‘
" aﬂ 5. Certificate of Status Desired Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
El 281 Frust Fund Contribution Added to Fees
Zip Gountry | Zp Country 8, This corporation awes or has paid the curregy year intangible
24 ;5—| Zﬂ‘l ;;I Parsonal Proparty Tax due Juna 30. Yes []No
. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
GRAVES, KATHOISE M 81} Name
13049 NE 228 AVE RD 82| Street Address (P.O. Box Number iz Not Acceplable)
FT MCCOY FL 32134
83
84! Cily FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registerad
office of registered agent, or both, in the State ol Flonda Such changg was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered

T

Signature. typea of printed niee ol u-g»!».:ﬁrﬁfagérﬂ}\[]:iﬂlr- W apphcahi (NOTE: Psgisiorod Agent signalure required when reinslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T DELETE TG Tl Change L] Addition
HAME GRAVES, KATHOISE M 12 HAME
smeptaporess | 13049 NE 226 AVE RD 1.3 STREET ADDRESS
CITY-ST-21P FT MCCOY FL 14CIY-ST- 2P
TTLE [ DELETE ZATITLE [T change ] Addition
HAME SAXON, JOHN R 22 NAME
sreevaooness | 9049 NE 228 AVE RD 23 STREET ADDRESS
CITY-$1-2¢ FT MCCOY FL . 2.4 CITY-ST-2P
e D [ DELETE 3TALE U] Change ] Addilion
HAME HAWKINS, GAY 37 NAME
smectanoress | 13049 NE 226 AVE RD 3.3 STREFT ADDAESS
CITY-§1- 2P FT MCCOY FL 34.0ITY-§1-29
TLE D [0 oEcETe 4ATILE [ ] change  [J Addition
NAME SAXON, BOBBIE 4.2 NAME
seeraporess | 13049 NE 228 AVE RD 43 STAEET ADDRESS
CITY-ST-2P FT MCCOY FL L4TY-ST- 2P
TTLE L] pewene 51 TILE [l change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-$T-21P - _ 5.4 CITY-S1-2IP
TITLE ] DELETE 6.1TITLE T Change T Addition
NAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITY-S1- 21P 6.4 GIY-S1- 7P

Block 12 or Block 13 i changod, or on an atlgehment with an address.

N AFL 2ane 071 M e

CIFAMATIIDE .,

14, | hereby certify that 1he information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3Xi). Florida Statules. | further certify that the information
indicaled on this annual reporl or supplenienlal annual reparl is true and accurate and thal my signature shall have the same legal effect as i made undar oath; that | am an
officer or director of the corporation or the roceiver or trystec smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

J I G T ama.LHel.47u4R

CR2E034 (10/97)



