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

PROFIT FLORIDA DEPARTMENT OF STATE
e, e | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000040046 (3)

1. Corporation Name

CHIPOLA REALTY, INC.

RO RN

DQ NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
4299 LAFAYETTE ST 4299 LAFAYETTE ST
MARIANNA FL 32446 MARIANNA FL 32446

3. Date [ncorporated or Qualified

06/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-32 100611 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
e AP 5. Certificate of Statls Desired [t $8.75 Additionat
[22] 27 Fes Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year intangiblie
Zl E] -2—9-| E Personal Property Tax due June 30, [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RILEY, CAROLYN J 81| Nama
3870 HWY 90 82] Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446
83
84| City FL |ss| Zip Code

11. Pursuant to the provisions o?_Se.ctio.ns 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariflar with, and accept the abligatians of, Sectlon 607.0505, Flarida Statutes.

SIGNATURE

Signature, typad or printad aame of registered egent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PVST [T DELETE 11 TITLE E] Change [ Additien
NAME RILEY, CAROLYN JOYCE 12 NAME
saeet anoress | 3870 HWY 90 1,3 STREET ADDRESS
GITY-5T-2P MARIANNA FL 32446 14 CITY-ST- 2P o
THLE [J DELETE 217TIME [IChange LT Addition
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
GITY -ST- 2IP 2.4 CITY-5T-7IP _ .
TLE {1 DELETE 3.1 TITLE s —~- ] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-Si- 2P 34, CITY -3T-2ip
TITLE [T DELETE 41 TOLE ] Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST-21P 44 CITY-87-7P e
TIMLE [T CELETE §1TME [JChange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21R 54 GITY-ST-ZIP
TILE [T CELETE 6.1 TITLE [T change  L_E Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-5T- ZiP 64 CTY-$T-20

4. [ hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 112.07(8){i), Florida Statutes. | further certify that the Thformation.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
owered ta execute this repaort as required by Chapter 607, Florida Statutes; and that m:;:‘ name appears in

S THHRED S &= PP HIa 7r S5

oificer ar directar of the corporation or the receiver or trustee e
Block 12 or Block 13 if changed, or on an attachment with an &

SIGNATIIRE-

CR2EC34 (10/97)



