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

PROFIT HORl::nDi:A:.T:iI\:h(z: STATE Ap I. O 8 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PO7000085957 (3)

. Corporation Name

CHRIS CANTRELL CONSULTING INC.

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

10/03/1997

Principal Place of Business Mailing Address
1650 PARK AVE 1850 PARK AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780

. Pri co of Bysinoss 2a. Mailing Address 4. FEl Number Apphed For
:Lg /e A (Mu)fa_.ﬁ}e s  same oas I, 59 - 241129/ Not Applicable
Suite, Apt. #, elc. Suile, Apit. 4, etc i
g P P 6. Certificate of Status Desirad | $8'75 Additional
22] /85D }7 e E~8 |v] Feo Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
—-l 7 M W//f r [ E] Trust Fund Contribution 0 Added to Fees
Country 2ip Country B. This carporation owes of has paid the current year Intangible
| 33-730 E] d iy ~ [20] m Personal Property Taxdue June 30. [ ves A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CANTRELL, CHRISTOPHER 81| Name
1250 PARK MVE Jame
82| Street Address (P.O. Box Number is Not Acceptable)
- TIMUSVILLE Ft 32780
a3
85| Zip Cade

84| City FL

11. Pursuant fo the prowsncms of Sechiens 607.0502 and 807.1508, lNorida Statules, the abave-named corporation submits this statement for the purpose of changing ils registered

oflica or regnste 3 bath, n the State_ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am ; : Soclon 607 0505, Florida Statujes. Ldori ,}ﬁ;, bhee Couctrels
SIGNATURE < /M Pﬂ‘ sjdead 2 } =23 I‘l8
s gyt and e n| 'S 3 (NOTE Regrsterod Agant signature required when reinstatingl} DATE 4
12, OF# ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE f’ i CJ DELETE 1.1 TITLE [T change  [J Addition
NAME "% fo s Kﬂ" bé é?r} 7o f// 1.2 NAME
STREET ADORESS 59 fD b Aecs 1.3 STREET ADDRESS
CITY-51-21P /j/ﬂ;‘/,//c Fl 3.,1,73179 140ITY-5T-2P
ME T DELETE 21TMLE [ change [T addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P e 2 4 CITY-8T- 2
e I DELETE 31 TIILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-2I1P
TILE [Jotiete 41 TIMLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CitY-S1- 2P
TLE [T oFLeTe 51 TITLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY- S1- 2P o 54 CITY-ST-2IF
TLE [ oeLeTe 61TITLE [ change  [] Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LIY-ST-21P 64 CITY-S51-2IP
14, | hereby cerlify that the mformation supplied with this ilmg doos not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation o the receiver ar frustee empowered to executs this rep ort as regyired 7L0h?19r 607, Florida Statutes:; and that my name appears in

Block 12 or Black 13  changod gy on an altachment wnh an address qu f 2r—
| cleNnATIHIRE- 5491 ,7,,_ ‘ 2o/ e AnGocazs

CR2E034 (10/97)



