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

PROFT FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortharm ar ) am
ANNUAL REPORT Secretary of State f S
1998 e DIVISION OF CORPORATIONS S ecretal S/ O tate
DOCUMENT # F96000002067 (4)
» Corporalion Name
CHATTANOOGA GROUP, INC.
Prinoipal Place of Busingss Maiing Addiass ”ll"" mI IIIII I"""WI"H ||"| Im"l"l "II’ IINI IN”II' I"I
4117 ADAMS ROAD 4717 ADAMS ROAD
£.0. BOX 489 P.O. BOX 489
HIXSON TN 373430489 HXSON TN 373430489 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
04/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 m 23'16%630 Not Applicable
Suite, Apt #, elc Suite, Apl. #, ele. N ] $B.75 Additional
E m B. Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;3_] ;;] Trust Fund Contribution Addad to Feas
Zip Country op Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;! ;ﬂ ;J] Personal Property Tax due June 30. Yes [no
%. Namo and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD s .
treot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Seclicns 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont. or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept 1the obligations of, Seclion 607.0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE Signaiue. typoad o prnteg naine ol reg=terod agonl and Wtio 1t agplcakla (NOTE Flogislered Agenl signatuie required when reinstating) DATE

12, OFFICERS AND DIRECTORS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE eV PAUL [T ELETE 11TTLE pj.o\‘m“ .\ i mm( T Change FLAddiliun
NAME CHAPMAN, 1.2 NAME - 7 Lo :

sernooess | 4717 ADAMS ROAD senerroness | oK bEn s Recald

eny-sr-ap HIXSON TN 37343-0489 14 CIIY-ST-2

TITLE SUFY 7 peLete 211MLE

NAME K;.%Smgﬂégggﬁ 22 NAME ,

staeer aporess | 4717 ADAM! 23 STREET ADDRESS

omvstae | MIXSON TN 373430480 cem e MWL Rdorae BOAS | 489

TILE v [J BELETE 34 THLE Change Addition
NAME LINVILLE, DAVID C 32 NAME

streer anontss | 4717 ADAMS ROAD 33 STHEET ADDRESS

CTY-ST-29 HIXSON TN 37343-0489 _ 34.CITY-5T-2IF

e D }Kosmf 41 TTLE [ Change [ Addition
NARE MCNEIL, ROBERT JR. 4.2 MAME

smeeraporess | 4717 ADAMS ROAD 43 STREET ADORESS

CITY-§1- 2P HIXSON TN 37343-0489 44 CITY-ST-7IF

ILE D ﬂDELETE 51T1TLE [J change ] addition
NAME NEUSCHELER, JOAN P 5.2 HAME

smeeraooness | 4717 ADAMS ROAD 5.3 STAEET ADDAESS

CATY-S1-2F HIXSON TN 37343-0489 5.4 CIVY-ST-21P

TILE D T petete 6.1 NITLE [T Change  TJ Addition
NAME NINER, RICHARD 6.2 NAME

saeer appress | 4717 ADAMS ROAD 6.3 STREET ADORESS

Cry-57. 2P HIXSON TN 37343-0489 64 CITY-5T-2P

14. | hereby cerlify thal the information suppliod with his filing does nol qualify for the exemption stated in Section 119 G7(3)1), Florida Statutes. | further cartify that the information
indicated on this anrwal report or suppiomental annual repiort is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporal or tha receyer o ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if chan . i with an address.

SIGNATURE: ~ % , 20050 X\t reonn 3120108 C 420870 22651




