FILE NOW: FiLING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corparalan Name

CLUCKING GOOD, INC.

P94000074857 (1)

F’r\nﬂ:}uf Place (}l Eiu me 55

826 WAVESIDE DRIVE
MELBOURNE FL 32004

Mailing Address

620 WAVESIDE DRIVE
MELBOURNE FL 32834-0052

FILED
Mar 27 1997 8:00am
Secretary of State

A

3. Dale Incorporated of Qualiied

10/10/1994

3a. Date of Last Report

2. Pincia Puce of 2a. Mailing Address 4. FEY Number Applied For

2‘l_,_ e 26] 59-3272410 _ ot Applicable
Saite. Apt kot Suile, Apt. #, atc, i

o SO A L, P 5. Ceriiticate of Status Desired L] $8.75 aqditional

321,,,,____ e N 21] Feo Required

- Cily & Stale . Giy & state 6. Election Campaign Finanging $5.00 May Bo

33] P . . , 231_ Trust Fund Contribution Addad 10 Foes

| 2w Country Ly Country 8. This corporation has lhability for intangible tax under s, 199.032,

24 | 25] 29] ;EI Fiorida Slatutes K ves O no

9. Name and Address of ‘Curreni Regletered Ageni

10. Name ohd Address of Hew Registered Agent

| THOMPSON, NANCY J
626 WAVESIDE DRIVE
MELBOURNE FL 32034

81| Name

82 Street Addresé (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

A Frdilant v
olhoe o reg

SHGNATURE

s 0! Brchians 607 0502 and GO7.1508, Florida Sialutes, ihe &

bove-named corporation submits this statement for tha purpose of changing its ragistered
stered agent, i the Stale of Forida, Such change was authorized by the corporation’s board of diractors. t hereby accep! the appointment as registered
agent Lam fi weiliair vel, el a0 wpl the obligations of, Section 607 04505, Fiorida Statutes.

o Ehg At tape chan petie ean e ol negenord agent and M 1 appaaabile FATE- Ragintored Agant signature reduired whan rerstating) DATE
12, OQFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IET AR - ) A CToiiere 11THLE [ Change [T Acdition
fane THOMPSON, NANCY J 1.2 NANE
ae ks | 608 WAVESIDE DRIVE 13 STREET ADDRESS
oo | MELBOURNEFL 32034 14 CY-§T-2P
(e o ' T ofere 21 TMLE [Tchange — [7] Addition
NARE 2.2 NAME
STHEET ADIRESS, 23 STRAEET ADDRESS
arestae [ . 2 4CITY-ST- 2
e 1 ) T oELETE 31 ITLE [J Change ~ T-] Addition
Nawe 32 NAME
REET ADDRESS 3.3 SIREET ADDRESS
| ghvest-oe L - 34 GATY-ST-2P
NLF L1 oecene 41 TILE [T change [ Addition
HAME 4 2 NAME
SIREET AlKRL GG 4 5TREET ADDRESS
GV S Ar 44 0TY-ST-2IP
ST EEEE [TorEe ST TTLE [T change ] Addition
HAME 5.2 NAME
SIEEE) ADDHESS 5.1 STREET ADDRESS
CUY- 51-2 5.4 CY-ST-21P
B ) [T DEceTe 61 TILE ] crange [T addition
Rt 6 2 NAME
STREEL AN 55 6.3 STREET ADDRESS
| LSl 64 CITY-$T-2P
14, 1d0o horehy cortily that lhnlmfr:rrrlal ian supplicd with this Tiling does not quality

inforeation indicated ool
| arn an ofhcer or direet
appiars in Block 12 o

SIGNATURE:

] P i e l
NAME OF BIGNING OFFIGER OR DIRECTOR

‘or the exemption stated in Seclion 118,07(3)(i), Floricda Statutes. | further certify that the

nnual report or supplemental annJal report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
14] «:arpomhon al the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

L 13 changod, orggn an attachment with an address.

f Joum‘#// LM ¥ o

0103208

CR2E034 (9/96)



