SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE 09/30/98: iSSO (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: STSD)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION QF CORPORATICNS

AR oF
FiLED

o5 JUL -7 M1 12

DOCUMENT # p97000080733 (3)

CHADCO SERVICE CORPORATION

ARy OF SIRTE,
T%EEEELSS[E FLORIDA

U A

Mailing Address
20 GAJER POSEY ROAD

Principal Place of Businass

20 CAJER POSEY ROAD
CRAWFORDVILLE FL 82027

CRAWFORDVILLE FL 32327

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/15/1987
2. Princlpal Place of Business _2a. Mailing Address 4. FE! Numbsr Applied For
21 26] 59-3472016 Not Applicable
. #, olc. Suite, Apl. #, elc. . i
Sulte, Apt. #, otc die- AP e 5. Certificate of Status Desired D $8 75 Adqulonal
?f] Fea Requirad

=TT

City & State | City & State . Election Campaign Financing $5.00 MayBe
za—[ Trust Fund Condribution D Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—5| EI 30 Personal Property Tax due Juns 30. Yes No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
GLOVER, RICHARD A 81| Name
20 CAJER POSEY ROAD 82| Stresat E}r?s.y (g.O.I]E;;x NEm%BﬁEoEfcceptable)
CRAWFORDVILLE FL 32327 - Cajer Posey Road
84| Cit Zip Code
¥ Cra FL 85 p
11, Pursuant to tha provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstored agent, or bell, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famili MM the obbgati ection 607.0505, Florida Statutes.
SIGNATURE Signalufe, lypad or prifled name of rag‘;slumd agent and Iie If apflcable (NOTE. Reglsteres Agunt signature requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D Joetete 11TME |:| Changs [ _] Addition
NAME ROBERTS, FLOYD Y 1.2 NAME SOONN2SanSOn——0
seeraooress | 20 DAJER POSEY ROAD 1.3 STREET ADDRESS - j1|’ 2 [ U34-‘Ud2
CITY.ST2ZP CRAWFORDVILLE FL 32327 14 0T ST2P skl SE 75
THLE ~ [ Joerere 21TITLE Adgition
NAME 2.2 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-STZIP e 24 CITY-5T-2IP
TITLE [ JoeLeTe A TIE [ change [ Adeition
NAME 2.2 NAME
STREETADDRESS 3.3 STREETAUDRESS
CITY-8T-2IP 3.4 CITY-5T-2IP
TIME (Joeere 41TILE [ change [ Adition
NAME 4.2 NAME
SYREET ADORESS 4.3 $TREET ADDRESS
ST-2P B 44 CITY-5TZP
Tt [ ] oeLere BATITLE Change || Acdition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS /k%
CITY-S8T-2P o 54 CITY.8T-ZIP
e [ oetere BATITLE [T change [ Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.ZIP

14. | hereby certi
indicated on this ennual report or supp
an officer or director of the corporalion or the receiver or trusles empowegd

emental annual report is true and ag

in Block 12 or Biock 13 if Wor oWllachm n |thﬁddre
T 7

LT 8 S B =

that the information supFIred m‘}ﬁ'i’ﬁfs‘ﬁﬁng does na?q’l.iahfy for the exemption stated in section 112.07(3)i}, Florida Statutes. | further certify that the information
rate and lhat my signature shall have the same legal effect as if made under oath; that | am
o execute this reporl as required by Chapter 607,

L 2 P T T

lorida Statules; and that my name appears

Q008

CR2E(34 (5/98)



w2

- TTo whom ”‘O% Concern:

This leter S T (‘ecjawf {o ey <t notice
‘H’W{T X Nnever (e c.‘wqc€ N I rzct/ugssvcj,\% 'sta% u\eq, y-" 7

Yhe Lnbe (e
1ol e KU



