0581995

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

i
CORPORATION FLORDA DEPARTUERT OF STATE Apr 22,1999 8:00 am
ANNUAL REPORT Secretar of St ecretary of State -

1999 -
DOCUMENT # PQ7000067760

1. Corporation Name

CHOICE HOLDINGS, INC.

DIVISION OF CORPGRATIONS 04-22-1999 90150 001 ***150.00 |

A 0 O

Principal Place of Business Lo e .- Mailing Address
155 SE HWY. 19 o 155 SE HWY. 19 ’ "~
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 N hE—
— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed !
08/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
21 e 26] 59-3463655 Not Appiicabia
Suite, Apt_#, otc. Suite, Apt. #, etc. ! iti '
—I P j Ap 5. Certifcate of Status Desired [0 $8.75 Additional
27 Fes Required
City & State ' City & State 6. Election Campaign Financing 0 $5.00 May Be
—[ . 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owss the current year Intangible
L;I I_Z—S] IEI W . Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name |
WILCOX, GEOFF C :
5025 GINNIE CT.

SPRING HILL FL 34608 83

84| City F L 85
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statemant 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 appointment as registered
agent. | am familiar with, and accept the otligations of, Section 607.0505, Florida Statiites.

SIGNATURE

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Slgnaturo typed or printed name of registered agent and ttla if applicable, (NOTE: Registered Agent 3ij rdguired whan reij irgy} DATE ::‘
12 OFFICERS AND DIRECTORS 137 ] ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 12 &
TILE ] ) DELETE 11 TME JChange [ Acdition E
NAME PLUMB, MICHAEL JOHN 12 m:as 3
streetanoress! 4108 N, CASA TERRACE 13 STREET ADORESS S
CITY. $T-2P CRYSTAL RIVER FL 34428 N P 0
TALE VP . ’ [J DELETE 21TLE [IChange [ Addition | ©
NAE WILCOX, GEOFF C. 22N
swreeTaonRess| 5025 GINNIE COURT 23 STREET ADDRESS _
1 orv-stzp | SPRING HILL FL 34608 - - S YT ' )
TME ST [J DELETE 11 TIFLE [JChange  [T]Addition
. PLUMB, MELANIE JANE 32 WLF
streeTanoress| 4108 N. CASA TERRACE 33 STREET ADDRESS
ame.stze_ | CRYSTAL RIVER FL 34428 Ja.CTY-Sr-2P
TIMLE [J DELETE 41TRE ( [Ochange  []Addition
NAME 4. ZNNLE
STREET ADDRESS 43STREET ADDRESS
CITY-sT-2P ‘ sacmisr.ze
Tme O DELETE 5.4 TILE . [Change [ Addiiion
NAME 52 NAMIE
STREET ADDRESS .\ 53 STRéET ADDRESS
CITY-8T-ZIP 54 C|TYT S§T-2P
e O3 DELETE 6.1TME CJChange  []Addition
‘ NAME ‘ 5.2 NAME
STREET ADORESS S 6.3 STREET ADDRESS
arvstzpt B35 e o 64 CTY-ST-2P

14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or st lemeniai 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 corporat) r receiver or trustee empowered to execute lhus\repon as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if change, or on apf attachment with an address, with all other like ernpowered

SIGNATURE: DASUEAN Rng\a' F i€ KU~ 49 2<2- -195-%iy2.

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOFT Daytime Ptone #




