SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINTFIUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT //_djim] St FLOMRIDA DEPARTMENT OF STATE
CORPOHATION - / t\é‘“‘ Sandra B Mortham
ANNUAL REPORT %% : ‘s’_gl Secretary of State
1996 A #” DIVISION OF GORPORATIONS

Sy

| DOGUMENT # P95000089468 (9)

CHIEF'S DELIGHT, INCORPORATED

Principal Place of Busness Mailing Address

170 WGTO TOWER ROAD
POLK CITY FL 33068

170 WGTO TOWER ROAD
POLK CITY FL 33868

DO MM

3. Date Incorporated or Qualificd

11/03/1995

3a. Dale of Last Report

TR A S A

2. Principal Place of Business w 28, Mailing Address

[26]

4. FEI Number

TSPIFETETL

Awifzd For |

Not Applicanle |

23]
Suite, Apt #, clic

22

Suite, Apl #, elc

127}

$875 Additional

. Certificate of Status Dezwed .
5. ey N e Fee Required

S

City & State o Ciy & State

Eiection Carmpaign Financing

P
ZIp K’ Country
l ) 0

6. D $5.00 may Be
Trust Fund Contribution Addedto Fees |
8. This corporation has liabibty far ntangible tax under s 199.932,

Florida Stalules m Yes Mo

pats) B Country
30
]

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

Streel Address (P.O. Box NMumber is Nat Acceptable)

KLINKE, WILLIAM C 81| Mame
170 WGTO TOWER ROAD 7
POLK CITY FL 33868 -

B4| Cily

las Zp Code

FL

11, Pursuant to he provisions of Sectians 607 0502 and 6071508, Florida Statutes the above

agent. | am familiar with, and accept the obligations of, Section 607 2505, Flonida Stawutes

-named corporation submils this stalement for the purpose of changing its registerad
office or reqistered agent, or both, in the State of Florida Such change was autnoczed by the corporation’s board of drectars | horetyy accept the appointment as recigtered

SIGNATURE __ e e e e T S
o A thet apoheanls (MOIE Regalaved Agert sigoatune espuréd when o gl DAL

12. OF# ICERS AND DNIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND) DIRECTORS IMN 12 .
TLE D ] priete TITE [T Crange [ ] Adameon
NAME KLINKE, WILLIAM C 12 HAME
smeersooress | 170 WGTO TOWER ROAD 12 STREET ADDRESS
LTy -5T. 2P POLK CITY FL 33868 14017y - $1-7P ]
TITLE [] DELETE 21 TIILE [ ] Change ] Aoditon
NAME 2.2 NAME
STAEE ! ADDRESS 2 3STREET ADDRESS
CiY-S1-2IF 2 4CIY-5T-2P o ]
Tine 7 petete ATTILE [] change T ] Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-ST- 2P 24 CilY-5T-7° . _ I
TITLE T oeere 417RE [V change [ ] Addinon
NAME 4 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CIy-ST-2P - 440I1Y-ST-2P . I
TLE L] Deeere 51MILE ] cnange D Addition
NAME 52 NAME
STREET ADORESS 5 ISIREETN ADDRESS
CITy-ST- 2P 54CY-ST-2IP
TITE [ ] oeLete 61 TILE T T Gnangs [_] Additon
NAME 62 NAME
STREFT ADDRESS £ 3STHERT ADDARESS
CI1y-ST-2IP HACITY-ST- 2F
14. 1 do hereby carlify hat the informatios £ipphed with this ling is voluntanly furnished and does nal quakfy for the exemplion stated In Section 119 07(3)k}, Florida Statutes |

turthor certty that the informaton | ated onthus anncal report of supplemental annual report ls trug and accurate and that my s.gnature shall have \he same legal effect asif

made under cath, that | am an offfer o drecinr of the corpagalign or thgAeceaver of trustee empowared la eiecute nis report as racgui-Ca Dy Chapter 617, Florida Sratutes: and

that my rame appaars in Black )2 o Blogk L& ﬂguged, fn aggf hment with an address

-
L [ -
SIGNATURE: ¢fi . & 26 Ay T (9o1)756-F65T
. - : w a . (ﬂ§ SO R — —_— _ el Ry T ST C B
SYRATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR [E Ol o 7o 4

— T TNGTTSE T FPT

o

|

CR2EQ34 (3/96)




