FILED
May 01, 1999 8:00 am

05011999-90074-035-5150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE

oM o T O Secretary of State

ANNUAL REPORT Secretary of State 05-01-1999 90074 035 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PG8000005798

1. Corporation Name
JUL/OL CAAND - S

 HAVE A CHANCE, INC.

—_—— .

IR

R —— |

Principal Place of Business Mailing Address
12608 BOX DRNVE 12609 BOX DRIVE
HUDSON FL 34667 HUDSON Fl, 34667
DO NOT WRITE IN THIS SPACE
3. Date incomorated or Quakfed
01/20/1998
2. Principal Place of Busingss 2a, Maling Address 4. FEl Number - Applied For
’;l . . 26 598 53/)/50%8 ) Not Apglicable
Suits, APt F, etc. Sute, ApL. 7, et 4 _ $8.75 Addttional
;[ s '2—ﬂ S, Cemfmm of Status Desired ] Fee Requirsd
|- Cityaswle - - - _Chy&Stale - ‘- -— | &.-Tiaction Campaign Financig O $5.00 MayBe —
23] E‘I _ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8, This corporation owes the Gurrent year Intangible
;‘] I—ZEI E [;I Parsonat Property Tax. vas  [INo
. 9. Nama snd Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
) 81 Nama
20, GARY
12608 BOX DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667 Y
84| City 65| Zip Code
- FL["]

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named co. ration submils this statement for the purposa of changing iis registerad
office or registerad agent, or both, in the State of Flarida. Such change wes authorized by the corporation's board of directors. I heraby accepl ihe eppointment a3 feglstered
agent. | am famillar with, and accept ihe obligations of, Section 607.0505, Florida Stahutes. -

SIGNATURE Vel 4 TG T O TRgurers0 e and Ve RAOR. TRGTE Rt Agant tgmatiors wiylied winin rainaing] DATE =
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
me DPNVN ST 1 oaETE 11 TME CiCame  [JAsdiion| —
NAME &HGARY H. 2170 12NAME p: 4
sreEvaiesstl 2 Go ¥ BOA DRIVE 13 STREET ADORESS o
crv-ae  IHUDSaN, FL 2Hee7 L4CITY-5T-2P &
TME £ DELETE 21TME CiChange  [JAddiion | O
NAME 22NWE
STREETADORESS|-—v - - - 2.0 STREET ADORESS
GTY-ST-2P 2 4CITY-ST-2P
me [ DELETE 31TME [JChangs [ Addition
NAME 22 NAME

’ STREET ADDRESS - - o - - - ﬁsfFiEEfAm RESS | T T T T - - N
CITY-51-2¢ ) A4, CFY-ST- 10
TmE [ DELETE 41TME [JChangs  [J Addilion —-
NAE 5 2NAME -
STREET ADDRESS 43 STREET ADORESS ‘
CIY-ST-29 44 CITY-ST-P -
TE 0 DELETE 51 TILE OChange [ Addition .
NAME 52 NAME . =
STREET ADDRESS | 53 STREETADORESS -
CTY-ST.2P 54 CITY-ST.29 -
™e [} DELETE &1TME ClChange [ Addition
T I et 2 s 82 NAME .
smEErwon;si; 2o 63 STREET ADORESS
cv.srzed 84 CITY.ST-ZP

14. | hereby certify that the information supgl

lify for the exemption stated in Section 118.07(3)i), Flonda Statutes. | further certify that the Information
indicated on this annual report of supgle pccurate

and that my signature shall have the same Ipgal effect as if made under path; that | am en
Ergd b execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears in
th all other like empowared. .

QR HRED S-zg-99  727-869-E58Y
& Datm Dwytime Prone ¥ -
~




