o3 i 20 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRO s FLORIDA DEPARTMENT OF STATE .

ANNUAL REPORT Secretavy of Stab

gl 1997 H :_ DIVISION OF CORPORATIONS S@Cl’etal'y Of State
i DOCUMENT # P92000001831 (6)

3 1, Corporation Name

CHISM CONSTRUCTION, INC.

Principal Place of Business Mailing Address |||||’|I| “' ’I”l “l“llm I|||| II”' ||m||‘|| "IH Iml "m “l' ml

i - | 11 GREANWINGTEAL P.O. BOX BO3S
- | FERNANDINA BEACH FL 32034 AMELIA ISLAND FL 320358035
us
3. Dale Incorporaled or Qualificd 3a. Date of Lasl Repart
11/04/1982 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied Far
21 26] §59-3150002 Not Applicable
Suite, Apt. #, elc. Suile. Apt. #, ¢l i
]j ? = ® 5. Cerlificale of Status Desired D $B'75 Adcfullonal
22 27'] fFae Required
City & State | City & State 6. Election Campaign Financing $5.00 May be
% _2—8] 28] Trust Fund Contribution O Added {o Fees
- Zip Counlry | dp Country 8. This corparation has liability for intangible lax under s. 189.032,
F ;‘ El 2E| B 30 Florida Statulos Oves [ No
E_- 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
WOOD, MARSHALL E 8] Namo
. 303 GENTRE ST 82| Strect Address (PO, Box Numboer is Not Acceplabla)
i SUITE 200
; FERNANDINA BEACH FL 32034 83
84 oy FL 85| Zip Codo

11._Pursusnt to the provisiens of Seatipns 6070502 and 607.1508, Florida Statutes, the abave named carporation submits this slatement for the purpioss of changing is reas ered
offlce or reglstered agent, or hoth, in tho Stale of Fiorida. Such C“a"a"’ was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regisigred
1y agent. | am fmiliar with. and accept the obligations of, Section 607.0505, Fiarida Slatules, {

SIGNATURE R e . L
Signalure. lypod of prinled naree of registatad agant aad titie it applicabile (NOTL: Regrislered Agenl signataro required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE [ oELeTe IREL: VWChange T Addion |
NAME CHSIM, WAYNE R 1.2 HAME
| smeeraooress | P.O. BOX 8035 N/A rasmerpooriss | PO BO X 7 “{/H
= | oav-st-ze | AMELIA ISLAND FL 14 GY-§1-2P
o[ e 1 DELETE 21 1LE [Tcnange T Acdition
: NAME . 22 NAMI
; STREET ADDRESS 23 STREET ADDRESS
q._, ITY -$1-2P 2. 4 CITY- ST- 7P
TLE J otuete 31 {Jchange ] adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
3 Y- 5T-21P 34 (ITY-S1-2P
< | tme T DereTE 41 THALE U change [ Addition
NAME ‘ 4.2 NAKE
STREET ADDRESS | - 43 STRFET ADDRESS
o | ciy-st-aze 44 C1Y-51- 71
© | Tme LT betete RN [T Chiange” LT Addition
T nawe 52 HAMF
| sheer ADDRESS 53 STRELT ADDAESS
GITY-§T- 2P 5.4 CITY- ST-2IP
T T beEe 5. 0ILE ) TJcCrange [ Adéton |
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N L o~ R sacav-srae

e 14, 1 do hereby cerlify thai the infor
o information indicated on this anrjual rgport or supp)
I am an offlicer or director of the j:orpgration or tho
appears in Block 12 or B 131if glanged, or on A

Jifig cols not glalify Wr the exemption stated in Soaction 119.07(3)(1), Florida Statutes, | further cerlify thal the
Mannual ropori §s true Yind accurate and that my signature shall have the same logal effect as if made under oath; that
r trusk o empbwered Lo execute this reporl as roguired by Chapter 607, Florida Statutes; and that my name

Xz L/A;\Q G5  G,of 3ny-NZTY

&IAakMAT™IIDIEE.

CR2EQ24 (9/96)



