FILE NOW: FILING FEE AFTER MAY 1S §225.00

PROFIT FLORIDA OF PARTMENT OF STATE
CORPORATION Sardra B Mortham
ANNUAL REPO RT Secretary of State
1996 Rp DIVISION OF CORPORATIONS

DOCUMENT #  P95000034741 (5)

1. Corporatian kame

CHIT-CHAT ENTERPRISES, INC.

4O O

Priccipal Place of Business

4526 MEADOW RUN PLACE 4525 MEADOW RUN PLACE

JACKSONVILLE FL 32217 JACKSONVILLE FL 3217
_5'_"_Elalu(|}r‘\i,or;éoramd or GuAaifed | 3a. Date of Last Report

72$H;1LTLET:)|66;)6FECJSTI'IL%; i T T ?a !\;ﬂahm,A*Mmm B - T a FET Namber o : Applied For
21] . R ?ﬂ - o - 733/ 03( Not Appl catile

Ste. Apt. f, eic. ., Sute Apt ¥, eto 5. Certificeire of Status Dasired O $8.75 Addiional
m o 7'{?’1’ Fee Required

City & Stale | Gty & Srare 6. Election Canipaign Financing ] $5.00 may Ba
;3_[ 231 Trust Fund Conlrbution Added to Fees

= Zip | Gaountry Zip - Coontry g. This corporation has habil ty for intangibile tax under s 199 032

24] 25| 29| 30| Florida Statutes [ ves PEENo

9. Name and Address of Current Registered Agent. 10, Name and Address of New Reglstered Agent

81] Name

CAMPA, DEBORAH E B2| Streal Address (7.0, Box Numbier s Not Acceptabve) ' o
4526 MEADOW RUN PLACE
JACKSONVILLE FL 32217 83

84| Ciy

Zip Code: |

FL ™

LBl tes, the above maned conaration subrmits s statement for the purpose of changing ts regestered ofice
thonzed by the corparation’s baard of drectars. | hergby accem the appantment as registered agent | am
L Flonda Statmes

1T, Puremni 10 1he frovisans of Bectons 607 D500 and 6071503, Fi
ar registered agent, or bat, in the Stata of Flonga Such change w
famiiar with, and accept the obtgatans of, action 80708

SIGNATURE _

St e, by d O gt

. R CaE —

12, 55 AND DI B KT) ABDMONSCHANGE S 10 OF F IGE 1S AND OIHECTORS IN 12 ' E
TIIE PD ' T oee R e ‘ [ Chaigr L] Addiar g
NAME CAMPA, DEBORAH E T2 haME b
sweraoness | 4526 MEADOW RUN PLACE 15 STHER T ADDRESS a0
Cily-S1-2IF JACKSONVILLE FIL. 32217 VATIY 5L IF ] %
TILE [ 0eLEIE FRRNI [ Crangs [ Addtan 1O
HAME 2 2 NAME
STREET ADDRESS 205TRE T ADDRESS
Cily-8T-2iP . . 24 Lty - ST 21 .
TITLE [] DELFTE 3UTE [ Change [ Additan
NAME 32 HNAME
STREET ADDRESS 33 SIHEE D ADDRESS
CITy-S1-21P ) . . jaecny-st-ae - —
TTLE {7 DELETE 4150t [] Chang=  [] Addiion
MHAME 47 NEME
STREET ADDRESS & SIRELT ANDAL RS
CITy -S1- 1P e 4401y -5F-2IP - ]
TITiE [ DERETE 5 1TILE ] Crange [ Addition
NAME A2 NAME
STREET ADDRESS 51 SIR{ET ADDRESS
CITY - 51-2IP e 54CITY §1-24° _ .
TILE [JDELETE B 1TLE [ Crange  [] Addition
HAME 62 hANE
STHEET ADDRESS £ASIREY ADDRESS
CITY - 5T- 2 64 CITy 572w
14. | do hersby certify thal 1ha infarmation supphedd vatin this filing is voluntarity fuershed and does not gy for the exem:ption stated in Soction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repaorl or supgleniertal annaal reporl 1s true and accurale and that my signature shall have the same legal eftect as if made under

oath, Wit | am an offcer o draclar of e eonrralan of e ressiver O Istas en powered 10 exasuta s repor as requirea iy Chapter 607, Florda Statutes: and that my name

appears in Block 12 or Block 13 if changes], or on an attachmient with an address
SIGNATURE: "PW ) &/\m\ﬂ-k e o 3/29/96 ,

SIGHATURE AND TYPED OR FAINTED NAME O SIGNING OFFICER OA DIRECTOR [OhS Dy Pt i

DEROARALEY MNHAAMDEPA



