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

FILED

PROFIT o FLORIDA DEPARTMENT OF STATE . 00
107 - a3 am
CORPORATION . Katherine Harris Feb 18, 1999 8:
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-18-1999 90102 003 ***150.00
DOCUMENT # PQ6000054538 -
1. Corporation Name
CHOCOYO CORPORATION
Principal Placa of Businass Mailing Addrass H""I” "I lI" I " "" II” II“I "m Im ”I, I”"l“l l" |
228 WEST KING ST 228 WEST KING ST
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
[ 06/24/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3390529 Not Applicable
- Suite Apt#ew . __ T T ~Suite, Apl. #, ete. e o e g et e e --58.7 it
uite, ApL #, ele uite, Ap —— = 5. Cemifcate of Status Desired ™[ 38 75Admlm -
_2;| _2?1 f Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year infangible
;l [2_51 2_9| |;| Personal Property Tax. [Jes !?Nu/
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HALL, CHARLES E JR. 82| Street Address (P.O. Box Number is Not Acceptab]
25 OLD MlSSION AVE reel ress (P.O. Box Number is Nof cceptable)
ST. AUGUSTINE FL 32084 B
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 angd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, cCe)| igati ion 607.0505, Florida Statutes.
SIGN% — — / 2 =S
= name of registared agent and title if applicable {NOTE: Registerad Agent signalure required when rainstating) DATE s\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PSVT [ DELETE 11TME OChange [ Addition E
NAME OEPIAZZA, ROBERT B 12 NAME 3
sTReeTaooRess| 228 WEST KING ST 1.3 STREET ADDRESS il
orvstze | ST. AUGUSTINE FL 32095 14 CTY-5T-2P 2
TITLE (7 DELETE 21TME [Change  [JAddition | O
NAME 22NAME ‘
_STREET ADDRESS i 23 STREET ADDRESS _ L ) :
CITY-ST-2ZP 2. 4CITY-ST_2PP 7 - N
TIMLE [J DELETE 34 TIME . [OChange [ Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-8T-ZIP
TTLE [ DELETE L1TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-ST-ZP
TITLE 7 DELETE 5ATITLE [OcChange  [7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-ZIP
TME ] DELETE 81TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITy-ST-2IP

14. 1 hereby certify that the information supplied
indicated on this annual repms

o e

B

#
[

¥

SIGNATURE:

E AND TYPED OR PRINTEDA

LN Lo ‘
R &J\itc;..LJ
ME OF SIGNING OFFICER OR DIRECTOR

2-48291938

Daytime Phone #



