FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

THE

_'_: i FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

PROFIT
COHPORATION
* ANNUAL REPORT

1996

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # J436é2 (@)

1. Corporation Name

CHICKAMAUGA III, INC.

ARG

Principal Piace of Business Mailing Addrass
C/O RONALD COLELLA C/0O RONALD COLELLA
32 NORTH KIRKMAN RD. 32 NORTH KIRKMAN RD.
ORLANDO FL 32811 : ORLANDO FL 32814 .
3. Date Incorporated ¢r Qualified 3a. Date of Last Report
11/19/1986 05/01/1935
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-2748279 Not Appicable
Suite. Apt. &, el. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Adc!itiona!
m El Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
2ip Country i dip Country 8. This corporation has labilty for intangible fax under s 189,032,
24] [25) 29 |30] Florida Statutes O Yes [INo
a9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
COLELLA, RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
32 NORTH KIRKMAN RD.
ORLANDO FL 32811 83
84] City FL Iasl 2 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors | heraby accept the appoiniment &s registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ . s — e
Signat.re, 1yped or prirted name of ragistered agent and tite f applcable (HOTE: Ragistered Agenl signature required when rainglating) DATE

12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTiE D [J DELETE 1 1 TILE [ Change  [] Addition

RAME COLELLA, RONALD 12 NAME

STREE1 ATIDRESS 32 N. KIRKMAN RD. 13 STREET ADDRESS

CTY-S1-7P ORLANDO FL 14CITY-51-2P

TITLE PD (7] DELETE 2 1TINeE [ Chaags [ Addition

HAME COLELLA, WILLIAM 2.2 NAME

STREET ADDRESS 5404 SACRAMENTO CT. E. 23 STREET ADDRESS

CITY-§1- 2 ORLANDO FL 24 CITY-5T-2IP

TILE [J DELETE 3 1TITLE [ Change  [] Addition

NAME 37 hAME

STREET ADDRESS 33. STREET ADDRESS

CIFY-5T- 2IF 340MY-5T-29

TILE [[] DELETE 41 TITLE [3 Change [ Addition

RAME 4.2 NAME

STREE] ADDRESS 43 STREET ADDRESS

GITY-5T-7P 44 CITY-§7-21P

TTLE [J DELETE 5 1TINE [ Change [ Addition

NEME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITy-§1-217 54 CITY -ST-2IP

TITLE ] DELETE 6 1TITLE ] Change  [J Additicn

NAME 6.2 NAME

STREE| ADORESS 6.3 STREET ADDRESS

CIY-51-2IP 6.4 CHY-57-2¢

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)K). Floriga Statutes. | further
cerlify that the information incicated on thi nual re sr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or direct
appears in Block 12 or Block 1

SIGNATURE:

or the receiver or trustee empowered to execute this report as required by Chaplter 607, Flarida Statutes; and that my narme
ddiess.

L. A/12796 (407) 293-1144

4 -"sioun&ns XJD TYPED F.n’r'ﬁm-'r'z ME OF SIGHING OFFICER OR DYRECTOR Daytee Prone &
DTMHNIATD AT EITY A

CR2E(C34 (12/95)




