ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
1999 DIVISION OVgRPORATIONS

DOCUMENT # pggn00088120 v~
CHANCEY & SONS, INC. ‘ :

*rincipal Place of Business Mailing Address
1382 £AST C 462 1382 EAST C 462
NILDWOOD FL 34785 WILDWOCD FL 34785

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90002 024 ***550.00

¥ 585656~ 90002 - 24

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/14/1908

. Principa! Place of Business 2a. Mailing Address

4. FE| Number Applied For

L5082 MNE {/9273’/\_1'JEIZ‘414M\0,€\/ y Sonjs. Iht

~ Suite, Apt. #, etc. i ~ Suite, Apt. #, etc!

\5’9 *55‘,{/-’{/7 & 3 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

] FlSOIE NE 4 52 gl

6. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees

T bord L |n B us, 72

Zip untry Zip i Country

13Y 785 |wl UusA sl SY )BT [w] USH

8. This corporation owaes the current year
Intangible Personal Property. Yes f No

9. Name and Address of Current Registered 'Agent 10. Name and Address of New Registered Agent
81} Mame
FITZGERALD, BEN W .
240-B SOUTHWEST 8TH STREET 82| Street Address (P.Q. Sox Number is Not Acceptable)
WILDWQOOD FL 34785 83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad

agent. | am familiar with, and accept the obtigations of. section 607.0505, Florida Statutes.

JIGNATURE
S

\gnature, typed or printed name of registered agent and titia f applicable. {NOTE: Rogistersd Agent signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ petere 1.1 TME [ chenge £ Addition
aME FITZGERALD, BEN W' 12NANE
rreeTAbDRess | 240-B SOUTHWEST 8TH STREET 1.3 STREET ADDRESS
ITY.ST-ZIP QCALA FL 34474-3677 1.4 CATYESTZIP :
e D . [JoeLeve 24TME [ change [T Addition
AME CHANCEY, DENNIS J 22 NAME
TREETADDRESS | 1292 EAST C-462 R 2.3 STREET ADDRESS
mrsize ) -WILDWOQOD Fi-34785 S —~Q24cmvsrze- -
TE { JoeLete 31TMLE [ change || Addtion
BAME 3INAME
TREET ADDRESS 3.3 STREET ADDRESS
TY-ST-ZIP 34CITY.STZP
mE (1 oeLere 41TMLE U] crange || Addition
AME 4 2 NAME
TREET ADDRESS : 43 STREETADDRESS
ITY-ST-21P 44 CITY-ST-DF
ME [} peLete 51TIME ] change [ Addition
AME 52 NAME
TREET ADDRESS 53 STREET ADDRESS :
ITY-ST-2IP 54 CITY-ST-ZIP
ME [ peLete 8.1 TITLE [ change [ Addition
AME 6.2 NAME
TREETADDRESS | ~ i 7+ *\a 6.3 STREETADDRESS
mesrze £ T e el R e 6.4 CITY-ST-ZIP

4. | hereby certif{' that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutas. | further certify that the information
thi

indicated on

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

s annual report or supplernental annual report is true and accurate and that my signature shall have the same !e%al effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

M L9es  SS2 N8 -bz/2 |

lorida Statutes; and that my nama appears

Date Daytime Phone #

0128020

CR2E034 (5/99)



