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

PROFIT
CORPORATION
ANNUAL REPORT

1998 DlVlSlgrzc::)e;ag;:PSct)Er:iTmNs Secretal'y Of State

DOCUMENT # 580021 (4)

. Corporalion Name

J. D. CHADWICK, INC.

A A

Principal Place of Businass Mailing Address
8455 MCKOWN RD. €455 MCKOWN RD.
SARASOTA FL 34240 SARASOTA FL 34240
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE{ Numbar Applied For
21 Z’a _59-20168339 Not Applicabte
Sulte, Apt. #, etc. Suite, Apl. #, eto.
P I P 6. Certificate of Status Desired O $B'75 Additional
@ ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 2_s| Trust Fund Contribution O Added o Fees
Zp Country Zp Country B. This corporation owes or has paid the current year Intangible
E[ 2_5| 2_9| ;l Parsonal Property Tax due Juna 30. [:l Yes [ No
9. Name and Address of Current Registersed Agent 10. Name and Address of New Ragistered Agent
CHADWICK, JON D. 81} Name
6455 MCKOWN ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent, | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralure, typed or printed name ol regietered agant and tile il applicable (NOTE: Registessd Agont signaturs required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD T3 DELETE 11 TILE [Tchange 3 Addition
NAME CHADWICK, JON D. 1.2 NAME
smeeraponess | 6455 MCKOWN ROAD 1.3 STREET ADDAESS
CITY-ST-21P SARASOTA FL, 14 CTY-S1-2P
TITLE T’rﬁ [T DELETE 21 TILE [dchange 7 Addition
NAME CHADWICK, VIRGINIA 22 NAME
streer apoeess | 8455 MCKOWN ROAD 2.3 STREFT AGDRESS
CITY-ST- 21 SARASOTA FL 2.4 CITY-ST-2P
TITLE [ DELETE 31 V7LE [ change (] Addition
NAME o 3.2 RAME
STREETADDRESS | 3.3 STREET ADDRESS
CITY-ST-2IP 3.8, CTY-5T-2IP
TLE T DELETE 417MLE CTChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . I 4.3 STEET ADDRESS
CITY-ST-21P 44 CY-51- 2P
THLE [T oeteTe B1TILE [T change  LJ Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
¢ITY-$1- 2P 54 CITY-ST-21P
TITLE ] peLeTE B.A TILE [CIchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$7- 2P 4 CITY-51-2P

14, | hereby certify that 1he information supphed with Lhj emption slated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
e nd that my signalure shalt have the same legal effect as if made under cath; that | am an
poration ohe rge ule 1his report as required by Chaptgr 607, Florida Statutes; and thal my name appears in

indicaled on this annyg ort
officer or diregtor of d
Block120rBIock1 Tow D.CHADWI /
S S B2 -1 D

SISRAIAYI I,

FLOTOR DEPATTIE OF STATE Jan 29 1998 8:00am

CR2E034 (10/97)



