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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[
. ~corSon ommmmame | Jun 04 1997 8:00am
ANNUAL REPORT

1997 omsion or comomrof Secretary of State

PQCUMENT # PQ3000038888 (2)
CHIEF'S BIRD CABIN, INC.

Principat Piace of Business Mailing Address | 'Imm "I mII llm"m Ilm "I“ mII "m IIIII Ilm ml' ml IIII

| 4 EDOEWATER DR 4477 EDGEWATER DA,
ORLANDO FL. 32004 ORLANDO FL 32004-1230
5 3. Dale Incorporated or Quallied | 38. Date of Last Report
_ A A . . 06/01/1993 03/25/1996_
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Applied For
m 26 59-3186219__ Nol Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. iti
r—l P : P 6. Certificate of Status Desired O $8'75 Add.monal
22 -m Fee Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Be
’ 2_3] E] . Trust Fund Cortribution D Added to Fees
Zip Country Zp | Cauntry 8. This corperation has fiability for intangible tax under s. 199 032,
-2—4| 2_5| EI 30] Florida Statules O ves EEnNe
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
KULESZA, BRUCE A c
arolyn A, Kulesza
4 11049 Ol'ERRY LAKE RD. 82| Sirect Address (P.O. Box Number is Not Acceplable)
CLERMONT FL 34711 - 11049 Cherry lake Rd. . |
84| Cry 85| Zip Code
N Clermont FL J 34711

11. Pursuant to the pravisions of Sections 607.0502 ?nd 607.1508, Florida Slalules, the ghove-named corporation suhmilsﬂwé statemont for the purpose of changing its registered
{

3 a Such change was authonfed by the corporation’s board of direclors. | hereby accept the agpointmgnt as regislored
s of, Section 607 0505, FioridaSlalules.
2 .Carolyn A. Kulesza .. J A Ay auiin
oAt

nd Itk if applicable INOTE Firgitered Agent s gralule reqared whom [enstating)

g

e ey e

g

i

1z, y/4 OFFICERS AMD DIRECTORS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D v T oecere 11 NILE [ Change [ Addition | &
ANE KULESZA, CAROLYN 12 N8 3
streeTaperess | 44Y7 EDGEWATER DR, 1 3STREET ADURESS ]
arv-st-2r | ORLANDO FL 32804 14 CITY-ST- 7P &
TITLE [T oeLETE 21 TITLE Tchange T Addition 1O
NAME 22 NAME
SFREET ADDRESS 23 SIREET ADDRESS
LTy -57.218 . 24C0Y-S1-2P
™mE - [Toter 31TILE [Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST-HP 34.000¥-S[- ¢
TMLE [ ooiere 41 TILF [Tchange 7 addition
NAME 4. 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
| _ciny-st-zip _ A4gy-51-2

TILE [ beLerr 51TILE ] Crange ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OiTY- 51-71P 5401TY-51-219 i
TILE [T oeuere 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTy-81-29 6401TY-S1-217
14, 1 do hereby certify that the information supplicd with this filing dacs not quality for Ihe exemplion stated in Scclian 118.07(3)(1}, Florida Statutes, | further certify thal the

information indicated on this annual report or supplermental annuat reporl is true &nd accurate and that my signature shall have tho same legal effect as if made under oath; thal

I am an officer or director of the corporation or the recoiver or trusleo empowered (0 execute this reporl as required by Chapter 607,k loptia Slatutgs, and that my name

appears in Block 12 or Blogk 13 if changed, or onan atlachgient with an addross, / /;’.;.a
SIGNATURE: » Nfp 5 s34 CArolyn A. Kulesza (407)292-6828




