SECOND NOTICE; CORPORATION WILL BE DISSOLVEb ON OR AFTER SEPTEMEER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

FILED

nggggg_‘; |(':|; FLORIDA DEPARTMENT OF STATE

ION Sandra B. Mortham . °

ANNUAL REPORT Secretary of State Jul 30 1998 &:00am
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 76956

1. Corporation Name

CHIPOLA BASIN PROTECTIVE GROUP, INC.

(2)

VA AW

Principal Place of Business Malling Address

ROUTE 1 BOX 328 ROUTE 1. BOX 336 3. Date Incorporated or Qualified
ALTHA FL 342 ALTHA FL 32421 07’2_6_[1983
us us 4. FEI Number Applied For
592387412 Not Applicable
2. Principal Place of Business Za. ing Addrass $8.75 Additional
3 fi f Deslred .
2] AT 3 Box 33 26] ﬁ‘k‘\ 5 6 o 330 S Cotfosteof Staue Dasind ] Fee Required
Suile, Apt. ¥, elc. Suite, Apt. #, etc. 6. Etection Campalgn Financing $5.00 May Be

Trust Fund Contribution

Added to Feos
. Is this nonprofit corporation 8 homeown

| {ation?
FL Yos &i No

;] ity & Stat
FIZ\ a,
] 3242\

22]

Zip Country
2] 32HAl

Country . This corporation owes or has pald the current year Intangible

—2?| ;l Personal Property Tax due June 30. Yos No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registerad Apgent

81| Name

ROBERSON, REBECCA JOANN 32| Stresl Address (P.0. Box Number is Not Acceplable)

1300 W CHIPOLA STREET

ALTHA FL 32421 83
84| City 85| Zip Code

FL

agent. | am famlliar with, and accept the obligations of, section 617.0503, F
SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submite this statemant for the purpose of changin
offica or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby aceapt the appointment as registered

{5 registered

lorida Statutes.

Signaiure, typed or prinled name of registered sgant and tille H appiicatia.

(NOTE: Registered Agant signature requirad whan rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE ch ] pecere 1ATME [Jchange [ Addition |18,
NAME UMA, JUAN 1.2 NAME 5
smeevabbRess | RT 1 BOX 338 1.3 STREET ADDRESS R-k , N B ok 33D o
CITY-ST-21P THA FL 14 CITY-5T-2IP A
Tme (7 pELete 21TME D) change [ Additon |©
NAME RYALS, DANIEL 22 NAME
streeTaporess | RT 1 BOX 2384 2.3 STREET ADDRESS
crvgtze | BRISTOL FL 24 CTY-STZP
Tme S0 [ oeweTe 3ATITE [ crange [ Addition
RAME COX, LESUE 3.2 NAME
streevaooress | P, 0. BOX 377 N/A 3.3 STREET ADDRESS
crestze | HAVANA FL 34 CITY-ST-ZIP
TITLE 0 (] pecere 44 TITLE [ chenge [ Adaition
NAME ROBERSON, REBECCA J. 4.2NAME
seeTADDRESS | 1300 W, CHIPOLA STREET 4.3 6TREET ADDRESS
cITvsTZIe ALTHA FL 44 CTYSTZP
TIMLE D ] oecere 6.A TITLE [changs [] Addtion
NAME ELOFSON, ELFRED L. 6:2 HAME
streetaporess | P, O, BOX 215 N/A 5.3 STREET ADDRESS
cmvstze | ALTHA FL 5.4 CITVST-ZIP
TITLE D (7] oeLeTe 84 TMLE [ change [ Addition
RAME ELOFSON, AUDREY E. 8.2 NAME
streeraporess| P, 0, BOX 215 NfA 9.3 STREET ADORESS
CITY-ST.ZP THA FL 8.4 CTYST.ZIP
T el il T e T ot o ocs cral hve i ama 1eg2) oo a8 ol udor oot that | "

an cfficer or director of thapcg)rporaligr‘: or the recalv:r of gﬁslee err?p-%r\:va?ecﬂga e?(:cr:ue tgisTg;c;Elnaasurequlred by Chapt?r 817, Florida Statutes; and that my name appears

in Block 12 ot Block 13 if changed an altachment with anaddresg.
SIGNATURE:

SIGHATHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




