FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT” FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary ObSieke-—t S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H93962 (9)

1. Corporation Name

Principal Place of Business Mailing Address I | I | l | | |
% CHESSER. MICHAEL. D. % CHESSER. MICHAEL. D.
1119 JOHN SIMS PKWY 1148 JOHN SIMS PKWY
MNIGEVILLE FL 32578 MICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
us us 3. Dele Incarporated or Qualified
. 01/10/1986
2. Principat Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
;l E] 56’%01518 Net Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P e AP 5. Cortificate of Status Desired O $8.75 addtional
’EI ;] Fee Required
City 8 State ~ City & State 8. Elaction Campaign Financing $5.00 may Be
23] |28 Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;I E Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agsant 10, Name and Address of New Reglstered Agent
CHESSER, D. MICHAEL 81 Name
1118 JOHN SIM'S PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
L]
. 84| City FL ssl Zip Code
11. Pursuant to the prawisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for tha purpose of changing its registered

office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligakons of, Section 60T 0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed namo of rogistered agent and tive il applicabla (NOTE- Reqistorad Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tt PD 7 DELETE 11 HILE [ change L Addition
NAME CHESSER, CAROLYN A. 1.2 NaME '
STREET ADORESS '22 BAYOU DR' 1.3 STREET ADDRESS
CITY-8T. 2P NICEWLLE FL 14 CITY-ST-2p
TILE ] peLere 21 TILE "I Change — ] Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2. 40ITY-ST- 2P
ME [ DELETE 21 TIMLE I change 1 Addition
HNAME F 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1.2P 34.CITY-ST-2IP
TIE [ MIETET ALTILE ] “[Jchange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-8T-71P 44 CTY-51-2IP
THLE [T oeLeTE 51TITLE "I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-ST-2IP 54CITY-51-2IP
TE [J oewere 6.1 TITLE " Change ] Addllion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1- 2P 6.4 CITY-ST-21P

14, | hereby centify tha! the information supplied with this filing does not qualify for the exemption stated in Sacticn 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowerad tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an atlachmgnt with an address,
ClIANATI IDE. W‘é« g L C O GAA~_ %//9’/‘?5/ QAN (T2

CR2E034 (10/97)



