FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

" PROFIT e
CORPORATION
ANNUAL REPORT

1998 X
DOCUMENT # H94003

1. Corporation Name

CHITANKID, INC.

e

§ LORIDA DTPAHTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

Principal Place of Business B

$309 MCCOY RD.
ORLANDO FL 32812

2. Principa! Place of Businoss
21 26]

Mail_u'w_g}- A'E'J-Jr'cé;sma

5309 MCCOY RD.
ORLANDO FL 32812

Jan 20 1998 8:00am
Secretary of State

OOV

DO NOT WRITE IN THIS SPACE

. Date Incorporatec or Qualifiod

01/09/1986

| 2a. Mailing Address

. FEI Number

58-2824313

Applied For
Not Applicable

Suite, Apt. #, etc

-

Suile, Apl. #, elc.

0 $8.75 Addional |

3 ifi ire
Cortificate of Status Desired Feo Required

(-:uy" & State

. Blection Gampaign Financing

| City & State N 6 $5.00 May Be
23] e e e 23] 77777 Trust § und Contribulion Added to Fees
| Zip __ Courtry _ Aip |__ Country 8. This corparation owes or has paid the current year Inlangible
zﬂ 2ﬂ za—l o 30_] | Personal Praperty Tax due ‘JEJ[‘E?,Q;U.,,._[:] ves  [Mo B
9. Name and Address of Current Reglstered Agent b 10, Nams and Address of New Reglsterad Agent ]
HILLMAN, RANDY Bt Name
203 HILLCREST ST 82| Sweo! Addioss (P.0. Box Numbier is Not Acceplable) |
ORLANDO FL 32801
a3
84| City FL 85] Zip Code |
11, Pursoan 1o the provisions of Seclians 67,0007 and 607.1008, Florda Stalutss. the abavo-named corparation submits this statement for the purpese of changing its registered

B,
office or rogistored agont, or botti, n the Stale of Florida, Such change was authorized by the carporation’s board of direclors. | hereby scoept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this anaual reporl ar supplementasl apadal rgport is 1

officor or dirgclor of the corporalidg or the receiyr or pistee enp
Block 12 or Block 13 if changed, oM an altaghn fith an a
\ o

SIGNATURE ___ . . e T S e e e R, Lo R
Signature, typed o pntad namd of rogpsesed agenl ascd Wil appiic wtile {NOTL Hegalered Agenl gagisatun: pegpiteg when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PDS ) T beLETe 108 T [ Change 1 Aaditicn |
HAME SHAPIRD, JAMES L. 12 NAM
grreer acoress | 5309 MCCOY RD. 13 STRELY ADURESS
CITY-51- 2 ORLANDO FL 1.4 DITY- §1- 2P
TiLE T T T T T el 2171118 T T T change ] Audition |
NAME SHAPIRO, JAMES L. 27 NAME
et anoness | 5309 MCCOY RD 24 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 2 4CAY-S1. 7P
TILE T Ooeie s T Ol Change [ Addition |
NAME 22 N
STAEET ADDRESS 53 STHEET ATIDRESS
CAY-ST- 1P o 34 CTY- 512
TITLE T T eeTe 4170TLE [(Tonange [ Addilion
HAME 47 NAME
STREFT ADDRTSS 4.3 STRTET ADDRESS
CY-51-71P 4400Y-81-0pP
THLE o o [ToeiETe 51 TMLE [T €hange T ] Addilion |
NAME b7 WMl SOonoDEa4imT a5
STREET ADDRESS 5.3 STHEE! AODRESS 01721 /83-~01008--002
CITY-S1-21P BACIY-S1-2F g
THiE I N T P T ———— 750,00 [ change L] Acdilion
NAM B2 HAME
STREET ADDRESS £ STRELT ACDRISS
5126 [ acivs1 e 1-9:0

14, 1 horoby ooty thal the indormation supricd wilh this Tiling docs nol.qually for the exemption siated it Section 119.07(3)(1), Florida Statutes. | further corlify thal the inforation
and accurate and that my signalure shall have the same legal efloct as if made under oath;, that | am an
ored to execule lhis report as required by Chaptor 607, Fionda Statutes; and thal my name appoars in

LS5,

S

Faee ™y G U DY %

CR2E034 (10/97)



