FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | A r 28 1 999 8 . 00 am
CORPORATION Kathetine Harris ) 3
ANMNUAL REPORT Secratery of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90004 013 ***150.00
DOCUMENT # P98000057756
CHACKOMATT CORPORATION
VAR AR AR A
-WWNUE -203-5O0TH PRRSUNSAVENUE
PRANGONF1-99511 DRANDONET=TIS! 1 -~ R EE DY
30’ a 3 AppLe 1 DO NOT WRITE IV TH § SPACE
5 g C? q 3. Date Incorporated or Qualifed
vALRvco, kL) 3 06/25/1998
2. Principal Place of Business 2a. Mailing Address 3 4. FEI Nunber App ied For
z]  Cvipehomat corf [w] CRAckomatT COPA | £9345/367% Not applicable
Sl A # 2 . <. S Sule ha b 2 | O £ 5, Certifcide of Status Desired O $8.75 Ac d.ilional
Z| 1%07—5 Hw\? -7‘Ol m \%O&‘-B' \-\/0\4{ > ‘ Fee Required
City & State ’ N City & State 6. Election Campaign Financing $5.00 niay B
El ﬂ WERVIEA- 4 L. E OJ\V&’;‘( Viend F L Trust F und Contribution = Added to Ig:ese
Zip Coun ry Zip Country 8. This corporation owes the current year [1tangible
;I %Z'Sé 0[ 12_5] H’\l,& Lioup 2—9] R35E69 W HILS & Ros By Person 3l Property Tax. ¥es PdNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registere 1 Agent
-PUERCE M WEBSHER FINme AT e T CRACKD
263+ SOUTH-PARSONS-AVENUE 82| Street Address (P.O. Box Number is Not Acceptable .
~BRANBON-FLE33511 - 39323 APPLE TREE DRWE
VAL ceo  FL- 22994
84| City FL l35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose uf changing its mgistered
office o- registered agent, or both, in the State o' Florida. Such change was z uthorized by the corporation’s board of direglors. | hereby accept the appointment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0508, Flc

rida Statutes,, - -~
SIGNATUR= M\_QA’O <. CMO A m'o gﬂ e f}(/{d ’ q“ lﬂ'LmO'c!

Slgnalure, typed or printed nar e of registered agent nd titie If applicable. {NOTI : Ragistered Agent signalura requ red whan reinstating}
12, JFFICERS ANLC DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIMLE PD L1 DELETE 1ATITLE [IChange [ Addition
NAME CHACKO, MATHEW T 1.2 NAME
smeetaooress| 3923 APPLETREE DRIVE 14 STREET ADDRESS
CITY-5T.ZP VALRICO FL 33594 14 CITY-ST-ZP
TME [ DELETE 2ATITLE [JChange [ Addition
NAME - 23 NAME
STREET ADORE 3% 23 §TREET ADDRESS
CAY-5T-2P 2.4CITY-ST-ZP
TMLE [ DELETE 31TITE {JChange  []Addition
NAME 32 NAME
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST-ZiP 34.CITY-ST-2IP
TITLE [] DELETE 4.1 TIMLE Olchange  {_]Addition
NAME 4 2 NAME
STREET ADDRE! S 43 STREFT ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TMLE ] DELETE 5.1 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2F
TITLE [} DELETE 61TITLE []Change [ Addition
NAME 8.2 NAME
STREET ADDRE'S 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)({i), Florida Statutes. | further ¢ :rtify that the inf armation
indicatéd on this annual report o~ suppiemental znnual report is true and accurate and that my signatt re shall have the: same legal effect as if made under cath; that | um an
officer ¢r director of the corporat on ar the receiv 2r or trustee empowered to execute this report as required by Chapte 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

Ui DA0d

CR2E034 (11/98)

SIGNATURE: MyrArdnan - T CADLASD S UI/{ %‘:1 1% 677000/

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF. OR DIRECTOR Daie  © Daytime Phane #




