FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Sevstary o St Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90127 049 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ2567

1. Corporation Name

CHUMP, INC.

AFS AR TR

Principal Place of Business Malling Address
1618 N. US 1 1618 N. US 1
P.0.BOX 762083 P.0.BOX 782083
SEBASTIAN FL 32979 SEBASTIAN FL 32978 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quahfed
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 59-2036502 Not Apphcable
Suite, Apt. #. etc Suite, Apt #. etc $8.75 additional |
72 —2—! 5. Certifcate of Status Desired [ Fee Requirad
| City & Stale \_ City & State 6. Election Campaign Financing 0 $5.00 May Be 1
23] 28| ) Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8 This carporalion owes the current year Intangible
;] E;l —Za !El Personal Property Tax. [ ves MNG
§. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMPHREY, CHARLES W. B
1618 N U S 1 82| Street Address (P Q. Box Number s Nol Acceplable)

SEBASTIAN FL 32958 5

84| City FL Ias

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. of both, in the State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes.

’ Zip Coda

SIGNATURE
Slgnature, lyped or panted nama of moaqsterod a0ent and sitle i applieanls INOTE Remistered Agenl signaty'e required when ronsiahng) DAt
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
FITLE SD {J DELETE L1 TITLE [CiChange  [] Acdwion
NAME HUMPHREY, JOAN M. | 2 NAME
sTeecTsnoress) 1618 N. US 1 1 3 STREET ADDRESS
CITY-ST-2IP §EBAST|AN, FL 00000 14 CTY-8T-2P
TITLE VO {J DELETE 2VTTLE 7] Change ] Aedition
NAME HUMPHREY, DAVID A. 22 NAME
sreeTaooress| 1618 N US 1 23 STREET ADDRESS
QITY-ST.7P SEBASTIAN, FL 00000 Pagiy TP .
TITLE DPT o S CIDELEIE 3 TILE S 7 - [T Gnange 7] Addmon
NAME HUMPHREY, CHARLES W. 37 NAE
streeTacoress| 1618 N. US 1 33 STREET ADORESS
CITY-51-2IP SEBASTIAN, FL 00000 34 CITY-57-219
TITLE [ DELETE 41TITLE [_] Change [ Addwon
NAME 1 2 NAME
STREET ADORESS 13 STREE | ADDRESS
CiTY-ST.2IP 45 CITY.57- 4P
TIMLE 1 DELETE S1TITLE {JChange [ Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-ZiP 54 CIY-ST. 718
TILE ] DELETE &5 TRLE CJChange {71 Addwon
NAME £ 2 NAME
STREET ANDRESS %3 STREET ADDRESS
CITY-ST-21P 5aCTY-ST-2P }

14. | hereby certify that the information supplied with this filng does not qualfy for the exemption stated In Section 119 87(3)i). Florida Statutes. | turther certify that the information
indicated on this annual report or supplementai annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that laman
officer or director of the cofporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an attachment with an address. with all other ke empowered.

o

CRZE034 (11/98)

Crea. 34699 _Sb[-SEI-SSSS

Dayhime Phona ¥

SIGNATURE: (Mmoo W,

SIGNATURE AND TYPED GR FRINTED NAME OF SOENING OFFICE

CHAR LES W. HUMPHRE




