AMOUNTY DUE ON OR BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) -

PROCFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham JUI 25 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

1997

POCUMENT # P96000012466 (4)
CHILDRESS ENTERPRISES, INCORPORATED

Principal Place of Businass Mailing Addrass “II”"‘ III mll |||” I|||| |I“| |I”| ||‘|| lllll "l" ||I|I ||H| Im Im

881 26TH AVENUE NORTH 5671 26TH AVENUE NORTH
§T. PETERSBURG FL 33710 ST. PETERSBURG FL 33110 5O NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified 3a. Date of Last Report
02/05/1996
2. Principal Place of Business 2a. Mailing Addross 4. FETHumber Applied For
1] 26 8P33c£736 IR vot Appiicebie
i L ite, . #, 3 i
.—l Suite, Apt. ¥. etc - Suitc, Apt ole B. Coertificale of Status Desired B; $8' 5 Additionl
22 2_7_1 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;! E] Trust Fund Contribution g Added to Fees
Zip Country 7ip Country 8. This corporation owwesor has paid the curren) year Intangible
;! m 2_31 ;ﬂ Personal Properly Tax due June 30. . I
9. Name snd Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHILDRESS, DONALD R
5871 28TH AVENUE NORTH 82| Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 5
84| City FL ss] Zip Code
$1. Pursuant 1o the provisians of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. 1 am familiar with, and accep! the ehlgations of, Section 607.0505, Florida Statutes.

CR2E034 {4/97)

SIGNATURE I
Signatwe, typed or punled narma of registerod agant and e it apphicallo (NOTE . Registered Agent signature required when reinslaling) DATE
12. OF FICE NS AND DIRE GTORS 13, AP GNSGRATGES TO OFFICERS AND DIRECTORS IN j2
e 7 eLere 11TILE s LT change Addition
Sopid R Childres Dom X
NAME 1.2 NAME
STREET ADDRESS rasTerraoness | D8 2 /=€ C gne
CITy-S1-2P 14CITY-51-7IP 57 Pefe ~¢ 3272/ P
DELET ¢ AddH
:::; 1 pewete z ; ::::E SecreTary [J Ghangs 3T Addiion
Sarce Z. Cht l{gess
STREET ADDRESS 23 STREET ADDRESS 87/ A2t al
OITY-S1-7P 2. 4CTY-5T-2P 27— }..(;? e ZTTAO
TIHRLE [T peLete 3.1 TLE D Vi T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-S1- 2P
TILE [ oELeTE 44 TIFLE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2IP 44 LY-8T-21P
LE [ oEteTe 5.1 101LE [Tchange ] Addition
RAME 5.2 RAME '
SIREET ADDRESS 5.3 STREFT ADDAESS
Y- S1-21P 5.4 CITY-S1- 2P
TLE [ DELETE 6.1 TIMLE [J crange [ Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CIIY-§1-2IP
14. | do hereby certify that the information supphed with 1his filing does nat qualify for the exempticn stated in Sactian 119.07(3)(), Florida Statules. | further cartify that the

information indicated on this annual rop
| am an officor or director of 1he coy
appears in Block 12 or Block 134

SIGNATURE:

e, supplemental annual report is true and accurate and that my signature shall have the same jegal effect as | made under oath; that
1 tho receiver of trygloa empowered to executo this report as required by Chapter 807, Florida Statutes; and that my name




