05151999-906018-049-5150.00-$150.00

~—§

FILED

iy

May 15, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTUENT O Secretary of State
ANNUAL REPORT Secrelary of State 05-15-1999 90018 049 ***150.00
. 1999 ; DIVISICH OF CORPORATIONS
DOCUMENT # P98000067232
17 Corporation Nama
£ CHUMMY INC.
o . OB OMREAT |
7964 ORLEANS ST, P.O. BOX 834064
MIRAMAR FL 33023 HOLLYWOOD FL 330834864
DO NOT WRITE IR THIS SPACE
3. Date Incomorated or Qualifed
07/29/1998
2. Principal Place of Business 2a. Mailing Adoress 4, FE! Number }7 Applied For ‘
1]370] Tafd~A Ag. (28] PO, Box §2 -4 $65 650 Q5" FE03 Not Appiicable ;
Ej"“’ APt ¥, olc. - ;‘ Surte, ASt. 4, elc. 5. Certilcate of Status Desired & SBFBZSR:;‘;?;M' 2
I Ciy&swmer = - | Cwy&Sae -~~~ '5,‘Ele‘f;tidﬁ'Camﬁ'aiéﬁflnannng“"t] - $5.00 May Be~—|—}!
23 MTRLAMAL ELHD:_Lngm‘; L83y e Trust Fund Contribution Added to Fees | B
Zip Country zip Country 2. This potparation owes the current yaar fntangibte .
;l FL3302 % E] 20| L 83087 -¢Fg l;l Personal Property Tax. Oves OnNo 1
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registared Agent H
81| Name k
HYATT, LENWORTH A 1
7964 ORLEANS ST. B2] Sirset Address (P.O. Box Number is Not Acceptable) 1!
MIRAMAR FL 33023 5 1
84| City FL las( Zip Code ‘ ;
T1. Pursuant 1o tha provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

oifice or registersd agant, or bolh, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of. Section 607.0503, Florida Statules.

was a

uthorized by the corporation's board of dirsctors. | hereby aceept tne appomiment as segisterad

BTN | ¢ 0 01 i o o i i

SIGNATURE

, yped or prted name of regAoved sgun and bitle f apoiic sbid- TNGTE: Ragesterad Agent signatute requined whan reinstatmg) DATE a
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =)
me & EO {J DELETE 11TME D)change  [Jaddiion | - .
NAME Lt wor 7N A Hyiq 77 12 NAME =
smeeraoness| 3704 TS4A~D DR 13 STREET ADDRESS ]
orvsrze | Hotiy yooh FLIog3-4F64 14 QTY-5T.2 &
™e ) 3 DELETE 2UTRE Ocharge  [Jaddeon | O
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS ! '
cITY-57-2P 24CY-ST-2P :
TME 0 DELETE I1TRE Chage  [Jacdiion
NAME _ . -~ 32 NAME =
STREET ADORESS N 33STREETADDRESS | ~
CITY. ST- 217 34, CITY-ST-ZP =
TME [J OELETE 1 TME [Ochange  [7] Addition
NAME 4. 2NAME -
STREET ADDRESS 43 STHEET ADORESS _
cY-ST-2P AACTY-ST. 2P =
TME [J DELETE 51TME [JChange [ JAddition =
NAME 57 NANE é
STREET ADDRESS 5.3 STREET ADDRESS. —
CITY-ST-2P 5.4 CITY-S7-ZP :
TRE J DELETE E1TME ClcCrange  L)Addbon =
NAME 6.2 NAVE ;
STREET ADDRESS 8.3 STREET ADDRESS =
CITY-ST- 79 84.0ITY-ST- 29 =
14. | hereby Cortify thet the nformation Supplied with this fling does not Gualify for tha examplion stated in Section 119.07(3)[), Florida Statstas. | turther certify that the Information

indicated on this annual report o suppismental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trusiee smpowerad [0 exacuta this report as required by Chapter €07, Florida Statutes; and that my neme appeers in

Block 12 or Block 13 if cha

SIGNATURE:

on an attachment with an address, with all other like ampowered.

R

Mo

04.22.97 9% 9504547

P
i
'
I

T

LI

I



