FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg2000001831

1. Corporation Name

CHISM CONSTRUCTION, INC.

Mailing Address

P. O. BOX 712
AMELIA [SLAND FL 32035

Principal Place of Busine-ss
1881 14TH ST. SUITE 2

FERNANDINA BEACH FL 32034 ‘
us 3 ] us

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90030 033 *#£150.00

A TR

2

: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/04/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Agpplied For
21] 26] , 59-3150092 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P ? 5. Cenrtifcate of Status Desired O $8.75 Ad@tlonal
Wz?l Fae Required

-

City & State City & State

28]

&, Election Campaign Financing O $5.00 May Be -
Trust Fund Contribution Added {o Fees

22
23
24

24] [2s]

Zip Country Zip Country

|29] [20]

8. This corporation owes the current year In ible
Personal Property Tax. Yes

OiNo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name

. WOOD, MARSHALL E

303 CENTRE ST

82| Street Address (P.O. Box Number is Not Acceptable}

SUITE 200 83

L

FERNANDINA BEACH FL 32034
' 84| City

85 Zip Code

FL

11. Pursuant to the provfsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agjent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tr‘me obligations of, Section 607.0805, Florida Statutes.
L

SIGNATURE

Signature, typed or printad name of registered agent and tite # applicable. (NCTE: Registered Agant signatura required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD [ DELETE 11 TME [JChange  [] Addition
NAME CHSIM, WAYNE R 12 NAME
streeT anpress| P. 0, BOX 712 1.3 STREET ADDRESS
CITY-ST-ZIP AMELIA ISLAND FL 32035 14 CITY-5T-2PP
TME ] DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-ST-2P
TIME ] DELETE 31 TITLE [QChange  [J Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P 34 CITY-ST-ZP P L i
TTLE ) [ DELETE 41 TIMLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-§T-2IP : ' 44 CITY-ST-ZP
TITLE (] DELETE 51TITLE [cChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP 54 CITY-ST-ZP
TME [ DELETE 61TME DChangs [ Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP

14. | hereby certify that the inforrwation supplied with this filip
indicated on this annual repgrt or Sypplementajanqual fe
officer or director of the corflorationYor the re: rt ystee

("A“.‘_-AL 3

CR2E034 (11/98)

(ferts?

Daytima Phone #



