FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE .
CORPORATION ZTWIA Katherine Harrls : Apr 21 ? 1999 8:00 am
ANNUAL REPORT  GEEEes? Secretary of Stts ecretary of State
1999 g DIVISION OF CORPORATIONS 04-21-1999 90024 012 ****&] 25

e
DOCUMENT # N97000001044

1. Corporation Name

CHARIOTS OF FIRE, INC.

Principal Placa of Business

10279 FRONT BEACH ROAD
PANAMA CITY FIL 32407

Mailing Address
P.O. BOX 18409

PANAMA CITY BEACH FL 32417

AN WO R

office or registared agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principad Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] N _. . _02/24/1997 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
|22] [27] 59-3428378 Not Applicable
City & State City & State $8.75 Additional
5. . )
—;;l -2-8] Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] f2s} (28] [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FORD, GENE 82| Strest Address (P.O. Box Number is Not Accaptable)
175 EARL ROAD
PANAMA CITY FL 32413 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

& was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registared agent and tile if applicable. {NOTE: Reg Agent sig raquired when OATE

1z. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD . . [ DELETE 14 TILE OChange [ Addition
NAME | FORD, PRISCILLA 1.2 NAME

smeevanoress| 175 EARL ROAD 1.3 STREET ADDRESS

CITY-ST- 2P PANAMA CITY FL 32413 14 CITY-ST-2P

TME vD [ DELETE 24 TILE [OChange [ Addition
NAME FORD, FRANKLIN E 22 NAME
-sreeranoress] 179 EARL ROAD - - . =1 -- - <J| 235TREET ADDRESS - )

CITY-ST-ZPP PANAMA CITY FL 23413 2 4CITY-ST-2P

TIMLE ST1D [] DELETE aiTme [OChange {7 Addition
NAME FORD, STACY G 32 NAME

smeeTaooress| 5319 PINETREE AVENUE 23 STREET ADDRESS

crv.st-ze | PANAMA CITY FL 32408 34.CITY-ST-ZP

TME D [} DELETE 41 TME CChange [0 Additivn
NAME HEIDMAN, STEPHANIE P 4. 2NAME

streeTaooress| 175 EARL ROAD 43 STREET ADDRESS

crv-st-ze | PANAMA CITY FL 32413 44 CITY-ST-ZP

TMLE [ DELETE 51TME [Change [T} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST.TP 54 CITY-ST-ZP

TTE T DELETE 61 TE CjChange L] Additon
MAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-gT-21P 84 CITY-ST-ZP

14. T hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of {he
Block 12 or Blocl

SIGNATURE:

W, or on an attachment with a address with all other like empowered.

sequoration or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

$0 23/ 5224

Q010181

CR2EQ37 {(f1/98)___ __ _____

q4-1549

Deytime Phona #



