SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE QN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
L ]
FLORIDA DEPARTMENT OF STATE Jul 2 8, 1 999 8 . OO am

PROFIT Katherine Harrls Secretary Of State

CORPORATION

T

ANNUAL REPOR Secretary of State 07-28-1999 90008 016 ***150.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # pg7000089779
C-H-S-. INC- IYSLIT - HUWUD T v

MR IS

Principal Place of Business Mailing Address
8715 SAN JOSE BLVD. 9715 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 10/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 59-3457486 Not Applicabls
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 5. Cenlificate of Status Desired D $8.75 Adc!itlonal
2] .. .. ; [N 1 A P T e — Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—;4-| El E ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEXANDER, J S .
162 SAN MARCO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 4 83
ST. AUGUSTINE FL 32084
84! City FL ss] Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tithe if applicable. {NOTE: Registored Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [:] DELETE 11 TITLE D Change D Addition
NAME SEVERT, CLINTON R 1.2 NAME
sTreeTaporess | 9715 SAN JOSE BLVD. 13 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 <, 14 CITY-ST-2P
TIMLE ST RDELETE 2ATTLE ] Change L1 addiion
NAME LIGHTSEY, VIVIAN L 2.2 NAME
streeTaonress | 870 STATE ROAD 16 23 STREET ADDRESS -
CITY-ST2IP ST. AUGUSTINE FL 32095 24 CITY-ST-ZIP
TILE ' " [Coeere 31TME [ change [ Addition
NAME 32 NAME
STREET ADORESS 13 $TREET ADDRESS
CTYSTDR 14 CITY-ST-ZP
TIMLE U oetere 44TTLE [ change [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE U] oeLete 51TIRE [ ] change [ ] Acaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITYSTaP 54 CITY.ST-2IP
e [ beLete 61TME (] change [ ] Addiion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. 1 further certify that the information
s true and accurate and that my signature shal have the same legal effect as if made under oath; that | am
glee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
an address.

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplarmental annual rept
an officer or diractor of the col d i
in Block 12 or Btock 13 if ch:

SIGNATURE: HMNA) ﬂ"%m@w&?ﬁ:ﬁgbgeus& 1/{9,/% 404-388 0533

CR2E034 (5/99)




S9N 9o00%- b
?‘T‘IO OO0 & T

July 19, 1999

Dear Department Of State:

This letter is to inform you that I did not receive my first notice for the Corporate Annual Report.
I calied into your office and a gentleman advised me to send in a letter with my report and a check for the
usual fee of $150.00.

- -1 do not know.the exact.reason why 1 did-not.receive:my.first report other.than.maybe.one of: my.employees;»-————

did not get it to me. Please accept my check and my report and 1 will be sure to look for it next year.
you.

L

Clint Severt, President
CRS, Inc,



