FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g
CORPORATION &
ANNUAL REPORT Seoretary of Stale

1997 \*‘G”P DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # H94003 (1)

1. Corporation Marme

CHITANKID, INC.

PHIIC}DE” Place of Busimess Maihng Address | ||I||" |||| IIIH IIIH nlﬂ "Il' "II Iﬂ" mll Hlll |l||| I]IH Ilﬂl lll

5309 MCCOY RD. 5309 MCCOY RD.
ORLANDO FL 32812 ORLANDO FL 320124207

3. Date Incorporated or Qualitied | 3a, Date of Last Report

01/09/1986 01/25/1996

2. Principal Place of Baswass 2a. Mailing Address 4. FEI Number Applied For
2 26| 59-2824313 Not Applicatie
Suite, ARt #, ote, Suite, Apl. #, elc. . it
g = ) 5. Certificate of Status Desired [ $8'75 Adqmonal
EL__, zﬂ Fee Required
City & Statc | City & State 6. Election Campaign Financing $5.00 May Be
e |28l Trust Fund Contribution [ Added to Faes
ap _. Country . n Country 8. This corporation has hability for intangibie tax under s, 199.032,
@ —— 25] 29] 30 Flarida Statutes B ves {Ino
8. Nama and Address of Current Regislered Agent 10. Name and Address of New Raglstered Agent
HILLMAN, RANDY 8] Nama
203 HILLCREST ST. B2 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

1. Pursuant 1o e provisions of Sections GO7 0502 and 6071508, Flonda Statutes, the above-named corporation submils this staterment for the purpose of changing its regisierad
othice or registered agent, or bath, in the State of Florida Such change was authorized by the corpoeration's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aceept the obiligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S
o _n_llt,_!_u_!_x_-r_lu-i. o’ tagenl e tze b apptanle {MOTE Registerad Agent signature requized when reinslatrg) DATE
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12
ILE PDS L] DELETE 11TLE [JChange T[] Addition
MAME SHAPIRO, JAMES L. 1.2 NAME
sreeer anoarss | 5308 MCCOY RD. 13 STREET ADORESS
CITY-57-7:p ORLANDO FL o 1.4 CITY - ST- 2IP
TLE T [T DECETE 21TILE ) crange [T Addilion
NANE SHAPIRO, JAMES L. 27 NIME
siaeet aocress | 3309 MCCOY RD 2.3 STREET ABDRESS
CITY-S1- 3 URL_A"_‘DO FL 2 4 CITY-5T-2P
V1L ) [J DELETE 3ATILE LJ Change T addition
NAME 32 NAME
SIRZET ADTRESS 3.3 STREET ADDRESS
CITy-51- 2 o 34 CITY-ST-2IP
TILE - ] DecETE 41 TIMLE L) Change T[] Additien
NAME 4.2 NAME
SIREET ADRESS 43 STREE] ADDRESS
ity 51-2F e 44 CITY-§T-2IF
i [ otLEiE 5.1 TIMLE Y Thange L Addition
HAME 5.2 NAME ‘
STRELT ADDRESS 53 STREET ADDRESS
L S SR 94 CITY-ST-2IP
TILE [T DELETE 6.1 TITLE ET Change 1] Addilion
NAME £.2 NAME
SIRZET ADDRESS 6.3 STREET ADDRESS
CHTY-S1- Dk 5.4 CITY - ST- 2IP
14. | do hercby certily thal the wlormation supphed with thes filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the

information ind.cated on ths annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

I am an officer or diroctor of the carporation - gprceiver ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
fnt witflan address, { ._57 y

appears in Black 12 or Block 13 d changed {or gp-s n attac -
- 4
of
SIGNATURE: %~ > 2 Thjek il 1 [2 )97 w0185% 4
ER OR DIRECTOR Liate Dravling Phon #

SIGNA' C TYPELH OR PRINTED HAME OF 34

Lm0 Jan 22 1997 8:00am

CR2E034 (9/96)



