SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 917/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

CORPORATION
ANNUAL REPORT

NONPROFIT

Sacr

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

atary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatioh Name

THE CHIMP FARM, INC.

N95000002476 (8)

Principal Place of Business

4512 ALTERNATE HIGHWAY 18 SOUTH
TARPON SPRINGS FL 34660

Maiting Address

£.0. BOX 727
OZONA FL 346600727

FILED

Aug 01 1997 8:00am

Secretary of State

RN AN ER AR

DO NOT WRITE IN THIS SPACE

. Date tncorporated or Qualified

3a. Date of Last Report

05/24/1885 05/01/1996
2. Principal Place of Business 2a, Maiting Address 4, FEI Number Applied For
21 E’ 59‘3313127 Not Applicable
lte, Apt. #, atc. ite, Apt. #, etc. i
Sulte, Ap el Suite, Apt. 4, ete 6. Certificate of Status Desired O $ B.75 Addiional
22 27 Fea Requlred
City & State City & State §. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Coundry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;} 2_9| -‘SE] Parsonal Property Tax due June 30, Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81 Name
FLETCHER, DEBORAH D 82| Stresl Address (P.O. Box Number is Not Acceptabie)
4812 ALTHWY 18 S
TARPON SPRINGS FL 34680 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered

appears In Block 12 or Block 13 it cheng

CAiIfshIATTYIS ™.

14, { do hereby certify that the information supplied with this filing doas not c!
information Indicaled on this annual reporl or supplemental annual repor
1 am an officer or direcior of the corporation or 1ho receiver or trustee empowered to execute this reperl as raquired by Chapter 617, Florida Statutes; and thal my name
ed, or on an atlachment with an address.

@iedaTith EDeESR IR )

agent. | am familiar wqth. and accept the obtigations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signature, ypat of printed name ol registerod agont and tilks il applicable (NOTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 3 DeLETE 11TIE [ changs [ Addition
NAME NOELL, ROBERT E SR 1.2 NAME
streer aporess | 300 BAY ST 1.3 STREET ADDRESS
CITY-$1-2¢ 0Z0NA FL 34880 1.4 OITY-ST-2IP
TME D ] oetete 217ME [Tchange [T Action
NAME SCOTT, DAVID L DR 2.2 NAME
steetanoress | 1808 FLORIDA AVE 23 STREET ADDRESS
CITY-57-2P PALM HARBOR FL 34853-4700 2 4 CITY-ST-2P
TITLE D [T pELETE 3TTILE [T change [T Addition
NAME FLETCHER, DEBORAH A 32 RAME
stheer aobhess | 5988 GREENACRES 3.4 STREET ADDRESS
CTY-51-2IP HOMASASA SPRINGS FL 32847 3.4 CITY-ST-2FF
mie I oELETE 41TME U Change ] Additicn
NAME 4, 2 NAME
SYREET ADBRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CAY-S1-2P
TITLE [T DELETE 5.1 1WILE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 CiTy-ST-2IP
TITLE ¥ DELETE 6.1 TITLE [Jchange [T Adoition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7- 2P 64 GTY-§1-2P
ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the

is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

/06

CR2E037 (4/97)



