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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

i Tl LA b Tl s Lo B

DOCUMENT #  PQ3000038888 (2)

CHIEF'S BIRD CABIN, INC.

Principal Place of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

OO O

4477 EDGEWATER DR #477 EDGEWATER DR.
ORLANDO FL 32004 ORLANDO FL 32004
DO NCT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3186219 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. iti
"—I ? [ uie- Ap oe §. Certificate of Status Dasired O $8'75 Additional
2 27'_} Fes Raquired
City & State . City & State 8. Election Campaign Financing $5.00 may Bs
El e __2_8] . Trust Fund Contribution Addad to Faes
Zip Country A Couriry 8. This corpotation owes or has paid the currant year intangible
;;l El - 29-1 m Personal Propertly Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KULESZA, CAROLYN A 81| Name
11040 CHERRY LAKE RD. 82| Steet Address (P.O. Box Number is Nol Acceptable)
CLERMONT FL 34711
' 83
84| City FL 85| Zip Code

ageril. | am larniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Soctions 607.0502 and 607. 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offtog of registerod agont, or both, inthe State of Florida Such change was autharized by the corporation's board of girectors. | hereby accept the appointment as regrstered

PLEL TR L

o
k
H
4
b

officer or diractor of the corporation or the receiver or truslee empowered 1o exscute th
Block 12 or Block 13 if chan or on an atlachment witlgan gdgress.

/1 Hd ad s VI s 00 n

rF S P TS FL IR YT

S?umlure._ly_l:va or ;'mr_wl-t;a;dm-l-' n}-r-t'u-umlr'd ny-'m-l ‘wnd i it A b INCOTE: Registered Agent signaiure reguired whan reinstang) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE 1] ) oeLeTe 11TNLE O Crenge LT Adaition | 2
NAME KULESZA, CAROLYN 1.2 NAME §
srecvaooness | 4477 EDGEWATER DR. 1.3 STREE ADDRESS &
g ST-2p ORLANDO FL 32804 7 140/T¥-ST-2IP o
TLE L5 OFLETE 2ATIE [ change T[] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 ACIY-ST-7IP
TINE 1 peLete 31 TILE [ Jchange  [] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iP 34.CHY-ST-2IP
TME ] DeLede 41TME [T change [T Addilion
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY. ST-2P 4.4 6T -81-2IP
LE 7 DELETE 51 THLE T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-51-2P e 54 CITY-S1-21P
TITLE 7 OEceTe 6.1 TITLE [ change T Agdition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-51-2IP
14, I hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
report as required by Chapler 607, Florida Statutes; and that my name appears in
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