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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000024773

t. Corporation Name

CHUCKOQ OF PALM BEACH COUNTY INC.

FILED
oo T o ST May 06, 1999 8:00 am
Secretary of State Secretary Of State

SION PO
DIVISION OF CORPORATIONS 05-06-1999 90207 046 ***150.00

WA TR 1

Principal Place of Business Mailing Address
2784 PALMARITA ROAD 2764 PALMARITA ROAD
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3. Date Incompnrated or Qualifed
03/19/1997
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
p3l 26 85-0733766 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
2l | s CetmestSmusOesnsd O T e
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
a ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 i25 Z_QJ m - Personai Property Tax. Cves OnNo
9. Name and Address of Current Regi d Agent 410. Name and Address of New Registered Agent
81| Name
COVINGTON, CHARLIE 82| Street Add P.0. Box Number is Not Acceptabl
REN O
2784 PALMAR'TA ROAD reel ress (| ox Number is cceptable)
WEST PALM BEACH FL 33406 83
34 City FL 85| Zip Code

Pl
€5, the abova-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,flefida Sta

office olr reg}stelje_:d agel both, in the State of Florida. Sygh € >4 au_gworized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am amllla d / g3 P OB lori W.—’
SIGNATURE F _--_—/ » 2
S o Sred Ay bk [NOTE. Registered Agani signature required when reinstating) TERTE 7

12. OFFICERS AND DI TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 DELETE 14 TTLE - [JChange (] Addition
NAME COVINGTON, CHARLIE 12 NAME .r:mpic}’ PleaEEz v Lo nriTrEen
streetanoress] 2784 PALMARITA RD aSTREFTAORESS | T2 4 TAakrs FE Rp

are-stze | WEST PALM BEACH FL 33406 14 CITY-§7-2P w.h M, L, 33YoL

TME VP ] DELETE 21TME v [IChange [ ]Addition
NAME SEMONE, MADELOE 22 NAME

streeranoress| B2 SANTUFE RD 23 STREET AUDRESS
arv.st-ze. | W.PALM BEACH.FL.33408 - — R osciv-51.0 —| — — =~ - - —
TME : [ DELETE 1TIME [OChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2iP 34.CITY-ST-2IP

TITLE [0 DELETE 41 TLE [JChange  [] Addition
NAME 4,2 NAME

STREET ADDRESS : 43 STREET ADDRESS

CITY-ST-2IP 4.4 GITY-ST-2P

TME [] DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-3T-20 54 CITY-ST-21P

THLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0324772
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Black 12 or Block 13 if changed, or g ga attachmegt with an address, with all olpefike empgwered.
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