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SECOND Nm}és: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ONMOR BEFORE 5/17/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REHNSTATE: $760.)
PROFIT FLORIDA DEPARTMENT OF STATE Sep 03 1 99 7 8 . Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacotr of S Secretary of State
1997 o DIVISION OF CORPORATIONS
1. Cotporation Narne P95000055727 (8)
CHUCK SHUPE, INC.
Principal Place of Businoss T " Maling Address B I — H“II"H“I Illm ||"| “l" II"II“" I"" lml ||||II'|H I"\ Im
8225 TANGLEWOOD DRIVE 8225 TANGLEWOOD DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
us us DO NOT WRITE N THIS SPAGE
3. Date Incorporated or Qualifieds | 3a. Date of Last Report ]
S 07/14/1995 __08/12/1996 -
2. Principal Place of Businpss 28, Mailing Address 4. FEI Number Applied f o
21 e8] | 593327103 _ Nol Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. iti
P - u 7 &. Certificato of Slatus Dosired O $8'75 AdQ|t|onal
Z] o 27] - Fee Requirad
City & Stale | Chyé State 6. Flection Campaign Financing $5.00 May B
2] S B ) Trust Fund Contribution [ Added to Fees
Zip Country AL __ Country 8. This corporalion owos or has paid the current year ntangiblc
m 25 o _.__.__?f;_l..__....._(w____._.___ @ Parsenal Properly lax tue June 30. [:] Yes No ]
9. Name and Address of Current Reglslered Agent ] 10. Name and Address of New Reglstered Agent ]
SHUPE, CHARLES B 81| Name
8225 TANQ-EWOOD DRIVE 82| Stroct Address (P.Q. Box Number is Nol Acceptable) - o
NEW PORT RICHEY FL 34854 .
N
B4] City FL ]ss Zip Code
11. Pursuani to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the abave-pamed cofparation submits this statemant for the purpase of changing fls registercd |
office or registercd agent, or both, in lhe State of Flonda Such change was audlhorized by the corporation's board of directars | hereby accept the appeintmont as rogistored
agent. | am familiar wilh, and accept the obligalions of, Secion 607 OL05, T lorida Statutes.
SIGNATURE ____ . .. ... R, e e e e e e e e o _— ,
Signatute. Iypod o prinlen Bate of regisleradl sgent and 1 il INOTE Fegisred Agent Signature required when reinalating) DATE
12, OIfIGERS ANDDIRECIORS A% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DPST T beLeie 11 WILE ] crange [T addition
NAME SHUPE, CHARLES B 1.2 RAME
sweeT anonzss | 8225 TANGLEWOOD ORIVE LISIRIFT ADDRESS
CITy-81-21# NEW PRT. RICHEY FL B 14 CIY-87-7I0 o o . ) o
TILE TToriete 71 ML [T change LI Adattion
NAME 2.2 NEME
STHEET ADDRESS 7.3 5TREF) ADDRESS
| _GIy-§1-2IP . . 2.4 CITY-51-217 ) R
YIE T LT 3110t [T Change L] Addiion |
NAME 3.2 HAME
STREET ADDRESS - 3.3 STREET ADURESS
Ciry-8T-2p _ _faaom-sap I
MLE [J orcee 21T T Change L] Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1- 2P o o _Jaqcnv-si-ap . i e
TITLE Tt AR [J Thange TT Addition
NAME 0.2 NAME
STREET ADORESS 53 STRIFT ABDRESS
CITY-ST-20P o H4CHTY-ST- 7k . o |
TME [T otk 6.1 TILE [ cange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-2P o B §4CNY-51-71P _ B
14. | do hereby certify that the infarmation suppliod with this fing dans not qualily for the exemplion stated in Scclion 118.07(3)(i). ¥ lorida Slatutes. | furlher cerlily that the
information indicated on this annua! reporl of supplemental annual reporl is true and accurategnd that my signature shall bave the same legal offect as if made under oath; thal
I am an officer or director of tha Corporali rthe recgiver of fruslee enpowcered to executofis reporl as required by Chaplar 607, Florida Slatutes, and that ny name
appears in Block 12 or Block 13 i ttlachment with an adgress.
IR AT 1P R, LA L L A L at oM CHARTFEC R CHUDPE OR/DO/Q%5

CR2E034 (4/97)



