R

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corpoiation Name

L & B CHANEY ENTERPRISE, INC.

P97000061132 (1)

O O M

Principal Place of Businass

12306 199TH TERRACE
O'BRIEN FL 320M

Mailing Address

O'BRIEN FL 320M

12305 198TH TERRACE

DO NOT WRITE IN THIS SPACE

4. Dale Incorporated or Qualified
07/15/1887
2. Principal Place of Businass 2a. Mailing Address 4, FE} Number Applied For
2 m .5 q ‘3 *boq Q 7 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc B} i $B.75 Acditional
E 6. Corlificate of Status Desired O Fes Required
City & State City & Siate 8. Election Campaign Financing $5.00 may B
E] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] m Personal Properly Tax due June 30. 3 ves O No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
CHANEY, BARBARA 81] Name
12305 188TH TERRACE B2| Street Address (P.O. Box Number is Not Acceptabla)
O'BREN FL 32071
83
84| City

FL |35| Zip Code

1t. Pursuant to the provisions of Seclions 607 .0502 and 607.1508. Florida St

office or ragistered agen, or both, in tho State of Florida Such changeowa?: authorézed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

agent | am lamiliar with, and accept the obhgalions of, Section 607

atutes, the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE . N

Signatura, typnd o praticd narie of rogesianecd agant and tile & apphcabile {NOTE Registersd Agen signalure required when rainstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST [ pecens 11 TITEE LI Change 11 Addition £
NAME CHANEY, BARBARA 12 NAME g
sweeraopress | 12305 198TH TERRACE 13 STREET ADORESS e
CTY-S1 20 O'BRIEN FL 32071 14 CITY-ST- 2P &
e ] oeceTe 23 TILE [JChangs L] Addition O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 ACMY-ST-21P
TIRE [J oeLete 31 TME Lichange  [_J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 3.4.CITY- ST-2IP
HLE LI DELETE 41TITLE [J Change ~ [J Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-5T-2Ip
e | R 54 TITLE T Change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 1P 54 CITY-51-21P
THE [T oeLETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-7% 84 CITY-5T-7IP

14. | hareby certity that the information supplied with this filing doos not quat

indicated on this annual report or supplemcnial annual repor is true and accurate and |
officer or direclor of the corporation or tho receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an allachment with an address.

QIGNATIIDE. \-X)\()AJ'\DAn pﬂ\ﬂn"ﬂ..d

ity for tha exemﬁtion slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

2/ >, O St 77y U™y



