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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000035361

CHIPOLA SERVICES, INC.

- Apr 22,1999 8:00 am
ecretary of State

“‘ 04-22-1999 90176 035 ***150.00

:

Principal Place of Business
e

“GODWIN ROAD
ALTHA FL 32621

Mailing Address

PO BOX 77— T
BLOUNTSTOWN FL 32424

R

A,MEL—;

I

. DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualifed  *

04/21/1997

_2"' Pﬁ;lc-iﬁal blacg a‘ghéinﬁg ;'::-"— . ;z-a. Mailing Address 4. FEI Number Applied For
A Glean Wimbvel v e [ o BN 4D 59-3441834 Not Applicable

Suite, Apt. #, etc.

Suite, Apt_ #, efc.

$8.75 Additional

El ;' ) 5. Cerlifcate of Status Desired O Fee Required
) City & State — . &,,S-Et X 6. Election Campaign Financing $5.00 May Be
23| Dowss Y T )wh ]!/L’ 2_8“ g\_‘_'é}ﬁﬂ‘)! Q‘FL Trust Fund Contribution o Added to Fees

Zip Country B zZip o - Country 8. This corporation owes the current year Intangible /
m 3 ?,L{;‘Lb( I-El ﬁ"\af‘l(c\ Ul 43 El 3 2/ (flL( m Mnél/lm “¢S Personal Property Tax. OYes o

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

T eun

Rimprel -

82| S BtAddrBES(P .vBox umbpert is Not Accaptable)
|1 Blenn ™ Rombrel " fvice

81
KIMBREL, JOSEPH
GODWIN ROAD
ALTHA FL 32421 83
84

Rlowsthoin

FL | 555

agent. | am facn‘ﬂiar with, and acgept the opligatigns of, Section 667.0505, Florida Statutes.
9

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
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 appeintment as registered

SIGNATURE nn il O, -GG
Signature, typed or printed name of registered agdnt and title i applicable. {NCTE: Registered Agant signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST ] DELETE 11TME it equdered ] [@Change [ Addition
NAvE KIMBREL, JOSEPH 12nAvE B lown, Rswbyref ,
streer aooress| P O BOX 276/GODWIN RD rssmeeraooness | (3lgnn Kimprel Dy it o U 1%
CITY-$T-ZP ALTHA FL 32421 14CITY-ST-2P lowdriowth, o YLy
TIME O DELETE 21TALE o 7 [ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TME [ DELETE 34 THLE [JChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-8T-21P
TME [J DELETE 41TOLE [(Change  [] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST- 2P 44 CITY-5T-ZP
TIMLE {7 DELETE 5.1 TLE [OChange  []Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CIY-ST-ZP
TME L DELETE 81TME ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurajé and that my signature shall have the sarne legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or truste
Block 12 or Block 13 if changed, or on an attachment with-

T FUIRED

i £55 1

SIGNATURE:

rmpowensd to exgiute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FI 59 R vSdve

g
g

S

CR2E034 (11/28). ..

PED OR PRINTED NAME OF SIGNING OFFIH:R OR DIRECTOR

SIGNATURE AND

Date Daytime Phaofe #



