FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corpaoration Name
HURDIS CHESTNUT, INC. " II | ||
Principal Place of Business Mailing Address
65251 CAPE SABLE WAY NE 65251 GAPE SABLE WAY NE
ST, PETERSBURG FL 33702 §T. PETERSBURG FL 33702
3. Date lncarpor, or Quaiifed | 3a. Datgp; t
131257 1bge 04)55/1665
| 2. Principal Place o Business | 2a. Mailing Address 4. FEIN Applied For
21 26| %%747379 Not Applicable
Suite, ApL. 4, etc. —— Suite. ApL #, elc. 5. Certificate of Status Desired O $3'75 Additional
Zl 27] Fee Required
| City & State i __ Gity & 5tate 6. Election Campaign Financing s $5.00 May Be
zﬂ 28 Trust Fund Contribution Added to Fees
2\ | Country B Zip Gountry 8. This gorporation has habilty for intangible tax under s 199.032,
;] 2ﬂ 29] m Florida Statutes [ ves [ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CHESTNUT, HURDIS
y 82| Streat Address (P.O. Box Number is Not Acceptable
6525-1 CAPE SABLE WAY NE root Address (0 Box Rmber? piavts
ST. PETERSBURG FL 33702 83
B4 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE e e e e e
Sgnature, typeo or printed rame of reg stered agerl a1d trike i ap plizabio MNOTE Registered Agont signature required when reinstatiog) DATE

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

TIrLE PD [ DELETE 1.1 TITLE [ change [ Acdition

e CHESTNUT, HURDIS -

STRFET ADDRESS 8525-1 CAPE SABLE WAY NE 1.3 STREET ADDRESS

CTy-S1-2P §T‘ PETERSBURG FL 14 CITY-81-21P

TIE » [ DELETE 2.1TALE [J Change [ Addition

s CHESTNUT, NORMA T. oK

STREET ADORESS 6526-1 CAPE SABLE WAY NE 23 STREET ADDRESS

CIT¥-ST-2IP ST. PETERSBURG FL 24 CITY-ST- 2P

e [") DELETE 31TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITV-51-7IP 34 CNY-§1-2IP

TITLE [ DELETE & 1TIMLE [ Change ] Addilion

NAME 42 NAME

STREFI ADDRESS 42 STREET ADDRESS

CITv-§1-2Ip 44CI1Y-81-2IP

TITLE [ DELETE 5 1TIMLE 1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREE] ADORESS

CITy-§7-2P 54 CITY-ST- 2P

HLE [ DELETE 6 1THLE [J Change [ Addition

NAME 6.2 NAME

STRES 1 ADDRESS 6.3 STREET AODRESS

BTY- S 2P 6.4 CITY-ST-2P

14. | da hereby cerlify thal 1he information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: Ag0r 2 pEstut

appears in Biock 12 or Black 13 if changed, or on an attachment with a1 address.
L]
%ﬁw;@mﬂg
Date wie Phone

CR2E034 (12/95)




