FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION ”‘\
ANNUAL REPORT

1998

e 1]
f/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLUCKING GOOD, INC.

P94000074857 (1)

Principal Place of Business

620 WAVESIDE DRIVE
MELBOURNE FI 8294

Mailing Addross

628 WAVESIDE DRIVE
MELBOURNE FL 32904

FILED

Apr 30 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS SPACE

2, Pringipal Piace of Businoess
21]

2a. Maikng Address

26]

Suite, Apt. #, atc.
[22]

Suite, Apt #, ete.

27]

4. Date Incorporated or Qualitied

4. FEV Number Applied For
Mjg Not Applicable

5. Certificate of Stalus Desired [ $8.75 Aaditions|

Fee Required

City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Faes
Zip Counlry | Zip | Country 8. This corporation owes or has paid the current year Intangible
24 El 29] 3;] Personal Proparty Tax due June 30. gl ves []mMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1 81| Name
THOMPSON, NANCY J
828 WAVESDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934 =
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607 D502 and 607.14508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registerad
office of registerad agont, or bolh, i the: State ol Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilh, and accepl the obligalions of, Sechon 607,0505, Florida Statutes.

SIGNATURE R
Signature, typed of prnted name ol 1o tleted agent and We il apphoable (MOTL - Rogslered Agent signature roquired whan rainstating) DATE
12 OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD T okceTe TATILE T change  [J Addition
RAME THOMPSON, NANCY J 1.2 NAME
STREET ADDRESS | 828 WAVESIDE DRIVE 1.3 STREET ADDRESS
CATY - 8T- 2P 1.4 CITY-8T-2IP
THLE T DELETE 21TITLE [J'change L1 Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 S1RECT ADDRESS
CITY - 5T- 2iP _ 2.4 CITY-5T- 2IP
TE [T DELETE AITILE [Jchange [ Additian
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-29 34 CITY-S1-7IP
THLE T oeceTe 41 TILE [T change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-51-2IP '
TILE [T oELETE 5.1 THILE L] change [T Addition
RAME 5.7 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-S1-21P
TLE [T DFLETE B1TITLE T change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P . £.4 CITY-51-2IP

14, | hereby certi
indicated on thi
officer or der
Block 12 or

i
L
i

ocl 13 il changed, or on gngittachmenl with an address.

A

s d a .

that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(:), Florida Statutes. | further cartify that the information
nnual report or supplemental annaal reper 1s frue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
flof the carporation of the recevar of truslos empawered 10 execule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

h! ._ /,.../

1t 25 d tlels =

CR2E034 (10/97)



