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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT "y N FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Ykt Sandra B. Mortham
ANNUAL REPORT \ ;_.'ﬂ Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # PQ5000089468 (9)

1. Corporation Name

CHIEF'S DELIGHT, INCORPORATED

GRS

Mailing Address

170 WGTO TOWER ROAD
POLK CITY FL 33068

Principal Place of Business

170 WGTD TOWER ROAD
POLK GITY FL 33068

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

11/03/1695

2. Principal Place of Business Za. Mailing Address

2 26]

4. FEI Number

58-3367492

Applied For
Not Applicable

Pt L i A

Suite, Apt. #, etc. Suito, Apt #, elc

27]

$8.75 Agditiona!

§, Certificate of Status Desired ] Foe Roquired

City & State City & Stale

28]

$5.0D May Be
Added to Faes

8. Elaction Campaign Financing
Trust Fund Contribution

Zip Country | 7ip Country 8. This corporation owes or has paid the current year Infangible
25) 2sﬂ 30| Personat Praparty Tax due June 30. ves [ImMo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
1
KLINKE, WILLIAM € 81| Name
170 WGTO TOWER ROAD 82| Stieet Address (P.O. Box Number is Mot Acceptabla)
POLK CITY FL 33888
83
84| City 85| Zip Code

FL

S

1. Pursuanl 10 1he provisions of Soclhians 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered

agent. | am familiar with, ang accepl the chhigations of, Seclion 607.0505, Florida Statutes.

StGNATURE

L Pt Mt G 4R

Slghaturn, typad oF printad name of ra;us?ﬂ-}ﬁi&]ﬁﬂﬁ lﬂ\n-{f—eﬁ phcahle (NOTE - Aogisiored Agent signature requirad when reinslating) DATE g
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D T peeie 11TILE RES/IDeENT Rl change [T Addition | 3=
NAME KLINKE, WILLIAM C 120N KLINKE NOIRmA R 3
stheetaooness | 170 WGTO TOWER ROAD vswrooss | 170 WET0 TOWER RoAD &
crv-srze | POLK CITY FL 33868 _ worswe | PAK CITY, FL 33864 o
TITLE OJ ouete 21 TITLE ” ©[J change  [] Addiion |©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-21P 2 4 CITY-ST-71P
e [T DELETE 391 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CITY-ST-2IP
TMLE [ DELETE 41 TITLE [Jthange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-51-2P
TLE T orLere 5.1 TILE L Change Addition
NANE 5:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS . 9_‘_,
CITY-ST-2IP 54 CITY-51-2IF e in s gt
TLE [T oELETE £ TILE AL T enange L] Addition
SAME 5.2 NAME B0
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2P e 6.4 CITY-5T-2IP

that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. | furthar certily that the information

14. | hereby ce

Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or trustee empowsared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmenl with an address.

! g2 A S

o i f 2D



