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

oo, EWEmrie™ | Jan 16 1998 8:00am
ANNUAL REPORT 5T

1998

Socrelary of Slate

Secretary of State

DOCUMENT #

1. Corporation Name

CHALLENGER ENTERPRISES, INC.

®)
AV SRAT AT

Principal Place of Business Mailing Addross
205 SOUTH SIXTH AVENUE P.0. BOX 285
UNIT A SAFETY HARBOR FL 346850285
SAFETY HARBOR FL 34695-3935 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/26/1979
2. Principal Place of Businoss _?a. Mailing Address 4, FE! Number Applicd For
21)391 26] £9-1898447 Not Applicable
ite, Apt. ¥, . Suile, Apt. 4, elc. i
Sulte. Apt. #. elo - uile, Apl. . elo 6. Cerilicate of Status Dosired O $8'75 Additianal
22 2;1 Fes Requlred
City & Stala Cily & State 8. Eleclion Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution O Added to Feas
Zip Country | 7w Country 8. This corporalion owes or has paid 1he current yoar Intangibto
24 afﬂ 5"' ‘fw s—m 29] ?El Personal Property Tax due June 30. 3 ves o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
NICHOLSON, ANDREW M 81 Name
205 SOUTH SIXTH AVENUE 82| Sireet Acdrgss {P.0. Box Number is Npt Accepiable)
SAFETY HARBOR FL 346950935 iw_r_ésmg.@eﬂ_%ﬂf
83
84 c:iuig) 85]_Zip Code
Aty Hastss o FL | 34%95- wgos

oflice or reg]
agenl | am

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-namod corporation gubmils this slatement for the purpase of changing its registered
o ont, or both, in the State of Florida Such change was aulherized by the corperation’s bobrd of directors. | hereby accep! the appoiptment as rogistered
a

o obligalions o, Sacton 607 0505, Flotida Stalutes, l
(8

SIGNATURE ot Lo e e .
Srtlored Boent and Uke il Rpplicable NG - Rogstered Agent signature roquired when reinstating)
12, VFFJSERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE PTD | TJ oeeete 1AT0LE W Change T Adgition
NAME NICHOLSON, ANDREW M 1.2 NAME :
street aoorrss | 205 SOUTH SIXTH AVENUE 13sineet aooiess | DY 3A¢Mwaao LANG
CITY-S1-2IF SAFETY HARBOR FL 1A CTY-51-2P
TILE ] [ pecere 21 THLE B¢ Crenge LT Addition
RAME NICHOLSON, ANDREA C 27 NAME
siaeeraonress | 205 SOUTH SIXTH AVENUE 2asikeer aooress | B BW” LAME,
CITY-57-2Ip SAFETY HARBOR FL 2 4CITY-ST-2IP
TIILE -1 DELETE 3T0LE [J change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ATIDRESS
CITY-ST- 2P 34.GITY-ST-7F
TINE T oeLere 1 T1LF [J change ] Addilion
NAME a 2 NAME
STREET ADORESS 43 STRELT ARDAESS
ITY-51- 2P A4 CITY-5T-270
THLE O orerr B1TILE [ thange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-7P 5.4 CITY-51- 217
THILE [ pecete 6.1 TIILE [T change [T Addition
NAME ' 6.2 NAME
STREFY ADDRESS 63 STREET ADDRESS
CITY-S81-7iP 64 £1Y-51-21P

14, | heroby certilg thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Stalutes. | furlher certity that the informalion
indicated on thts annual ropotl or supplemental annual roporl is true and accurate and that my signaturo shall bave the same legal effect as if made under oath; that | am an
officer or direcior ol tha carporation or {he receiver or trustee empowered Lo execute this reporl as raquired by Chapler 607, Horida Statules; and that my name appears in

Block 12 or Block 13 if ghangod, of op an allgahmoent with an address.
o OZ\AAA /A ﬂ.... )-A.A.JQAB.‘ﬂA/J_“.I. .;) Ilbl’ﬂﬂs b[‘\"?tu?l”

CR2E034 (10/97)



