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

USRIy

FILED

PROFIT
~ CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90048 042 ***450.00

DOCUMENT # §15392

1. Corporation Name

CHALLENGER ENTERPRISES, INC.

RDNEBRTRINHILI,

Principal Place of Business

341 BRIARWOOD LANE

UNIT A

SAFETY HARBOR FL 34685-605
us

Mailing Address
P.O. BOX 285

SAFETY HARBOR FL 346950205

us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/26/1979
2. Principal Place of Busingss . | 2a. Mailing Address 4. FEI Number Applied For ’
[21] 26] 59-1898447 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. X 7 its
- ’ . . ? 5. Certifcate of Status Desired [ $BF 3 Addilionai
Ezi-“""' e i ;‘:a--— e S P mmiEeas, S e S a5 o e ™ e Re,QU'Eeq, Y
City & State City & State 6. Election Campaign Financing a $5.00 Mmay Be |
—2;| El Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;l rza EB—I [;‘ Perscnatl Property Tax. [ es E No
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81 Name
NICHOLSON, ANDREW M :
W 82 %re',e‘t )A/ddresEP.O. BEiN mber is NoEoceptable
<) M [ /Z
SAFETY HARBOR FL 34695-8835~ a3 ! 7
84] City [35 ﬁ;’ Code
FL P 2 2
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appeiniment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2EQ34.(11/88) __ >

Slignalture, typed or prirted nama of registered agent and ttte if applicable. (NOTE: Reg: d Agant sig required whan ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD L1 DELETE 11TME [OChange  []Addition
NAME NICHOLSON, ANDREW M 1.2 NAME
streeTaporess| 3411 BRIARWOODLANE 1.3 STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34,97 - 9605’ 14 CITY-ST-ZP
TILE S [ pELETE 2ATME [JChange ] Addition
NAME NICHOLSON, ANDREA C 22 NAME !
sreetaooress| 3411 BRIARWOOD LANE - 2.3 STREET ADDRESS
cmv-st:ze - | SAFETY HARBOR FL - 3169y 'f-"ﬂ‘O( | . _ - . s
TME " ' [ DELETE 31 TME [JChange [ Addilion .
NAME 3.2 NAME l ;
STREET ADDRESS 33 STREET ADDRESS . '
CITY-ST-ZP 34.CITY-§T-2P :
TME 3 DELETE 4ATME [JChange [ Addition i
NAME 4. 2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST-2ZP 44 CITY-5T-2P !
TIE [ DELETE 51TITLE [JChange  [JAddition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-2Z1P 54 CITY-ST-ZP ;
TITLE 1 DELETE 61TIME [ Change [ Addition ‘
NAME 62 NAME |
STREETADRESS 0 S/ <577 o, i o) 6.3 STREET ADDRESS E
CITY-ST-ZIR5. Y |~ Jt0hr mave 0 b o 1" 64 CMY-ST-2P |

14. T hereby certify that the informatior
indicated of this annual report o
officer or director of the corpora

supplied with this filing does not qualify for the exe
pplemental annual report is true and accurate and

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under vath; that | am an

ejver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; god that my name appears in
yan address, with all other like empowered.



