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

FILED

" ~"CORPORATION

:

. i PROFIT

ANNUAL REPORT

~..-1999

) ) Lot :
' FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS -

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90061 042 ***150.00

Katherine Harris
Secratary of State

DOCUMENT #

1. Corporation Name .~ S

p-?ﬂam

x

5~ (pafeocoowrs]

CHIcHn GO Przzh v MPRKETPLACE INC

g

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flori
office or registered agent, or both, in the State of Florida. Such cha

s ‘agent. | am familiar with, ard accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE

ida Statutes, the above-named corporation submits this statament'for the purpose of changing its régistamd. i
@ was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiered x>

T

sm.lwedcrprim‘mdw wpent and thie if applicable.

_(Noﬁ:wmmmmﬂm)‘ DATE - | B

12/ o OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - PRESIDENT [ DELETE 11TME [ Change -, [ Addition .-
ME. IRARKD KRKLIUS 12NAME :
sweETaoress| 7110 Ao STREET AN 13 STREET ADORESS
crsti® N\ ST Lere Fr 3370R 14 CITY-5T-2P
im L | SECRETRRY LIDELETE -~ F21TmE
| W | SHRRON KRKLTUS e v e
| smesoress| 7//0, ol STREEF N, | 23 smeETaess | T
TME ’ [ pELETE 34TME ,
NAME - "’: - ’ 3.2 NAME .
STREET ADDRESS 3 2.3 STREET ADDRESS ot
: oy-st-2p : 34, CITY-ST-2P '
£ TME [ DELETE - , J41mme
NAME : 4, 2NAME
STREET ADORESS 43 STREETADDRESS | ’ e b
CTY-ST.20 Yuacmy sz
TME &, 0 DELETE SBATME - B
NAME 5.2 NAME " '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P, S4 CITY-ST-2P
; TME - (] DELETE «, [ 84TME
NAME . 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2P . G4 CITY-ST-ZP R R
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(l}, Florida Statutes. | further certify that the information

* - indicated an this annual report or supplemental 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 corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flofida Statutes; and that my name appears in:-

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

= s < Y, X <2 e ok

SIGNATURE:

Principat Place of Business Mailing Address R <
TRRY CENTRPL RVE TER9D CENTRRL BVE
3. Date incorparated or Qualifed . O : ,
L : o/ -0/~ 9& o
2. -Eﬁneipylaoe of Business 2a. Mailing Address 4. FEI Number . .| Applied For - |
292 : E] ‘ . 5% - 34353 ?g | -] Not Applicable § -
Suito} Agt. #, otc. 1 sulte, Apt #. et ;- o 2 ~ $8.75 Aadiional_ ;|
. RN 5 Contonwor St Dosed. - 0 2LSRLEC ]
i]__-City & State - City & State s lpi 8. Election Campaign Financing O $5.00 May B 7Y
‘|23] 28] . Trust Fund Contribution Added to Fees -
' Zip Country Zip Country 8. This corporation awas the curent year tntangible ., -, S
24] - [2s] 20] [30] Personal Property Tax, Clves - (o -
: 9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent *
: " - {81 Name ' T T o :
82 Street Address (P.O. Box Number is Not Acceptable) .
., . ¥ gy JE,
" ! 84| City 85| ZipCode . " |\
_ 4l.C FL [®| 2P

" GR2E034°(11/98)
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G2z 3F1-1338
Deytime Phona § L : '. -




