-+ PROFIT
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MISS CHIEF, INC.

Principal Place ol Businpss

24780 LAKEMONT COVE LANE
R
BONITA SPRINGS FL 33923

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Marihp=e-=
Secretary of Stale

DIVISION OF CORPORATIONS

P94000033469 (5)

Mailng Address

24780 LAKEMONT GOVE LANE
#102
BONITA SPRINGS FL 33823

DO NOT WRITE IN THIS SPACE

Feb 13 1998 8:00am
Secretary of State

O N RS

3. Date Incorporated or Qualified

05/03/1994

agent 1 arf i h, and

Y Bonita Springs

2. Principal Place of Businoss T _Ea. Mailing Address 4. FEI Number Applied For
MpBY Canacy Island Ct 25| BYESY CunaryTsland Ct | 6540489265 b 7
Suite, Apt #, elc | Suile, Apl #, olc . ! 8.75 Additional
;;I ¥ 10 o ?_ﬂ Y 6. Certificate of Status Desired 0 Foo Required
City & Stata i T Cay & Siate ] 8. Flection Campaign Financing $5.00 May Bs
23 Boni ¥a 5 wingd Fu 28] é""l"f‘?t %P“ qS FL Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corparation owes or has paid the current year Intanglble
m ERTK L Lee o E7 34134 ?cﬂ ee, Personal Property Tax due June 30. yes [dwNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EDWARDS, KATHLEEN J 81| Namo
24790 LAKEMONT COVE LANE 82] Street Address (P.O, Box Number is Not Acceplabla)
#1102 - ryd
BOMTA SPRINGS FL 33023 * \ol
84

FL ®| #5134

11, Pursuani to tho provisions al Sections 607 D502 and GO7 1508, Florida Statules, the above-named corporation submils this stalemant for the purpose of changing its Tegistered
office or rogifored agent, or bopOin the State of Flarida Such ehange was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

fcefl the oblggtions of, Section 6070505, Florida Statutes. T
QMW am2p (998
DATE

SIGNATURE A . : _
eihure Bypord of [r nlied raree of tgedecead ageon qend pile f Al conte (NOTE Hegrslerad Agenl signature required when reinstating)
12, OFFICTRS AND DIRF CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1) 7 oeLene VATILE [ Change [T Aadition
NAME EDWARDS, KATHLEEN J 1.2NAME
steeev anoeess | 24700 LAKEMONT COVE LANE #102 3seraoveess | @ue®4 Canacy Tsland Ty » 101
euy-st-2ip BONITA SPRINGS FL 3392 14 CItY-$T-2P Bonita__Springs, FL. 34134
THLE I oeLere 24 TILE N [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY- ST- 24P } . ~ 2.4£07Y-SF-2P
TITLE B J ottt 31TALE T crange [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-71P o 34.CITY -5T- 2IP
TILE LT orcTe 41 TITLE [ Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44 CITY-ST-7IP
TLE ) T [T oeiete 51 TIMLE [Jchange 1] Acdition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDHESS '
CITY-St-2p 54 GITY-ST-2P
ML - [Joeuere 6V TILE [ Crange  LJ Addition
NAMKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2P

Block 12 ar Block 13?@;\“:1!. [JECTHRY
SIGNATURE-

14, | hereby certily that the intormation sugsptiod with {his filng doos not gqually Tor the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dvactor of the corparabian o tho 1ecover of rustes onapowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

wihimoenl wilhr an address.

CR2EQ34 (10/97)



