FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 16, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-16-1999 90136 039 ***150.00

DOCUMENT # H88155

1. Corporation Name

H.W. CHAPMAN & CO.

R AVRMERERTLINCRRARTID

SOTA FL 34236-6836 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/02/1985

Principal Place of Business Mailing Address

2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For

21 T5:A 34 S+ %] PoBew /tars” 59-2607767 Not Applicable

Suite, Apt. #, etc. Suite, Apt #, elc ) $8.75 additional
22 gMJ e foad (=8 ‘;‘ 5,01— ch Yo rs = 5. Certifcate of Status Desired .| Foe Raquired

City & State | Gty & State 6. Election Campaign Financing . $5.00 may Be
E| Freaoi” ' Sn ZSI 4 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

- -’ -

24| Zrios [—2;| vsTa 29 ,Z‘I’jaarz— m LA Personal Property Tax. O es CiNe

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name

FRENCH, C TED
1750 RINGLING BLVD
SARASOTA FL 34230 83

84| City FL )85

0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. § change was authonized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with,/and' CC i )on 607.0505, Flonda Statutes.

e Dbhgzﬂj’oﬁ
é A T/
SIGNATURE __ A yixs (Lf?'_‘
Slynature, typed or prntegenands af regws‘;?d agent and title apy,ﬂltﬂe INOTE Reqistered Agent signalure required when reinstating) [ OAFE

82| Street Address (P.(. Box Number is Nat Acceptable}

) Zip Code

11. Pursuant to the provisions of Sections 6]

12 pd OFFI S AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE 11TITLE Jchange [ Addiien
NAME CHAPMAN, HARVEY W. 12 NAME
steeT Aporess| 3912 32ND ST. W. 13 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 14 CITY-ST-ZP
TIME [l DELETE 21 TITE {JChange  [] Addttion
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2P 2 ACITY-§T. 29 o
ME T DELETE 35 TITLE {OChange [} Addibon
NAME JTRAME
STREET aDIRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CIY-57.21P
TITLE ] DELETE 41 TITLE [(JChange [ Addition
NAME 4 2 RAME
STREET ADDRESS 135TREET ADDRESS
|_Cirv-sT-zie 44CITY-ST-ZIP
TITLE O] DELETE S 1TITLE [JChange ] Adddion
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-$1-21p 54 CITY-5T-2IP
TITLE ] OELETE 5 1TITLE [JChange [ Addition
NAME 6 7 HAME
STREET ADDRESS B3 STREET ADORESS
CITY-ST- 2P 64 CITY-ST-2IP

e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental anrual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiveg/or rustee empowered to execute Ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 ar Block 13 f changed. or on an attachfient with an address gith ali other like empowered.
: WS e P

SIGNATURE: _ T/ st T/ AEETTe
/,,%457

5IGNATURE FFICER OR DIRECTOR

Daylire Phons g

CR2E034 (11/98)



