FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION QF SORPORATIONS

1. Corporat on Name

CHUKC( CORPORATION

DOCUMENT # PG3000022298

Principal Ple ce of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 015 ***150.00

VIR MDA R

1902 ALDEN ROAD P O BOX 547695
ORLANDO FI. 32603 ORLANDO FL 32854
us DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
03/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuinber Applied For
21] 26 53-3171834 Not Appicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
o g HIe AP 5. Certifczte of Status Desired [ $8.75 ACC!I‘IDI'Ia|
E] ;] Fee Reqired
City & State City & State 6. Flectior Campaign Financing O $5.00 nvayBe
E-l E\ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year ! vtangible
2_-1' ‘E‘ m w Parson.l Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registere] Agent
81| Name
BORLING, MICHAEL R e — .
1902 ALDEN ROAD tree ress {P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 83
84! Gity

‘as‘ Zip Code

FL

SIGNATUR =

11, Pursuant to the provisions of Se stions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its rogistered
office o- registered agent, or bot+, in the State o Florida. Such ¢change was z uthorized by the corporation's board of d rectors. | hereby accept the app nntment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607 0505, Flcrida Statutes.

Slgnalure, typed or pninted nar ia of registared agant .ind biie f appiicable (NOTE : Registered Agent signature raqu ~ed when reinslating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ OFFICERS /,ND DIRECTORS IN 12
TITLE D [ DELETE 11TTLE [JChange  [] Addition
NAME BORLING, MICHAEL R 12 NAME
streeraooress| 50 INTERLAKEN ROAD 1.1 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 14 CTY-5T-2P
TNE D [] DELETE 21TITLE Clchange [ Addition
NAME MILLIGAN, GEORGE H 2.2 NAME
streeTaporess| 23 INTERLAKEN ROAD 2.3 STREET ADDRESS
CITY-5T-2ZP ORLANDO FL 32804 2.4 CITY-ST- 2P
TILE [ DELETE 3ATIME [lChange  {T]Addition
NAME 3.2 NAME
STREET ADORE!S 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2IP
TNLE ) o i . LoetetE BarTme 7 [dChange [} Addilion
NAME 4.2 NAME T o
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2ZP
TITE [J DELETE 5.1 TITLE []Change [} Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIME [ DELETE 6.3 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY-ST-2P

14, | hereby certify that the informat on supplied will this filing does not qualify fcr the exemption stated ir Section 119.07:3)i). Florida Statutes. | further certify that the inormation
indicated on this annual report cr supplemental iinnual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .am an

officer or director of the corporation or {
Block 12 or Block 13 if changed or o

SIGNATURE:

e [

] ~ .

receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in
1 attachment with an address, with all other like empowered.

CR2E034 (11/98)

Date Daytme Phone #




