SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLY7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RESTATE: $375.}

* PROFIT S
WAL

FLORIDA DEPARTMENY STATE

CORPORATION Sandra B Morll

ANNUAL REPORT Sccrelary of 5t

1996 9 g?o(bmf.wor\ls 5
DOCUMENT # 630775 (5)
CHANCY-STOUTAMIRE, INC.

i IRV

fa
{

1180 W. WASHINGTON 1180 W. WASHINGTON
P.O. BOX 479 P.O. BOX 479
LLO FL 32344 MONTICELLD FL 32344 3. Date |ncorporatgctior7(,1qahfmd 3a. Date of L ast Report
. 07/25/1979 01/15/1995
2. Princtpal Place of Business 2a, Maling Address o 4. FE1 Number | Appied For |
—— -;5“| 59"192@5 Not Applicable |
Suite. Apt #. etc Sute, Apl . et T __— ) $8.75 addtionat
22 ;l 5. Certificate of Status Desired D Fee Required
City & Sale | Ciy & State §. Election Campaign Financing ] $5.00 Mmay Be
_2?| 28_] ; Trust Fund Contribution ) Added 1o Fees
2P Country i Cohlry 8. This carporation has liaruity for intangile lax under s 1992 037
-
E:I E‘ i 30 Florida Statutes [ ves [E] No
9. Name and Address of Current Ragistered Agent = 1 10. Name and Address of New Registered Agent
81| Name
CHANCY, RICKIE WAYNE [ ]
1180 W. WASHINGTON {32 Sireel Address (PO. Box Number is Mot Acceptabie)
MONTICELLO FL 32344 =
85| Zip Code

84| City FL

11, Pursuani 1o the prowis.ans of Seckans 607 0502 and BO7 1508, Florida Statutes, the afwe named corporation submits this statement for the purpose of changpng its reg sterad
office or registered agent, of bath, in the State of Florida_Such change was authorizedby the corparation’s board of drectors | heraby ancept the appointmeénl as registered
agent |am farmiiar with, and accept the cbhgabans of, Section 607 0505, Flonda Statpes

SIGNATURE

St e typadl o4 fr e § e O A g a0 o ag A CETTE Rt el A5t s J s raced whe st T .
12, _OFFICERS AND DIRECTORS 1] T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3
NTLE v L] oecere XTI [ Tcnenge [ ] Adoven |5
RAME STOUTAMIRE, JEFFERY R. TZHE 3
STREET ADDRESS 835 W WASHINGTON ST 1.3 GREET ADORESS @
orv-st-2¢ MONTICELO FL 1 sre &
TALE 3 [T oree = e T [T Crange [ ] addtion O
NAME CHANCY, RICKIE WAYNE 2l B
STREET ADDRESS WACISSA RD 23T ADDRISS
CNY-S1-21P WACISSA FL 2.4 Q-51-7F )

TITLE T 3rike U crange [L] Aadiven
NAME 37 ke

STREET ADORESS 33 SHEET ADDRESS

CITY-ST-ZIP 34 CIIY-SE- 2P .
Wit [T e A TTLE - [1 Craege [_] addtion
NAME 4 2Namt

STREES ADDRESS 43 STREET ACDRESS

GITY-5T-2i 44011751 25

TILE LT oeete B LTITLE [T Change [ ] Addition
HAME 59 NAME

STREET ADCRESS 53 SIRIFT ADDRESS

CITN-51- 2P $40TY-SI-2 =
TITLE [ ] oret 6111IF [T Cnange [ ] Acaibon
NAME 62 NAME

STREET ADDRESS £:3 STHEE T ADDRESS

CITY-ST- 2P B4 CITY - S1-2%

14. | do hereby cerlify that the informalion suppliod with this fl:ng is walunlarily furnished and does not quality for the exemption stated in Soction 119 07{3k}, Flarida Statutes 1
further cerlly Inat the irtormaton indicatea on this annual reporf dr supplemental annua! report is true and accurate and thal my signature shall have the same tegal effect as if
made under oath, that | am an oflicer or direclor of the corporalion or lhe recewer of trustee empowerad Lo execute this report as requered by Chapter 817, Flosida Statutes, and
that my name appears in Block 12 o7 Blaek 13 if phanged, or orf @n allachiment with an address

SIGNATURE: _ L e O /0 B A A R

B i 8

" YGHATURE ANRTY




