04251999.90033-008-5150.00-$150.00 e FILED
Z Apr 25,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketnotre Horrls ecretary of State
ANNUAL REPORT Secretary of State 04-25-1999 90033 008 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PG3000029789

VRO GO

CHAFFED HOOD SERVICE, INC.

Principal Place of Business Mailing Address §ii
1651 BALBOA LANE 1851 BALBOA LANE . !dj
CLEARWATER FL 33756 CLEARWATER FL 33756 , |
us us DO NOT WRITE IN THIS SPAGE , l i
3. Date Incorporated or Qualifed { by
| 04/23/19%3 ol
2. Principa! Place of Busainess 2a. Mafling Address 4. FE} Number Applied For ' = "'5
21] 28] 593179043 . Not Applicable | !
= Suite, ApL. #.' atrf. | - ;[ Suite, Apt. #, stc. 5. Certicsto of Sas Desred [ SBF,ETBSR ::._:.:?al ‘
Cty&State _ - _  __ _____ | CtyASawe _ __- _ ___ _ | g._Electon Campaign Financn e
e S—————Y W1 T W I
Zip Country Zip Country 8. This corparation owes the curent year Intangible #
[2a] f2s) [29] [30] Personal Property Tax. Rves Do ; ;
9. Name and Address of Curront Registared Agent 10. Name and Address of New Registared Agent :
81] Name J
THACKER, KERMIT E ;
1851 BALBOA N T 82| Street Address {P.O. Box Number is Not Acceplable)} ’ -
CLEARWATER FL 33756 & s
84| City FL 85] Zlp Code ! I’z‘
11, Pursuant to the provisions of Sm:ﬂons 607.0502 and 6071508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its rogistered ! _w
office or registerad agent, of bo! State of Florida, Such change was authorlzed by the corporabon s board of direclors. | hereby accepl the appoinimant as registered 1 ‘ig
agort. 1 sm fgrykar wih, and aonspihe Gbiations g, Settion 507 0505, Floria Slatuiss. . | !
sIg G ) ;
m.wuwmﬂwwﬂﬂh'w. |NOT£RMMWMMMM) DATE — ’E
12. OFFICERS AND DIRECTORS - A3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 5
E ¥) O peLETe UITME ClChange  (JAdditon | = s
NAME THACKER, KERMIT E 1200 3 P
smeetanoress| 1851 BALBOA LN 13 STREET ADDRESS . .
CAY-ST.2P CLEARWATER FL 34616 1A CITY-ST-2P 2
FITLE O peLeTE 21TME - CicChangs  LlAdditn] ©@ '
NAME ’ 22NNE I
STREET ADDRESS 23 STREET ADDRESS '
CITY-ST-2ZP 2,4¢ITY-81-2P '
TmE 1 DELETE At TME L ClChange [ Addition
N NME e S FE X O e s PR 2 e o 2 -uM\-“—A'--' SR o i T 2 i -y e - =
STREETADORESS|- ——— —— - o~ e = e - B AISTREETADORESS | - e _ T -
CITY-S5T-2P ' 34.CT1Y-5T-29 . '
TME ] LJDRETE 1TTILE ] JChangs [ Addiion
NAME . 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS !
CTY-ST-2P . fucrreste 1
ME L] DELETE 81TME CICharge [JAddtionf .
MAME. S2NAME 1
STREET ADDRESS 53 STREET ADORESS
orvstaP 54 CITY-ST-ZP .
me CJ DELETE S1TMLE OiChange [ Addition
HAME G2NAME i
STREET ADDRESS 62 STREET ADORESS '
CITY-ST-2P B4 CITY-ST-ZP i K

14. ) hereby cerify that the information suppliad with this filing doea not qualify for the axemption stated in Section 119, 07(3)(i) Florida Statutes. | furthar certify that the inforrnation
indicated on this"annual report of suppiemanwl annual raport is true and accurate and that my signature shall have the same legal effact as if mada under cath; that § am an
officer or dlrector of the corporaﬁon or the: receiver or trusige empowered to executs this report as requ:rad by Chapter 607, Florida Statutas and {hat my name appears in

Block 12 or Block 13 # on an attachment with Wp address_ with all other like empowerad.
5-2 AR 1x7. 532-0 ‘10
[

SIGNATURE:

Dayima Phons ¥




