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

" PROFIT i
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sanaea 5. ortham May 08 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 ' f DIVISION OF CORPORATIONS S e CI'et ary Of St ate
1DOCL”\.’"EN-I' # 1L56730 (9)

. Corporation Name

CHENOA SOUTH PROPERTIES, INC.

LU T

Principal Place of Busness Mailing Address
% JOHN CRIDER % JOHN CRIDER
521 W. FORT ISLAND TRALL. SUITE A 521 W. FORT ISLAND TRAIL, SUITE A
GRYSTAL RIVER FL 2620 CRYSTAL RIVER FL 344208133
8. Data Incorporated or Qualified | 3a. Date of Last Report
2. Principat Fiace of Business ga. Mailing Address 4. FEI Number Applied For
d__ 26 59-3006542 Not Appiiatio
Suite, APt # e Suile, #H, . " i
. i AR E e _—— Apt. 4, etc 5. Cerliticate of Status Desired {d 38'75 Addiional
22] 27] Fee Required
| Cily & State | City & State i 6. Etection Campaign Financing $5.00 may Bo
a3 281 Trust Fund Contribution O Added to Fees
s | Country i Country 8. This corporation has kability for intangible tax under s. 199 032,
24 B 25| 20| m! Fiorida Statutes Cves [no
R 9. Name and Addrose of Curront Regletersd Agent 10, Name and Address of New Raglstered Agent
CRIDER, JOHN 81| Name .
521 WEST FORT ISLAND TRAL 82| Streot Address (P.Q. Box Number is Not Acceptable) '
SUNE A
CRYSTAL RIVER FL 32629 3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
otice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registerad
agent | an) tamibar weh, and accepl the obligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE

St Vpbasad B4 praoied fara P reg stored agent ang e 1 agiplheabin NOTE. Registores Agenl sgralure reguired whon feingding) DATE
12, CHTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD L1 oeeere 11 TNE [T change L] rddition § 55
Nl DAVIS, ONLEE, P 1.2 KAME §
sinel ovkess | 5278 SPYGLASS POINT 1.3 STHEET ADDRESS <
env-si-ze | HOMOSASSA FL 14 CIY-81- 2P &
TifL s [ oesere 2t THLE T Change [ Additian |O
NiME LOGAN, GREGORY C 22HAME
e o | 19 GARFIELD PLACE 23 STREE) ADDRESS
cir-s1-20 | CINCINNATI OH 2 40Y-ST; 2
T T DeLETE J1TNLE TJ Crange [ Addition
HAME 32 NAME
SR E1 ADDRE S, 33 STREET ADORESS
TSt ap 34, CITY-ST-2P
TILE L] DELETE 41TIE T Crange L] Aduition
NAYE 4.2 NAME (\
ETRFET ADDRESS 4.3 STREEY ADDRESS %

- L4LITY-ST-21P

B T CELETE 51TIME T T cnange [T Adtion
NAME 5.2 NAME -
SHEET ADLIHESS 5.3 STREET ADDRESS
Cily- S 2 84 LITY-5T- 2P
e [T DECFTE BATHLE [ change 3 audition
Nat 62 NAME 100002185131
5IRENT AROKESS £.3 STREET ADORESS ~05/20/97~-01054--036
CITr-S1- 2 J 64 CITY-51- 1P %165, 00 ‘

§4. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 1198.07(3)(i), Florida Statutes. t further certify that the
infarrnaton ndicatad on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lagat effect as if made under oath. that
[ am an olficer or dirgctor of the corparation or the rgreiver or trusteo empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears n Biock 12 or Biog if changed, or an gh attachment with an addrese.
SIGNATURE: _: o /2] SP-ssi- 1YY
F Daln J Daytme Prann #




