FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORFI)DFEJORFA;QN .m.,,r* FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 7 8 OO am

Sandra B, Mortham
ANNUAL REPORT

Secrelary of Slate
1997

- ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 61539 (8)

1. Corporation Nare

CHALLENGER ENTERPRISES, INC.

Principa’ Place of Busmnoss e ng Address ”IIlII I"" mll II)II "III Il"' "|| IWI 'Il"l'lmlm m" Im”m

206 SOUTH SIXTH AVENUE P.O. BOX 285
UNIT A SAFETY HARBOR FL 346350285
SAFETY HARBOR FL 34685-3935 us
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
B 03/26/1979 07/09/1996
2. Principal Place of Busmess F21!. Mailing Address 4. FEI Number Applied For
’2_11 2;1 59'1898447 Not Applicable
Suite, Apt #, ol: Suite. Apt. #, etc. ;
we A ° — e Ap o 5. Cerlificate of Status Desired O 53'75 Adqnional
22 27—[ Fee Required
City & Srate __ Cily & State . Election Campaign Financing $5.00 May Be
;:;] ] zs—| Trust Fund Contribution (] Added to Fess
ap Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 29| [30] Florida Statutes Oves [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
NICHOLSON, ANDREW M 81| Name
205 SOUTH SIXTH AVENUE 82| Street Address {P.Q. Box Number rg Not Acceptable)
SAFETY HARBOR Fl, 34695-0935
83
84| City Zip Code

FL |*

1. Pursuant to Ihe provisons of Sections 607 0502 and 607 1508, Flonda Statules, the above-named carporation submils this statement for the purpose of changing its registered
affice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am farmitar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ . . .. R . _
Slgnattarte, G 0o pratid parss o0 s ere st e tteo! apply (NOTE: Registerea Apent signature required when reinstaling) DAYE
12, OFFICLRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [ bELETE LITITLE [ change [T Addition
NAME NICHOLSON, ANDREW M 1.2 NAME
steer aapesss | 205 SOUTH SIXTH AVENUE 113 STREET ADDRESS
CiTy-S7- 7% SAFETY HARBOR FL 14CITY-ST-2
TiILE 5 [T oscene 21 TILE [ Change [ ] Addition
KAV NICHOLSON, ANDREA C 22 NAME
steer avoress | 205 SOUTH SIXTH AVENUE 23 STREET ADDRESS
CIT¥-§7-7P SAFETY HARBOR Fl:_ L 2 40TY-8T-2P
TILE |MEETE FUTI0E [T enange [ Adation
NAME 32 NAME
STREEI ADORESS 33 STREET ADDRESS
CY-S1- 79 34 0ITY-ST- 2P
TIILE [LJ DéLETE 41TITLE UTchange L1 Addition
HAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-21P 7 44 CITY-SI-21P
TITLE ) [T oeiete 51 TNLE [T Change 1] Addilion
NAME 5.2 NAME
SIRLET ADORESS 5.3 STREET ADDRESS
CITY- ST 2P _ 5.4 CITY-ST-ZIP
e ' - [Juitene 6.1 TTLE [T change L] Addition
NAME 62 NAME
STREET ARDAESS 3 STREET ADDRESS
CITY-§7-2P 64 CITY-51- 2P

14. | do hereby certify that the informaton supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irtormation indhcated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha!
I am an oftcer or drrector ojMe corporation or the rece.ver o' rustoe ompowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl 13 # changed, or on angattachment wilh an address.

SIGNATURE: . Ly H P || 7 M ;

WJED NAME DF SIGNING OFFICER OR DIRECTOR

SKINATURE AND TYPED OR P

CR2EQ34 (9/96)



