FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000079877 (5)

1. Corporalion Nawme

THE CHUCKLE PATCH, INC.

I ATV RGO

Maiing Address

€536 NORTH STATE ROAD 7 €536 NORTH STATE ROAD 7
PARKLAND FL 33073 PARKLANG FL 33073-3624

I

3. Date Incorporated or Qualified 3a. Date of Last Report

I 11/12/1993 05/01/1996
_2a. Mailing Address 4. FEINumber .’ Applied For
26 I 650450619 Not Applicable
Suite, Apt #, etc. - . $8.75 Additional
271 5. Certificate of Status Desired O Fee Requlred
| Cly 8 Stale 6. Election Campalign Financing N $5.00 May Be
) e 28 Trust Fung Contribution Added to Fees
| __Zn — Countey i Country 8. This corporation has liability for intangible tax under s. 199.032,
24_! 25] 291 5] Florida Statutes E"(es O No
9. Name and Address 9_!_ Current Reglstered Agent 10. Name and Address of New Reglatered Agent
HAMOWITZ, HILARY 81} Name
6538 NORTH STATE RD. 7 B2| Slreet Addrass [P.Q. Box Number is Not Acceaptable)
PARKLAND FL 33073
a3
84| City FL 85| Zip Code

11, Pursuant 10 the provisons ol Seclions 607.0502 and 607.1508, Flarida Statutes, the above named corporation submits this statermant for the purpose of changing ifs registered
office or registerad agent, or both in the State of Flgrida. Such changg was autherizad by the corporation’s board of direstors. | heraby accept the appointment as regestered
agant,  an familiar with, and accept the obligatons of, Secton 607 0505, Florida Statutes

SIGNATURE

S R e d el and Be ot catle IHOTE Regislersd Agent sigaature ranuired when renstating) DATE

12 " OFTIGERS AND DIRECTONS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 2
me . |PSTO T 7 T D O 11313 1A TITLE {TChange LT Addition
NAME HAIMOWITZ, HILARY 12 NAMg
swerlaooress | 6538 NORTH STATE RD. 7 14 STREET ADDAESS
| onrstoe | PARKLAND FL33073 14 CITY-$T-21 )
Wit L1 oeLEE 2.9 THLE JChange ~ LJ Acdition
NAE 2.2 NAME
STREF ) AUDRESS 23 STREET ADURESS
£hY-51. 71 - 2 4CINY-57-21P
B T MIHGEE 31TILE [JCrange L] Acdilion
HAM 32NAVE
STREET ADDRESS 1.3 STREET ADDRESS
| omesree | 34, CITY-51-21P
TnE LI DeLere 41 TILE [T change 1] Addition
NEME 4.7 NAME
STREET &00¥ESS 43 5TREET ADURESS
CITY - ST- 7 44 CITY-5T-2P
e N T ' CTDeEE 51TILE [T thange L] Asdition
HAME 52 NAME N
SIRET ADGRESS 53 STREET ADDRESS
lemvste | 3 5.4 CITY-ST- 2P :
e LT oeLete BITITLE . [ change [T Addivon
NAME £.2 NAME
SIREEY ALDRESS £.3 STHEET AUDRESS .
By S0 20 6.4 CITY-5T- 2P i

14. | do horeby Lumy that the infarmation supphed with this hm 1 t:ng does not quality for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the
mformation incicated on this annual reporl or Sypg | angual report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an olficer or clirector of the TGS mpowered 1o exécute this repor as required by Chapter 807, Florida Statutes and that my name

gn address | ‘

appears in Biock 12 or Block, 13
|-l o~ 25
DaynmsTﬁo

(oo ati
chapoids

SIGNATURE: |
NA1IJRE ANDT YPED [+]2] PHINTED NAME OF SIBNJNG OFFICER OA DIRECTOR [hare

0157472

CR2EQ34 (9/96)



