FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;{(%F;\TI'ION . tc;ﬁ' B FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dthnc?:ic crmeFtac;g:f:c’;E::nons S ecretal'y Of State

DOCUMENT # 48479 (6)

1. Corporation Name

HURDIS CHESTNUT, INC.

I OO

Principal Place of Business Mailing Address
05251 CAPE BABLE WAY NE 65251 CAPE SABLE WAY NE
8T. PETERSBURG FL 33702 §T. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
12/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2747379 Not Applicable
Suite, Apl. 4, atc Suite, Apt. #, etc,
A P 5. Cortificate of Status Desired ] $8.75 Additional
22] 27] Fee Required
Cily & State City & State 8. Election Camnpaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
;4-] 25 E] m Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Ragiatored Agent 10. Name and Address of New Registered Agent
CHESTNUT, HURDIS 81| Name
]
8525-1 CAPE SABLE WAY NE 82| Streel Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33702 5
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sectlions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accopt tho obhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Signates. typed o printed name ol tegstersd agani and Ltic it appheatlo (NOTE " Ragistered Agent aignature ranuired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1A TLE [J change T Addition
NAME CHESTNUT, HURDIS 1.2 NAME
streer anoness | 8525-1 CAPE SABLE WAY NE 1.3 STREET ADDRESS
CATY- S1-21P ST. PETERSBURG FL 14 CITY-5T-7IP
THLE [3 [T oeLeTe 217TME [J Change [ Addition
HAME CHESTNUT, NORMA T, 22 NAME
swreeT anoness | 6525-1 GAPE SABLE WAY NE 2.3 STAEEY ADDRESS
cy-$1-2IP ST. PETERSBURG FL 2 4TIY-ST-2IP
TLE 7 oeLete 31TILE 1 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST1-2P 34, BITY-ST-2P
TLE [T oeLese 41T [T Change ™ ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 218 44CITY-ST- 7P
TLE T peLete 51TME [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-§T-2P 5.4 GITY-ST-2IF
TLE 7 oewete 6.3 TTLE Clcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-51-2IP

-

14, | hereby certify that the information supplied with this 1itng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual repon or supplomeantal annual roport is true and accurale andg that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diractor of the corporation or the receiver or truslea empowered to execute this report as raquired by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf on an altachment with an address

SIGNATURE: e L S Phaadd - Shlep (FDSzzl22-

CR2E034 (1007)



