FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOAIDA DEPARTMENT OF STATE .
CORPORATION oot 5. oo Apr 20 1998 8:00am
ANNUAL REPORT Seacrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000003486 (3)
NATIONAL CHIMNEY SWEEPS, INC.
RS
1424 COLOMAL BLVD 1423 COLONIAL BLVD
SUITE 203 SUME 209
FORT MYERS FL 33807 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Nurnber Applied For
21 26 650644824 Not Applicable
H . ) i 3 A . L e
— Suite, Apt #. elc ] Suile, Apt. #, etc 6. Certificate of Status Desired 0 $i£5ﬂ::jlr|;t;nal
City & State I City & State 8. Etection Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;] ;‘ Personal Property Tax due June 30. [ ves [ ne
g, Name and Address of Current Reglstered Agent 10. Neme and Address of New Hegistered Agent
PARNELL, JEFF B1j Name
1429 COLONIAL BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
FORT MYERS FL 33807 83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or rogistered agent, or both, in the State of Forida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Section 607.3505. Florda Statutes.

SIGNATURE
Signature, typed ot proted farmn ol iepelersd agont and tin it apple atbin (NOTE Registered Agant signature tequirad when reinstating} DAlE

12. OFFICERS AND DIREC10RS [ IKEY ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T pEcere 11TINE O change [T Addition

NAME PARNELL, JEFF 12 NAME

street aporess | 9429 COLONIAL BLVD., SUITE 203 1.3 STREET ADDRESS

CITY-S1- 2P FORT MYERS FL 14 CTY-5T-2P

THE VP [JDeLeme 21TITLE T Change (] Addilion

NAME LLOYD, KERRY 2.2 NAME

staeer aooaess | 1805 DEAN STULL RD. 2 3 STREET ADDRESS . .

CIFY-S1-2P DAVENPORT FL 2.4 CITY -5T-2IP

e [ petete 31TITE [J thange  TJ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADORESS

CITY-51-2IP - 34.CITY-ST-2P

TITLE 7 oeLere 41TIE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

ooty st-zip 44CTY-81- 2P

TILE [T oeLete 51TITLE [ change [ Asditicn

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-51-2I 5.4 CITY- 5T- 21p

WILE [T eLete B.1TITLE [T Change [J Addition

HAME 6.2 NAME

STHEET ADDRFSS 6.3 STREET ADORESS

CITY-ST-21P 6.4 CITY-57-2P

14, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further Gerlily thal the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offrcer or director of the corporation or the receivgy or trustee ogpopered ta execule this report as required by Chapter 807, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed af on,an atlaghfient with agd
SIGNATURE: Sz S e G/ 259 Mo P

CR2E034 (10/97)



