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

PROFIT ‘x FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

51, ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L4283 (5)

1. Corporation Name

CHISM CONTRACTING. INC.

A A

Principal Place of Business Marting Address
18801 DURRANCE RD TICE
N FT MYERS FL 33917 P O BOX 51168
TICE FL 33905 DO NOT WRITE IN THiS SPACE
us 3. Date Ingorporated or Qualified
01/10/1990
2. Principal Place of Busingss 2a, Mailing Address 4. FEt Number Applied For
2 ?61 65'0237323 Not Applicable
Suite, Ap1. #. stc. Suite. Apt. #, etc. B ] $8.75 Additional
-2-2-] 27 5. Certificate of Status Desired | Feo Required
w City & State | CGity & State 6. Election Campaign Financing $5.00 May Be
123 a Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuigplﬂear Intangible
;;l E’;l ?9| EI Parsonal Proporty Tax due June 30. vos [INo
9. Name and Address of Currert Regislered Agent 10. Name and Address of New Registered Agent
CHISM, JAMES R. 81| Name
4081 E SUNFLOWE B2} Street Address {P.O. Box Number is Not Acceptable)
LABELLE FL 33935

83

84| City 85
FL

1%, Purguant to the provisions of Sections 607 0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Buch change was autharized by the corporalion’s board of directors. t hereby accepl the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

Zip Code

SIGNATURE - e -

Signalute. lypad o praed name of rogilared agen! Ang Uko if appl cably (NOTE Registered Aganl signalure reruited when reinstaling} DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITLE ¥ID ] DELETE 11 I0LE [T change [T Addition | &
NAME CHISM, JAMES R. 1.2 NAME 5
STREET ADDRESS 18801 DURRANCE RD 1.3 GTREET ADDRESS é
OITY-$T-2P N FT MYERS FL 14 CITY-51- 217 S
e L] DELETE 21TILE [Jchange T addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CY-ST-2@ 2.4 CITY-§T- 2P
TLE ] DELETE 4.1 TILE O change LT Agdition
HAME | FEITN:
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34 CITY-ST-21P
TITeE L oEcete 41 TIE [T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-2 44CITY-SI-2IP
THLE L] pecere i 5.1TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TITLE [ DeLETE 61THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIr-$1-2¢ 6.4 C{Ty-5T-2IP
14. | hereby cerlify thal the information supplicd with this Tiling doos not qualify Tor the exemption stated in Section 119.07(3)(i), Floriga Statutes. | furlher certify that the information

indicated on this annual roport or supplomiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachiment with an addrass.
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