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

Com o ‘ FLORIDA DEP \RTUENT OF STATE | Apr 27,1999 8:00 am

ANNUAL REPORT Secretary of Sat ecretary of State é
1999 DIVISION OF GORPORATIONS 04-27-1999 90069 046 ***150.00

g !
DOCUMENT # pgg000104531 ;{

1. Corporation Name

CHIT CHAT CHARTERS, INCORPORATED i

IR i

Principal P'ace of Business Maiting Address
19544 N, CR 33 19544 N. CR 33
IGOVELAND FL 34736 GOVELAND FL 34736
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1998 ,
2. Principe) Place of Business 2a. Mailing Address 4. FEi{ Number Apg lied For
;I) ;\ Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
e, Ae uie. AP 5. Certifc ate of Status Desired | $8.75 Aviditional
m ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
(23] 28] Trust F und Contribution Added tc Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible
;I Igl —2_9] [5] Persor al Proparty Tax. O ves JﬁNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent '
81| Mame
FREEMAN, C. ROGER 82| Streel Acdress (P.O. Box Number is Not Acceplable)
-  Aress U, Bex Num WCC able
19544 N. CR 33 ’
GOVELAND FL 34736 83
841 City FL )BS\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3 changing its ragistered
office cr registered agent, or ba'h, in the State cf Florida. Such change was authorized by the corporetion’s board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obtigatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or prinied na ne of registered agent and title 1f applicable (NOT -, Registerad Agent signature req\ red whan remnslating) DATE &;
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 o
TME D [J DELETE 14 TIMLE [JChange  [] Addition E |
NAME FREEMAN, C. ROGER 1.2 NAME 31 :
streeTaoress| 19544 N. CR 33 1.3 STREET ADDRESS i
crv-st-zp | GOVELAND FL 34736 14 CITY-ST-2IP &
TME ] DELETE 21TITLE v S [ Change W &
NAME 22 NAME Sprcom A F—'reema_,r\
STREET ADDRE 38 aasreeTsonREss | (O ALy NYQLR- B3
CITY.5T-2IP 2.4 CITY-ST-ZIP g,cmg \Q nA . CL :_')‘-'cul % l&
TITLE [ DELETE 31TITLE [Nchange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST.2ZIP 34 CITY-ST-2IP
TME [] DELETE 41TITLE [Jchange  []Addition
NAME 4. 2 NAME
STREET ADDRE::S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2IP
TMLE [ DELETE 5.1 TIMLE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TINE [J DELETE 6.1 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE!.S 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this fiing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemy nnual report is t nd accirate and that my signature shall have the same legal effect as if made un ter oath; thatl em an
execute this report as req Jired by Chaptel 607, Flerida Statutes, and that ny name appears in

ith all other like empowered.
pan__ B92.000 2353U0Qa50A)

Data Daytme Phone #




