FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

P PROFIT ';c;}nm DEPARYMENT OF sm;: Feb 06 1 99 8 8 OO a.m
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Stat Secretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # F50507  (5)

el I

Principal Place of Businoss Mailing Address
CHRIS CHAPMAN CHRIS CHAPMAN
11140 N. X0TH STREET 11140 N. 30TH STREET
TAMPA FL 3612 TAMPA FL 23612 B £:0 NOT WRITE IN THIS SPACE -
3, Date Incorporated or Qualified
, I _ o w0198 ]
2, Principal Place of Business . Mailing Address 4, FEI Number Applicd For
21] N mﬂ o . | _59P126938 . Not Applcabia
Suite, Apl. #, elc. Suite, Apl. #, ete. i
Y P € o P 6. Cerlificale of Status Desired | $B'75 Additional
E’ B ) N ?7], - 7 Fee Raquired
City & State . Cily 8 Slate §. Election Campaign Financing $5.00 May Bo
;3—] . 4% 1 | rust Fund Contribulion Added to Fees |
Zip Country “ip ___ Country 8. This corporation owes or has paid the current year Inlangiblo
_2:| 2_5| 29] 301 | Personal Praperty Tax duc Jure 30 Yes [dNo J
. Name and Address  of Currenl Reglslered Agont o 10. Name and Address of New Registered Agent
CHAPMAN, CHRIS 8 Name
10414 N WOODMERE RD fé'z Street Address (7.0, Box Nurmber is Not Acceplable)
TAMPA FL 33817 A I _ - o
83
s ciy - ) ’FL 85 L?m Code

1, Pursuani to the provisions of Seclians 607.0502 ard 6371008, Fiorida Statutes, the above named oorporahon 1 submits this statement for the purpose of changing ils registarcd
office or registercd agont, or bolh, in the State of Hornida Such change was authorized by tho corporation’s board of direclors. | hereby accepl the appoimment as regrstered
agent. I sm familiar wilh, and accepl the chligalions of, Sochon 807 0505, Florida Slatutes.

CR2E0R4 (3 ors%)

SIGNATURE —_ S, e e e
Sigralure. lypod ar piaiiad Rme o e Art At s 1 appkeable MO Fegisiad g hl‘-muhu( rcqnulw-nnlmmmlmg] LAt

12 OGRS ANDDINECIONS K43, " ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS [N 12
BT DPT ot F e [l crange ] Addition

NAME CHAPMAN, CHRIS 1.2 NAR

strectapbress | 14440 N, 30TH STREET 13 5IRTT ADDRESS

CITY-5T-2P TAMPA FL 33812 14 0HY-51- 21

L DVS A B [T ETELI: 1 [T Changs — L] Addition |

NAME WARMACK, MARY 2.7 NAME

seersoress | 19140 N. 30TH STREET 2ASTN[1 AGDRLSS

CITy-S7-2 TAMPA FL 33612 2 ACI-S 70

TiE T T T M ennE T Qe T T T T T T T T M Gtange [T adition |

NAME 22 hANE

STREET ADDRESS 3.3 STHELT ADDRISS

CITY-8T-2IP 34 Ciry- ST e

THLE N R T P T ) “T1 Change [ Addition

NAME 47 NAME

STREET ADDRESS £3SIHLET ADDACSS

CITY - 5T- 2P ] ] 4400Y-81- 27

TTLE T TMMeneE - Lo “ T Thange T Addition |

NAME 57 NAME

STAEET ADDRESS 6.3 STHEE ) ADGRISS

CITY-ST-2IP 54 Cly-81-7IF

TITEE T mpvww“E__lrb[il.ﬁ[":l-f_-;i —B-i TLE ) N —DW-W

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRLSS

CITY-5T- 2P 6.4 CITY- Sl 2P

44, | hereby certify that tho infornation c;upphc'cl with ths Mmg gacs not qudlrfy for 1he cxe 'nmuon stated in Seation 119, D?('%){] Floricia Statutes. | furthor certily thal the infGnnation
indicatéd on Ihis annual report of supplomental annual repart is bue and acewrate and that my signature shall have the same legal eflect as if macle under oalh; that 1 am an
officer or director of the corparalian or the receiver of trustoe empowered to execule this reporl as required by Chapter 807, Flarida Stalules, and that my name appears in

Block 12 or Block 13 if lemged Or O an almth%:p 1address.
o - /7 e . Y Y S N vy S omns




