FlLlE NOW: FI}_.ING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTM E
” eanden 8. Mortham Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000010579 (7)

1. Corporation Name

STATE-NO-FAULY OF CHICKASAW TRAIL, INC.

Mailing Address

8004 E. COLOMNIAL DRIVE 8004 E. COLONIAL DRIVE
ORLANDOG FL 32812 ORLANDO FL 328078428
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Face of Business 2a. Mailing Address 4. FEI Number Applied For
21] S 50-3285846 Not Appiicable
Suite, Apt # ole Suile:, Apt. 4, atc. A
i v - e "o 5. Certificate of Status Desired O $8-75 Add_ﬂlonal
22 zﬂ Feo Required
City & State: | City & State 6. Election Campaign Financing $5.00 May Be
23 e zlﬂ Trust Fung Contribution 0 Added to Fees
ip __ Country . fip Country 8. This carporation has liabitity forfoeangible tax under s. 199 032,
..... 95—1 29[ m Florida Statutes ‘K’as o
9. Name and Address of Current Registered Agent 10. Name and Address of NewRegisTerad Agent
BRANDJES, ROGER 1] Name
L]
8004 E. COLONIAL DRIVE B2j Siraet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84| City FL 85| Zip Code

1. Pursuant 1o Ino provisoas of Sectons €07 0602 and 607 1508, Florida Stalutes, the above-named corporation submits his Stalement for the purpose of changing its regisiered
office o reg-stered agent ar both, m the: State of Horida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1 am farsar wath, and ascepl the obhgabons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE L S e
Siynadany, 1.’:;_‘."_I.f:'_!_"'f.'!':fl_!_‘ﬂ‘_ff“ sl atont aod e fppn 3 (NGTE Registered Agent signafure requ-red when reinstating) OATE
12, OFFCEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [T GeLETE 11 THLE L} Change [ Addition
N BRANDJES, ROGER J 12 NAME
sweet anoness | 8004 E. COLONIAL DRIVE 13 STREES ADDRESS
Ciy-s1-21 ORLANDO FL 32812 1.4 CiTY-8T-7IP
we | T T oeLETe 29 TLE [T Change ] Addition
NAME 22 NAME
STKEET ACDRESS 23 STREET ADDRESS
gt o 2 4 CITY-SI-2P . =
TIne [T oeLete 31TNLE T Change  [J Addition
NAME 32 NAME
STREFT ATDRESS 33 STREET ADDRESS
CITY S0 2 ) 34,0 -51- 2P
e T DELETE 4T TILE [JChange L] Addition
NAME 4.2 NAME
STREET ARLHESS 4,3 STREET ADDRESS
CUTEVEL NN S N 44LIY-57-2¢
e T neLete 51TNLE [JChange  LJ Addition
NAME 52 NAME
STRECY ALLHESS 53 STREET ADIDRESS
C7-§1-70 54 CITY-ST-71P
e | e [ oeLre 61 1L [Tchange T Addilion
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CINy-§7- 2 o 64 0ITY-51-2P
14. 1 do hereby certify tnal the informabion supplied wah his bling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify thal the

information ndicated or: this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far an officer o arector ol the conparstion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears o Block Y7 or Block 13 if che o or on alr.lmmcm withgan address.
SIGNATURE: ' o

SIGNATURE AND TYPEQSIA PAINTED NAME OF SIGNING

-

NI 1-17-96 407 -~3Y49 ~iv37

FFICER Of DIRECTOR Date Baytinie Pnane *




