. FILE NOW: FILlNG__FEE_AFTEH MAY 1 1S $225.00

PRORIT FLOR A DEPARIMENOF STATE
CORPORATION Sandra B Maorthkm
ANNUAL REPORT Seoretary of State
1996 DIvSioN OF crfarurations
.
1, Corporation Name ( )
CHUTZPAH [, INC.
m Place (;l‘é‘»n;smam T oo ) M.»;d\'l\[j A}I- 1'1-\;.;} T mmmm ||II"I|1 "I ||m |I||| II”l lll" |Im |||" ||||| ""l ||||’ \"H |||' ||I|
1003 SHADOWLAWN DR. P.O. BOX 11070
TALLAHASSEE FL 32312 TALLAHASSEE FL 32302
3. Date Incorporated or Qualiied 3a, Date of Last Repon
o 02/03/1994 07/10/1995
2. Prncipal Place of Busness 2a. Maitng Adck 34 4, e Number qpoliod For
1) _ s - _APPLIED FORD T~ 31236 L. e
Suite, Apt. #, etc (Mm\ Ap\ “ ote. 5. Certifcate of Status Desired O $8 75 Additional
22 271 o o Feiﬁgqqureid B
City & Stale Gy & State . E\ecluon Campalgn Financing 0 $5 00 May Be
F;ﬂ e 2}ﬂ - ) B o 1 Trust Fund Contribution = Added to Feas
21p Country L ) Cauntry 8. 1nis corporation has hahmq fur :n!A’\cub\: ta» under s 199.037
;:I 251 291 3DJ Florida Siatutes L] _\’1 5 Moy
. 8. Name and Address of Current Registered Agel T 10. Name and Address of New Registered Agent o
81| MName
OLNE, CAROLYN D 82| Strest Address (P.O. Box Numbe- s Not Acceptahio)
227-8. CALHOUN ST. — . i
TALLAHASSEE FL 32301 83
84| Cry B FL |ss| 7 Codo

11, Pursuant to the provisions of Se e 0502 andh B0/ 1504, Flonda Sttt

namedd corparation subnuts tha slalerient

for thiz purpose of changing its registered ofice

o reqisterad aganl, ar both, 1o sof Fradda Soch change was auttion DGl Doard of drectons. D hersty socept the appantment as regstered agent. | am
¥ famihar with, and accepl the gbigations o Secton GO7 U505, Forida Statates
SIGNATURE _ ) ) B

Sigiat ru LErd o i S g T ol Fiog e £ 8 o ¢ b e d e fest itk DATE

w2, Corncers aNDDRECTORs T T s, ADDnﬁéNchHmGEs TO OFFICEAS AND DIRFGTORS IN 12
TILE D [C10EETE CANNE [ Crangs  [] Acdtion
NAME HAGELOH, LISA T2 hART
sireeranoress | 1003 SHADOWLAWN DR. T3 STREH T ATITRESS
CTe-ST-2P TALLAHASSEE FL 32312 - 400§ 2 -
TLE D [[] OELETE ¥ TLE [ Crange [] Addtan
HEME HAGELOH, MICHAEL 27 Hew
seeracoress | 1003 SHADOWLAWN DR. 23 SIREET ADDHESS
Cy-sT-zie TALLAHASSEE FL 32312 - RsaevsiEe o
TITLE [ DELETE (R [ Change ] Adetiteon
NAME 37 NAML
STREET ALORESS 33 SIRTET AUDRESS
Cy-S1- 24P B o Esaneeslae
TINF [1DELEIE 4 1TIE [] Change [ Additcn
NAME 42 N3MF
STREET ALRESS A3 HE | ALURES:
oY -S12IF B o 4400 §1-2 . o
TILE [JOELEIE 5 1 TLF [ Additinn
NAME 52 haRE
SIREET ADDRESS SRSMELD ADLFESS
Ciiy-S1- 2P . sS40 ST-2P B . \ _,&) b
TE [ DELEE 51 BMLE gt;gm»:[' [ Addit 2n
NAME § 2 NAk
STREET ADDRESS BV SIHER] Al S D
CITy-§1-2IP B40 8T 2

14. i do herety certify that tre inforrnaticn Sum ;
certify that the inforrmaticn ndicatedd on et anea ey’
gath; that | avi an o*icer or e tor of T corporzbon o 'i € rocs
appears in Block 12 or Block 130 chinged, o oo an al ARt

SIGNATURE:

6 G Ut
with ae acldress

(dres nat oy for the Exanplion slatad in Section
% true aricl a
P 67t @xecute: s repent as renired by Chapter 607, Flonda Statates; and that my name

Ldc. C&?\ M E oo Ld&n+
Al TYPED OR PR\NTED F SIGNING OR DI TOR

TIQ070A . Flodda Statutes, ! further
wrgte and that my sigrature shall have the same P e e

oy
429 490

w Fluaw F

9[\\\‘\99

CR2E034 (12/95)




