SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE (09/15/29: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

FRYER CHUCK, INC.

57
L03127V

Principal Place of Business
4823 PONDAPPLE DRIVE

Mailing Address
4823 PONDAPPLE DRIVE

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90012 003 ***550.00

AR AR DR

NAPLES FL 33939 NAPLES FL 33999
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 650169137 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. . iti
LS, ApL. #, eic uite. Apt. #, etc 5. Certificate of Status Desirad ] $8.75 Aadiional
221 ;‘ Fee Required
;] = "City & Statg'™ —wewmT T ST T —mm = Gty & Stae e s e - ~[~ @~ Etection-Campaign-Firancing-——— - - ——~—%5.00-May Be -
E-i z_s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] [25] [29] 30 Intangible Personal Property. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
COBLEY, JACK G _
4823 PONDAPPLE DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
MNAPLES FL 33899 B
841 City FL 85] Zip Gode

1.

..;agent.!l am familiar with, and accept the obligation
SIGNATURE

s of, section 607.0505, Florida Statutes.

Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered . ..,
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as.registered . :

Stgnature, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registgrad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

mE PT U otete 11TALE [J change 1 Addition

NAME COBLEY, JACK G 1.2 NAME

smestanoress | 4823 PONDAPPLE DRIVE 1.3 STREET ADDRESS

CITYSTZIP NAPLES FL 33999 14 CITYST-2IP

TITLE v [JoeETe 1ATALE [ crange {1 nadtion

NAME COBLEY, ELIZABETH A 22 NAME

srreeTaooress | 4823 PONDAPPLE DRIVE 23 STREET ADDRESS

CITY.ST-ZIP NAPLES FL 33999 24 GITYST-2P

TITLE S ["Joeteme 3ATITLE T change [ Addition
_’f"_"ﬁ_ . ,___COB_.LEY__:_JWA_Q_*S,‘_-.,:, e — =T e E;ZWEW‘!’.‘:“‘\%(,—? T e e e T s = e T

stReeTacoress | 4823 PONDAPPLE DRIVE 3.3 STREET ADORESS

CITY.ST-ZIP NAPLES FL 33939 J4CITY-ST2ZIP

TmE (] oeLETE 41TME [ change [ Adeition

NAME 42 NAVE

STREETADDRESS +.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

e [Toeere 51TME [T change (1 acdttion
| NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

FITY~3T-ZJP 5.4 CITY-ST-ZIP

TITLE [_Joetere 6.1 TITLE ] change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-5T-ZiP 6.4 C\TY-ST-21P

14. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in section 119.07(3)(i3, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am

an officer or director of the corporation or the raceiver or truste:

EalL A I B
Dot & 4 0
0 R

u -

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7 7 99 G4r597 5248

in Block 12 or Block 13 if changed, or on an | p
CARTINE " o =
SIGNATURE: ﬁﬂ iR 1K
Frorad

RE AMO TYPED QR PRINTED HAME OF SIGNING QFFICER QR DIRECTOR

Data Daytime Phone #

0124214

CR2E034 (5/99)




