SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (fF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Seslé 09’ 1 999 8 . 00 am

CORPORATION Katherine Harrts | cretary of State

ANNUAL REPORT Secretary of State 09-09-1999 90007 021 ***550.00
| 1999 DIVISION OF CORPORATIONS

QCUMENT # Pg8000056642 |
FOUR CHANCES ENTERPRISES, INC.

~ A

ncipal Place of Business Mailing Address
1 LINDA AVENUE 1921 LINDA AVENUE
WOND BEACH FL 32174 ‘ ORMOND BEACH FL 32174
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
‘ 06/12/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

721 R‘b?twoacl Ave ls] 7of R(quwool AV 59-3519154 Not Applicable

- - , — .
) - A e r——— e T T —
Suite, Apt. #, etc. Suite, Apt. ¥, ol ‘ 5. Gertificats of Status Desired, [:l $8:75 AHEI_I'ﬁonaI
' 27 Fee Required
City & State City & State -~ 6. Elaction Campaign Financing $5.00 may Be
H’; [»] LLV P"j'-l Lé F L E H OLL'\( H‘l L—-L F(__ Trust Fund Contribution I:] Added to Fees
Zip | ! Country Zip 7 Country 8. This corporation owes the current year
33 [/ 7 Ts’a AV, O\J\L VY= —2;| 3 2 { I 7 ;I Vo L Hs i Intangible Personal Property. [] ves m No
: 9. Name and Address of Currant Registered Agent " 1D. Name and Address of New Registered Agent  *
i 81! Name
J Loy~
IFLORES, TEEJAY : [exJay Flov~s

1921 LINDA AVENUE 82 §’1're(§t it\ddrﬁésl(_n ::c p&.;nobere is Not A ptatllQ
A A

.ORMOND BEACH FL 32174 8
| o Ly WiLL _ FLITSSTIT

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subfits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the_obligations of, section §07.0505, Florida S%’ ’ -
satore T 2. J oy Flovrks /CZ&)’ s 2 2~7¢

. Signature, typed o prirtad nama ¢ registered agent and titl if applicabte. (NOTE: Regisiered Agent sfffiatu ired when reinstating} DATE
; OFFICERS AND DIRECTORS 13, ADD TIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
: fres idw [ ] oecere 11TIE . [ change ] Addition
e T<<x Joy FlLores 1.2 NAME
eaopress | IR 3L Florehd< < 1.3 STREET ADDRESS
sT2P Holly W/ Ll FL 3¢/7] 14 CITY.ST-ZIP .
: [JoeceTe 21TmE [ change L] Addition
H ) 2.2 NAME
ETADBRESS | < e e e e - ~ 23 STREET ADDRESS.. Ca e et i .
ST-ZlF" 2.4 CITYST-ZIP .
P [ Toeere 31TIME [ change ] adation
z J 3.2 NAME
ET ADORESS 33 STREET ADDRESS
ST-ZIP, 34 CITY-.ST-ZIP -
: {1 oELETE 41 TITLE (1 change [ ] Additon
: 4.2 NAME
ET ADDRESS 4.3 STREET ADDRESS
stae 44 CTY-SEZP
i [ Joerere SATHTLE [ change [ Addition
H | 5.2 NAME
ETADﬁRESS 5.3 STREET ADDRESS
sTZIP 54CITY-ST-ZP
: (] oELese a.1Tme ] Change [ ] Addition
; 6.2 NAME
ETADORESS 63 STREET ADDRESS
sTzP 84 CITYST2ZP

1 hereby certify that the information suprlied with this filing does not qualify for the exemption stated in saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment wijth an address. :

GNATURE: __ EZk SRUIRED F2-28 qo4-as5-9932

CR2E034 (5/99)




