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

PROFIT B FLORIDA DEPARTMENT OF STATE |\/| . m
CORPORATION Sandra B, Mortham ay O 1 1 99 8 8 ¢ Ooa
ANNUAL REPORT ' Secrelary of State ['E 7
1998 # * 7 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # J71703 (9)
CHIC INC.
RN SRR TV AR
1000 NO COLLIER BLVD 1000 NO COLLIER BLVD
STE 18 STE 18
MARCO ISLAND FL 33837 MARCO ISLAND FL 33337 DO NOT WRITE iN THIS SPAGE
us us 3. Date Incorporated or Qualified
, 05/07/1987
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Apptied For
21) 2 502786512 Not Applicable
2] Sulle. Apt. 4. elc 27] Suie. APt #. etc. 6. Certificate of Status Desired O $":':f:,5n:§jirt$nal
City 8 Stato __ Gy 8 Stae 6. Efaction Campaign Financing $5.00 May Be
E] - 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curfent year Intangible
’m 25 5[ B _3a Personal Property Tax due June 30. Cves o
9. Name and Address of Current Raglslered Agent 10, Name And Address of New Reglstered Agent
CLINE, EDWARD A. NP pes N KENIGo0
1480 OSPERY AVENUE 82| Street Addres: (P&B Number is ollAcc mabli.‘—
NAPLES FL 33962 ioon N CalNER BRIV PIF
83
84! Cit 85! Zip G
"M TolAms FL |”SHYE

11, Pursuant 1o the provisions of Sections 607 0602 agd €07.1508, Florida Statutes, the above-named corporation submitg this staternent for the purposa of changing its registered
office or regiglered age: b in the Sip€ of Mprida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar aptthe Al f, Section 607.05058, Florida Statutes.
sianaTuRE (4 = oz 9/" ;'g 5 V
Signatura. typac o pontad naina of iegsiered agb-r and Ll appdcable (NOE- Registerad Agent signature requirad whan reinstating) DATE F:
12, OFFICERS ANDY DIRECTORS 13. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PST LT DELETE LITILE Ll change [T Addition | =
S NN KENISON, CAROLYN 12 v 3
= 1 staeerapbress | $000 NO COLLIER BLVD STE 18 1.3 STREET ADDRESS a
orv-si-z | MARCO ISLAND FL 14 CITY-ST-7IP I
e [ DELETE 21TNLE T Change [ Addition | O
HAME 2.2 NAME
| STREET ADDRESS 2 STAEET ADDRESS
B CITY-ST- 2P 2 4CITY-5T-2IP
{ mtLe [J oeeTe A1TILE [Jchange (] Addition
T e 32 NAME
“.{ STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P B 34.COV-ST-71P
| e [T DeLETE 44 T0LE T Change 13 Addilion
S| NAME 4.2 NANE
| sweeT adoress 4.3 STREET ADDRESS
CIY-§7- 2P 44 CITY-ST-21P
TITLE [T oeceme 51THLE [ changs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 57REE1 ADDRESS
CITY-5T-21P 5.4 CITY-S1-7IP
TILE [ DELETE 6.1 TITLE “[Jchange L] Addition
NAME 62 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
o1 eay-ST-I8 6.4 CITY-5T- 2P

14. | hereby cerify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplementat annual reporl is true and accurale gad*Nal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the geoiver ar {rusice enyaayared 10 £ report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or on \chrpon with an addgey
. uwle oo Ouy-20U 4o o

SIARMAYTIIE.



