FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPE RTMENT OF STATE
Kathei ine Harris

Sacretury of State

DIVISION OF CORPORATIONS
DOCUMENT # pg3000003994

CHUCK HOENES PRODUGTIONS, INC.

Principal Place of Business Mailing Address

v aid

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 045 ***158.75

RGN AR

5¢ MARVIN RD. 54 MARVIN RD.
ORMOND BEACH FL 32178 ORMOND BEACH FL 32173
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/13/1903
2. Pnncipa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] (26 59-3160448 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

2] Ed

$8.75 Aaditional

. g .
§. Certifc.te of Status Desired Fee Recuired

DS

City & S ate City & State 6. Electio 1 Campaign Financing 5 $5.00 t1ay Be
2_31 - - - — E} o | _Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;1 f2_5} 29 |—§| Persorai Property Tax. es ){No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOENES, CHARLES .
54 MARVIN RD. 82; Street Acdress {P.O. Box Number is Not Acceptable)
OHMOND BEACH FL 32178 83
84| City 85} Zip Cnde
FL

agent. am familiar with, and ac cept the obligati ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-ramed ccrporation submits this statement for the purpose Jf changing its r 2gistered
office or registered agent, or bo'h, in the State of Florida. Such change was nwthorized by the corporé tion's board of cirectors. | hereby accepl the appointment as

req stered

Signature, typed or pnnted na ne of registered agent and titie if applicadle {NOT- . Registered Agent signature requ red when ramstaling) DATE 8
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12 &
TILE D ] DELETE 1ATITLE [IChange [ Addition E i
NAME HOENES, CHARLES W 12 NAME 3
streetanoress| 54 MARVIN RD. 13 STREET ADDRESS Y
CITY-ST-ZP ORMOND BEACH FL 14 CITY-5T-21P g
TME ] DELETE 2ATILE [IChange (] Addition ! <
NAME 2.2 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2P
TIME . __LIDELETE  QatTme e [JChange  [] Addition
NAME 32 NAME
STREET ADDRE:SS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2IP
TITLE [IDELETE 417TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZIP
TILE (] DELETE 51 TITE [CIChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
e [ DELETE 6.1 TILE [JChange  []Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-5T-2P 84 CITY-5T-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Fiorida Statutes. | further c 2rtify that the information
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have th: same legat effect as if made urder oath, that [ am an
officer «r director of the corparation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if chan -gr on an attach ment with an address, with all other like empowered.

SIGNATURE: /Lw;., ——

)%2 )’/f/ﬁ Fev-LFE— 0FEYT

TLRE ANC TYPED OR U'RINTED NAME OF SIGNING OFFICEE. OR DIRECTOR

o SLELR S o G G A o oam AT S

Bate Daytime Phone #




