FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Secretary of State

1996

PROFIT e FLORIDA DEPARTMENT OF STATE
CORFPORATION Yyt Sandra B. Mortham
ANNUAL REPORT /

DIVISION OF CORFORATIONS

DOCUMENT # P92000001831 (6)

1. Corporation Name

CHISM CONSTRUCTION, INC.

Mailing Address

P.O. BOX 8035

Principal Place of Busingss

2 BELTED KINGFISHER RD

A

AMELIA ISLAND FL 32034 AMELIA ISLAND FL 320358035
3. Date Incorparated or Qualified | 3a. Date of Last Repart
11/04/1992 08/01/1995
2. Principal Place of Busingss | 2a. Maling Address 4. FEI Number Applied For
2] sf ] ! 59-3150092 Not Applicable
Suite, Ant. #. etc. oo Siite, Apt. #, etc. 5. Ceorlificate of Status Desired M $8'75 Add_itional
22 27 Fee Required
Criy. & State City & State 6. Elgction Campaign Financing $5.00 may Be
- - .
;:ﬂ M/ﬂ—ﬂ l_:?sz ;2- 23] Trust Fund Gentribution . Added to Fees
ZI[B : | COW | Ip | Country 8. This corporation has liability for intangibie tax under s 199.032,
;Il 20 °§.+ 2;1 e 29] 30] Florida Statutes [1Yes [No

10. Name and Address of New Reglstered Agent

Name

Street Address (F.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81
WOOD, MARSHALL E 82
303 CENTRE ST
SUITE 200 8
FERNANDINA BEACH FL 32034 7]

City 2 Code

FL [®

familiar with, and accept the obligations of, Szction 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Seclions BO7.06U2 and 67,1508, Florida Statuies, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida SLch change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am

Sloraturo, typed o prinlod e of regstered aganl a s T i appicabic NG Rog Agorsipiaivee -equred when reistating Tpar T
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD (7 OELETE 1.1 THLE [ Change  [] Addition
NAME CHSIM, WAYNE R 12 NAME
STREET ADORESS P.0. BOX 8035 N/A 1.3 STREET ADDRESS
CITY-5T-2P AMELIA 1SLAND FL 14GITY-§1-7P
TILE [) DELETE 2.1 T0LE [] Change  [] Addition
NAME 22 NAME
STREET AJDAESS 2.3 STREET ADDRESS
CITY-ST- 29 - 24 LTY-ST-2IP
TALE [] DELETE 3 1TITLE [] Change [ Addition
NAME 32 hAME
STREET ADDRESS 33, STRIET ADDRESS
CITY-51- 2P R o R sa0ny-sl-we o
TIMLE [ OELETE 41 TITLE [] Change  [] Addition
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P L LAGITY-ST-2I7 B
TOLE ) DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST- 21P o 54 C1Y-ST-2IP
THILE [ DELETE 6 1TIILE {1 Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - ST- 2IP 6.4 CY-ST-2F

14. [ do hereby certify that the informatigr piad with this filing is voluntgefy furnished and do

‘arpdatal annual report is tr

71 address.

uslen empowered Lo exe

qualify far the exelﬁption stated in Section 118.07{3)ik), Florida Statutes. | furlher
» andyceurate and that my signature shall have the same legal effect as if made under
te this report as required by Chapter 607, Florida Statutes; and that my name

e HA 377-2¢43)

T Dapne P

CR2E034 (12/95)




