FILIE NOW: FILIN

( FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF { ORPORATIONS

1. Corporation Name

DOCUMENT # P97000061132
L & B CHANEY ENTERPRISE, INC.

Principal Plaze of Business

12305 198TH TERRACE
O'BRIEN FL 320M

Mailing Address

12305 98TH TERRACE
O'BRIEN FL 32071

|

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90038 010 ***150.00

AN

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

07/15/1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Nuziber T Appled For
2 = ﬂz Temads |28 i {9 -rgrm.;_e 1 59-3460907 { | Not spplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
ute. Ap i whe. Ap e 5. Carifcate of Status Desired (] 5875 Ad :!|t|onal
El 27 Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
O' iy By ibut =
23 \ En "FL |28 19 LI, Trust Find Contribution Added lo Fees
Zip ) Country Zip Country 8. This co poration owes the current year fitangible
?;‘ RNsTow) |_2—5-| SR 29 %m \ 30 Q&.‘R Personal Property Tax. [ves leo
9. Name and Addiess of Current Registered Agent | 40. Name .1nd Address of New Registered Agent
[81] Name
CHANEY, BARBARA 82| Street Ad fress (P.Q. B hibb%%‘ﬁ—_‘__
- re ss (P.Q. Box v is Not Acce 2
12305 198TH TERRACE g Sy
O'BRIEN FL 32071 83 N
Q'Brien
84| City 85| Zip Code
FL K L

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State of Fiorida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the app sintment as reg-stered
agent. am famifiar with, and accept the obligations of, Section 6G7.0505, Flurida Statutes.

4-\6-97 _

OFFICERS AN[! DIRECTORS

SIGNATURE :&u‘b@x@ ()}_‘) 4
Signature, typad or printed na ne of registered agant and ttle if applfable (NOT © Registered Agent signature requirad when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S N 12

12. 13.

TITLE DPST [ DELETE _‘ 1.4 TITLE [ Change [ Addition
NAME CHANEY, BARBARA 12 NAME

sreeraooress| 12305 198TH TERRACE 1.3 STREET ADDRESS

CITY-ST-ZP O'BRIEN FL 32071 14 CITY-ST-2IP

TITLE {1 DELETE 21 TITLE [JChange  []Addition
NAME 22 NAME

STREET ADDRE 58 2.3 STREET ADDRESS

cY.sT.2P 2.4CITY-ST-2P

TIME ] DELETE 31 TMLE JChange  []Addition
NAME 37 NAME

STREET ADDRI'SS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-21P

Mme [J DELETE 41TTLE [JChange  [[] Adddtion
NAME 4 2 NAME

STREET ADDR 385 4.3 STREET ADORESS

CiTY-§T-2P 44 CITY-5T-2p

TME ] DELETE 5.1 TIME {JChange [ Addition
NAME 5.2 NAME

STREET ADDR =SS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-2IP

TITLE ] DELETE 61 TMLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that am an
office! or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or pn an attac hment with an address, with alt other like empowered.

SIGNATURE:

-] - -
. - N . - .
Mm/{ﬂ Cé '
SIGNA TURE AND TYPED OIt PRINTED NAME OF SIGNING OFFICER OR DIRECT!

—

4 (18l

Date Daytime Phone #

CR2E034 (11/98)

GOY e ~ISYT

!




