Fil.E NOW: FILING FEE AFTER MAY 18T IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Kathe:ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHIG INC.

J71703

Principal Place of Business
1000 NO COLLIER BLVD

Mailing Address
1000 NO COLLIER BLVD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90050 039 ***150.00

AV MR TR TERI

Suite, Adt. #, etc.

Suite, Apt. #, etc.

STE 18 STE 18
MARCO ISLAND FL 33997 MARCO ISLAND FL 33937 DO NOT WRITE IN TS SPACE
us Us 3. Date Incorporated or Qualifed
05/07/1987
2. Principai Place of Business 2a. Mailing Address 4, FEI Nu mber Apr lied For
m 26 ] RO-2786512 Not Applicable

$8.75 A ditionat

El —271 5. Certifcate of Status Desired o Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
El ;ﬂ Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corperation owes the current year ntangible
;\ E‘ EI Persor al Property Tax. Oves  {JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KENISQN, CAROLYN
82| Street Acdress (P.O. Bo» Number is Not Acceptable)
1000 N COLLIER BLVD #18
MARCO ISLAND FL 34145 83
84| City FL 85| Zip Cxde

11. Pursuent to the provisions of Sections 607.050Z and 607.1508, Florida Statules, the above-named <c rporation submi s this statement for the purpose of changing its registered
offica ¢r registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apf cintment as reg sterad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registered agent and titls if applicable (NOT =: Registered Agent sighature req: irad when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE PST [T DELETE 1ATRE [NChange [ Addition
NAVE KENISON, CAROLYN 12Na0E
street aporess| 1000 NO COLLIER BLVD STE 13 1.3 STREET ADDRESS
OTY-ST-ZP MARCO ISLAND FL 14 CITY-ST-2IP
TME [1 DELETE 21 TIMLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZP
TME [_] DELETE 317TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME (] DELETE A4TME Change [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
cITY-§T-2P 44 CITY-ST-2ZP
TME [1 DELETE 5.1 TITLE [QChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME 7] DELETE §1TMLE [CJChange  [] Aduitien
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb/ certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 1198.07{3)i), Florida Statutes, 1 further certify that the irrormation

indicated on this annual report cr supplemental sinnu
officer or director of the corpora ion.aTthe i
Block 12 or Block 13 if changed /6l 3

SIGNATURE:

al report is true and ace Irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
trustee empowered 1o uxecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appers in
ent with an address, with sll other like empowered.

L.}_LG—B)‘M

Date Dayime Phone #

0461906

CR2E034 (11/98)

QuiV-294-yoya




