PROFIT
CORPORATION /s
ANNUAL REFPORT (

1997

e e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

MISS CHIEF, INC.

P94000033469 (5)

Paacipal Place of Busingss
24790 LAKEMONT COVE LANE

Hoz
BOMITA SPRINGS FL 33923

Mailing Address

24790 LAKEMONT COVE LANE
#H02
BONITA SPRINGS FL 341342017

FILED
Jan 28 1997 8:00am
Secretary of State

A A A A

3. Date Incorporated or Qualified

05/03/1994

3a. Date of Last Reporl

03/21/1996

2, Prncipal Pace of Business Surt W 28, Mailing Address 4. FEI Number Applied For
2] 94454 Canocey Island 'T2s] R445Y4 Chm;_‘_‘.m&gd Cx %, 650489265 Not Applicable
Suile, Apl #, ete ¥ | Suile, Apt #, ete 5. Certifcato of Status Desirad 0 $8.75 additional
—2—2-1 *‘O\ 'El @ 10) . Certificate of Status Desire Feo Required
City & State L Ciy & State 6. Election Campaign Financing $5.00 May Be
2—31 &n ﬁn sP“"\‘léJ FL 25‘ Bo(“ fq SPPEMS‘ FL Trust Fund Contribution Added lo Fees
2ip Courtry | Zp Couriry 8. This corporation has liability for intangitie tax under s, 199,032,
24} ININ- | 20] 1IN 2420 |30 Florida Statutes Dves Cino
8. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
EDWARDS, KATHLEEN J 81} Name
24700 LAKEMONT COVE LANE B2]| Sireet Address (P.O. Box Number is Nol Acceptable)
#102 2454 Conary Xsland Ck. ®10)
BONITA SPRINGS FL 33923 83
84| City . . 85| Zip Code
Bonita. Springs, FL. . FL M1

1. Pursuanl io he provsions of Sactions BO7 0507 and 6071508, Florida Stalules, the above-named corporatian submits this sfalemant for the purpose of changing its registared
affice or regiskered agent, or botn_ in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. tarn famibar with, and accept the obligations of, Seclion 607.050&, Florida Statutes.

SIGHATURE

Sgnat e type A 00 g

[NQTE Regislered Agonl spralure required when reinstating) DATE

S AND DIRECTORS

12. : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE b [T peLErE 1.4 TLE FThange T Addition

e EDWARDS, KATHLEEN J 12 NAME [4654 c‘“\aw Tsland CF. W10l

swker ookess | 24790 LAKEMONT COVE LANE #102 usn s | Bonide, Sprinas, EL BMI3 C
NS, Hi 9

CiY.- 51 2@ BDN'TA SPH'NGS H. 3392 14 CITY-ST-21P

TMe [T oeceTe 21 TIME [Jtharge [T Additan

NAME 2.2 NAME

STREE ALORESS 2.3 STREET ADDRESS

ChY- ST 2F 2 40TV §T- 2P

I LJ DELETE 31 THLE [Tchange [ Addition

NAME r 27 NAME

STHEE T ATCRESS 33 STREET ADDRESS

Oy 51 BF 34.0ITY-$T-2P

TILE (] DELETE 41TLE [ Change [ Acdition

HAMI 4 7 NAME

STHE | ATDRESS 43 STREET ADDRESS

oy 3174 44 GITY-ST-2P

E 3 OELEIE 59 TITLE [T Change ™~ T_] Addstion

NAME 5.2 NAME

STREET ADDKESS 5.3 STREET ADDRESS

oy 51 54 CITY-ST-2IP

e [J netere 61THLE [J change  [J Addition

Kav: £.2 NAME

STRFET ADDRE S £.3 STAEET ADDRESS

Lily -1 2 B4 CITY-ST-2F

14, | do heretyy certily 19at the inforenahion supplied wilh 1his filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the

informanon mcdicaled on this anaual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
eiver or trustee empowered to execute this repor as required by Chapter 607, Florlda Statutes; and that my name
attachrment with an address.

I am an oflicer or grector ol e corporation ar the re;
appeaars n Block 17 or Bogk i

CR2EQ34 (9/96)

SIGNATURE: ¢

T e r ke &

I R C1CC Y Ty N

Gaylime Foone #



