SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 00/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

r L
S
'4-%“

1999

5

Jul 27,1999 8:00 am :
Secretary of State

07-27-1999 90008 044 ****61 .25

DOCUMENT # 7695

DIVISION OF CORPORATIONS
1. Corporation Name

CHIPOLA BASIN PROTECTIVE GROUP, INC.

396138 - 90008 - 34

Principat Place of Busines§" Mailing Address
ROUTE 3. BOX 3% ROUTE 3. BOX 336
ALTHA FL 32421 ! ALTHA FL 32421
us us

.

(T TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20] [30]

2l el 07/26/1983

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El_ [ [ P [ 4 P T . w—,..,59'2387'.412,&“,..(,..- . = - =:| Not Applicable -

City & State City & State 5. Certifcate of Status Desired O $8'75 Add_itional
;3—| 5] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added {0 Fees

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent
81} Name
ROBERSON, REBECCA JOANN 82
1300 W CHIPOLA STREET
ALTHA FL 32421 83
84| City

85| Zip Code

FL

office or registered agent, or
agent. ) am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

A

11. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accapt the appointment as registered

Slgnah:me, typed or printed name of registered agent and title If appticable. (NOTE: Regi! Agent required when g) DATE ——
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8._ ;
TLE CcD 0 DELETE 14TME ClChange [ Addition | &3,
NME LIMA, JUAN 12 NAME B
smeetaoorgss| ROUTE 3, BOX 336 1.3 STREET ADORESS a
orv.stzr© | ALTHA FL 14 CITY.ST-2P . F=
me & | VCD O DELETE NMME &=  [Saw [Flhange  [JAddion | ©
nwe | RYALS, DANIEL e Pams
smeeTanoress|  RT -1 BOX 238J 2ssmeeraoress | AT L D ox V7]
orv-stze | BRISTOLUF T s 2 4CY-§7-2F P\\‘W\a Yo B 24 b2l
TME SD [ DELETE TME & | S~ 7 IChange [ Addition =
NAME COX, LESLIE 32NAME Sams-
swmeeranoress| P, 0. BOX 377 N/A wsweeonress | O . Do 106120 = .
CITY-ST-2P HAVANA FL uorsrze | Nodes Tl DRI -CG1 2,
ME 10 ] DELETE 41 TME N " z [JChange [ Addition
NAME ROBERSON, REBECCA J. 4. 2NAME
streeTaporess| 1300 W. CHIPOLA STREET 43 STREET ADDRESS
CMTY-ST-2IP ALTHA FL 44 CITY-ST-2P
TME D (] DELETE §1TITLE [JChange [ Addition
NAME ELOFSON, ELFRED L. 52 NAME
smeeranoress| P Q. BOX 215 N/A 53 STREET ADDRESS
CITY-ST-21P ALTHA FL 5.4 CITY-ST-2P
Tme D [J DELETE 61TME [JChange [ Addition —
NAME ELOFSON, AUDREY E. 6.2 NAME
smeevacoress| P. 0. BOX 215 N/A 6.3 STREET ADDRESS
CY-8T-29 ALTHA FL G4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12'or Block 13 if changed, or on an attachment with an address, with all other like empowerad.
y

&_\SIGI‘;!ATURE: i PEQUIRED

NING OFFICER OR DIRECTOR

7/43/59 (55076253 =



