FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

T
TS

PROFIT
CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # | 56730

CHENOA SOUTH PROPERTIES, INC.

(9)

77@?1119 Addross
% JOHN CRIDER

Principal Piace of Businoss

% JOHN CRIDER
521 W. FORT ISLAND TRAIL., SUITE A

CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32628

521 W. FORT ISLAND TRAIL.

A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

SUITE A

22] 7]

. _ 03/13/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26] 59-3[[5542 Not Applicable
Suit, Apt. #, eic. Suite, Apl #. o1C. $8.75 Additional

O

6. Certiticate of Status Desired

Fee Requlred

City & State L Cily 8 Staie 6. Election Campaign Finencing $5.00 May Be
23 ) gEL Trust Fund Contribution Added 10 Fees
Zip Country | i Country 8. This corparation owes or has paid the gurrent year inlangible
;} El . 29] _33] Personal Properly Tax due June 30. Yes [MNo
9. Name and Address of Curcent Regislered Agent 10. Name and Address of New Reglstered Agent
CRIDER, JOHN §1] Narme
521 WEST FORT ISLAND TRAIL 82| Streot Address (P.0. Box Number is Nol Acceplabie)
SUITE A
CRYSTAL RIVER FL 32629 83
84| City 85| Zip Codg
FL

agont. | am Tamiliar with. and accept the obligations of, Soction 607

SIGNATURE

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Fionda. Such chﬂngo wasg auglorsized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
505, Florida Statulos.

DATE

SIgnatlwe typad of printed name of lugisicies B {-_nr acdd Wi ol appiicabln . (NOTE: Rog siered Agon signalune refuitod whon reinstatingy -
12, OFFICLHS AND DIFRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PSD T [T oeLerE 110ILF T Crange 7 Addilion 8
NAME DAVIS, ONLEE, P 1.2 NAME §
stager Aooress | 5278 SPYGLASS POINT 1.3 STREET ADDRESS ]
ciry-l-2e HOMOSASSA FL - 1.4 CITY-5T-2P &
TLE [ o I DILETE 21 TIE T Change [ addition |
NAME LOGAN, GREGORY C 22 NAME
sweeraooness | 1B GARFIELD PLACE 23 S1REET ADURESS
CATY-ST- 1P CINCINNATI OH , - 2. 4CiTY-§1-21P
TiTLE " T TJoEETE 31TILE “[Jchange  £J Additicn
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITy-51-21p B 34,001 -51- 2P
TheE N M N TTV3 T 41 TIE " [l change L] Addition
(s 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 GIFY-5T- 2P
ME [T perete 517IMLE T Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-5T-2P N . 54 GITY-ST- 2P
e [T oeLFte 61THLE [ changs L Addilion
NAME 62 NAME
STREET ADDRESS 63 STRELT ADGRESS
CiTy-81-2P 64 Cl1Y-Si-2ip

14, | hareby cerlily that the informalian suppliod with this fitng does nat qualify for t

officer or dirgctor of the
Block 12 or Black 13 'r

iSRRI A" ™I ™

indicated on this annuial report or supplemental annual report is true and accurate and that my signalure shall have the same legal offect as if made unger oath; that | am an
prporalion of the receiver of trustoe empowered 1o execule this reporl as required by Chapter 807, Florida Siatutes; and thal my name appears in

inged, of on an altachment with an ﬂd;cj%.
L]
I/’;’. ﬂ J/OA..,A 4 A)}tf Fad

9 exemption stated in Section 119.07{3)(i), Fiorida Statules. | further certify that the: information

e D F B ) B A

-



