SECOND NOTICE: GCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

DQCUMENT # P94000071393 (0)

CHAPPELL & ASSOCIATES, INC.

Principat Place of Business

1010 BE 27TH §7
OCALA FL 34471

Mailing Addross

1010 SE 27TH ST
OCALA FL 34471

FILED
Sep 19 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THS SPACE

3. Date Incorporatad or Qualiied 3a. Dato of Last Report
2. Piincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 59-3263344 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
' P - v P 6. Cortificate of Status Desired Il $8'75 Additional
El ___ 2;[ Fee Requlred
City & State | Gity & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Foos
Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangibio
24 ;ﬂ 2;| 3(ﬂ Personal Propenty Tax due June 30. O ves B’SU
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name .
CHAPPELL, JACK Tack N, Chappel)
1010 SE 27TTH ST B82] Sireet Address (P.0. Box Number is Not Acceplable)
OCALA FL 34471 oy 5% 2 31
83
84| Cily 85| Zip Code _.
&cnrln FL |*[3%55s

11. Pursuanit to the provisions of Secliong 607.0502 and 807.1608, Florida Statutes
both, inthe $tale o

1 ! gtibove-named corporalion
office or registered agenl, or

f Florida. Sy
agent. | am familiar o

i Statutes,

plizad by the corporation's board of directors, | herehy accept the appainlment as ragistered

submils this statement for the purpose of changing its regisierad

_____ Ay

SIGNATURE __ 2l . e R

Sl v ol 1eg e bmgint ETay g (NOTE: Hegislered Agent signature required when reinslating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE P [ I 15143 TATILE [TcChange  [J Atgitien g
NAME CHAPELL, JACK N 1.2 HAME §
sweeraporess | 1010 S.E. 27 ST. 1.3 STREFT ADDRESS &
eIy -§1-21P QCALA FL 34471 14CNY-51-21P &
TIILE [ OrLETE 21TNLE [T change ] Addition |
NAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 4CITY-ST-21P
TILE T peteve 31 ML [ Change ™ T Acdition
HAME 32 NAME
$TREET ADDRESS 3.3 STREE] ADDRESS
CITY-5T-2P 3.4 CI1Y-S1-2P
TE T oEceTe 41 TILE [J Change™ T Adidition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P _ 44 CNy-§1-2IP
TMLE [T BeLETE 51TMLE [J Change 7 Addition
NAME - 52 NAME
STREET ADDRESS N 53 STREET ADDRESS
CiTY-S1-2P T ' COTT T Nsaonyesiae
TIILE [ peLeie 61 TITLE [JChange 1] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY -ST- 2P 6.4 CITY-51-2IP
14. | do hereby cedify that the information supplied with 1his filing does not qualify Tor the exemption staled in Section 119.07(3)(1), Flonida Statutes. 1 further certify that tha

information indicated on 1his annual report or supplemental annual report is truc and accur
red to

1 am an officer or director of the corperalion or the receiver or trustegeetnpgu
appears in Block 12 or Block 13 i r macwe
PR AW &P i AT i 1

this rep

nd thal mysignature shall have the same legal effect as if made under oalh; that
frequired by Chapter 607, Florida Statutes; and that my name

CP ™) W my oy e o S



