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FILE NOW: FILING FEE AF

TER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

+LORIDA DEPARTMENT OF STATE
$andra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corpecration Name

CHURCHILL'S, INC.

MENT #

8258 STATE

Principal Piaco of Business

DAVIE FL 33324

"Masling Addross

ROAD 84
DAVIE FL 33324

6258 STATE ROAD B4

FILED

May 15 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified
i = 12/13/1995 _
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 _ 25—] . 650624862 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc iti
g -, SRR 5. Corliicate of Stalus Desired [ $8.75 addiional
’EI e 271 e Fee Required
City & State | Cily & Siale 6. Eloction Campaign Financing $5.00 May Bs
EI e 28] . Trust Fund Contribution Added to Feas
Zip Counlry I Country 8. This corporalion owes or has paid the current year Intangible
m EI o 2ﬂ m Personal Property Tax due June 30. Yos [ INo
9. Neme and Address of Current Registered Agenl 10, Name and Address of New Reglsterad Agent
FEINMAN, STEVEN A ESO. 1) Name
8382 STATE ROAD 84 82| Street Address (P.O. Box Mumber is Not Acceptable)
DAVIE FL 33324

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Staiules, ihe above-named corporation submits this statement far the purpose of changing its registared
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of direclars. | hereby accepl the appointment as registered
agent | am famihar with, and accept the obhgations of, Section 607 0505, Florida Slatutes

SIGNATURE ____ . . I . -
Stgnature typed or printed riee ol leget e b s gens and Tl d apphoable (N:1E Regisleted Agont signatura requined whon reinslating) DATE
1. 7 OFFICT RS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE ] ' 7 DELETE TATITLE [T change 1] Addition
NAME GRAY, MICHAEL 2 NAME
saeeTaoress | 90 8382 STATE ROAD 84 12 STREET AGORESS
OITY-5T-2P DAVIE FL 33324 14CITY-§1-7P
TMLE P (] DELETE 21TIMLE U] Change L] Addition
NAME GRAY, LUCERD 2.2 NAME
streeTappress | % 8382 STATE ROAD 84 D3 STREEY ADDRESS
CITY-ST-2P DAVIE FL 33324 2.4 CITY-51-2P
TITE T oecere 31 TILE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
OIFY- 517 o 34.CHTY- ST-21P
TILE T DELETE S1TILE [dcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-ZiP . o 44 CITY-§T-2IP
TITLE [J peLete 5 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IP . 5ACITY-§1-2P
ITLE [ 1 peLETE 6.1 THTLE [ change 1 Addition
HAME £.2 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CHY-ST-IiP 64 CITV-ST. 7P

g an address.

s b

Mehol A ey Y

14, | hereby cortit “thal the information suppiicd wilh [his filing does not gualily for the exemption stated in Section 119.07(3Yi), Florida Statules. | furiher certify that the information
indicated an this annua! reporl or supplemental annual report s 1rue and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an
officer or dirgclor of the corparalion of the receiver of trustee empowered to execute this report as required by Chapler 607, Flgrida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, of or ar ynnm
2& .4 ﬂ
CIRNATIIDE: -

kY ocyu6. 948

CR2E034 (10/97)



