SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $580 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

TAMPA FL 3317

Principal Place of Business
5013 E. SERENA DRIVE

P96000065641 (8)
CHANCETON'S CAVALRY CALLER, INC.

Mailing Addrass

5013 E. SERENA DRIVE

TAMPA FL 33617

FILED
Jul 10 1998 8:00am
Secretary of State

WA AT R TR

DO NOT WRITE IN THIS SPACE

|22

Sulta, Apl. #, etc.

3. Date Incorporated or Qualified
2. Principal Place of Business "7 za. Mailing Addrass 4, FE1 Number Applied For
[21] . Jz—sl 50-3380852 Not Applicable

SJile. Apl. #, stc.
21

. Certificate of Status Desired

O $8.75 Additional
Fee Required

IPPOLITQ, ALESSANDRE©
6013 E.
TAMPA

RENA DRIVE
33617

City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m 25 29] ?D‘l Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent

81| Name

B2} Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

es| Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of ¢hanging its registered
office or registered agani, 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 familliar with, and accepl the obligations of, seclion 607.0505, Fiorida Siatutes.

SIGNATURE

Signaure, typed or printed nama of regislerad agent and litle if applicabla [NOTE: Registered Agant signature roquirad when reinsiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIRLE PID Clpecere 117ME O orange L] agditon | S
NAME IPPOLITO, ALESSANDRA O 1.2 NAME §
streeraooress | 5013 E. SERENA DRIVE 13 STREET ADDRESS ]
ciTv-STZP TAMPA FL 33817 _ 14 GITY-ST-2IP g
e ] [ petete 21TMLE [ change [ Addition
NAME WALKER-IPPOLITO, DIANNA 22 NAME
streevanpress | 5033 E. SERENA DRIVE 23 5TREET ADDRESS
CITY-$T-2P TAMPA FL 33617 24 GITY.ST-ZP
e [J oeeETe 31TMiE T change [ adaiton
HAME 32 NAME
STREEF ADORESS 3.3 $THEET ADDRESS
CITYST-ZP 34 CITY.STZP
me T oecere 41TIE T ohange (] Adeition
NANE 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY.S12¢ 44 CITYSTZIP
WILE [Joetete STTIMLE " change L] Adaition
NAME 52 NAME S
STREETADDRESS 5.3 STREET ADDRESS
CITYST2P 54 CITY-STZP j el O
TTE [JoeLeTe 61TITLE [ ] change L1 adsition
NAME 6.2 NAME SOONO0258591:
STREETADDRESS 6.3 STREET ADDRESS ~{7/13/953--01010-045
CITrSTZIP B4 CITY-STZR S50, Q0
14. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the Information

indicated on this annual repert or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or difector of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 it ehanged, or on an attachment with an address.
.

SIGNATURE:

398 (BDIEEIE



