DQ?‘?X HB~8857° o
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O Oal N
CORPORATION T | Sandra B. Mortham
ANNUAL REPORT \J..:.' vis Sacretary of Stale S ecretarE 7 Of State
1998 LI DIVISION OF CORPORATIONS
1. Corporation Name 862530 (8)
: CHUCKIES AT THE FOREST, INC.
f i
? AT RS RATERAEN
:- Princlpal Place of Business Mailing Address
1
I 15944 E STATE RD @ 15944 E STATE RD 40
3 SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
? DO NOT WRITE N THIS SPACE
E 8. Date Invorporated or Qualified
j 06/24/1991
! 2. Principal Place of Business 2e. Marling Address 4. FE{ Number Applied For
Y 28] 50-3064764 Not Applicable
¥ Suite, Apl. #, stc Suite, Apl. #, elc. iti
P P P 5. Certificate of Status Desired ] $8.75 Addilional
£ ;J Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Ba
£ E‘ EI Trust Fund Contribution Added 1o Fees
B Zip Counlry Zip Counlyy 8. This corporation owes or has paid the current year Intangible
- 2—4| 25 ;‘;l ;CTI Personal Property Tax due Juna 30. ves [JMo
. 9. Name and Address of Current Registered Agent 10. Name and Addrees of Now Registered Agant
1 B1| Name
SINGLEY, JON
t 15944 E STATE RD 40 82| Streel Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488
£ 83
F,
H 84| City FL 86| Zip Code
11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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 dirgctors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the chiligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE e
Signature. lypod or printed nama of registored agent and Wlie d appicable (NOTE: Aagistored Agenl signalute required when reinstaling) DATE
12. OF FICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P I beeEre 11 1LE [T change LT Addition
NAME BINGLEY, JON 12 NAME
E | smeeraponcss | 15844 E STATE RD 40 13 STREET ADDRESS
; CITY-ST-TP SILVER SPRINGS FL 34488 14 CITY-57- 7P . '
! THLE BT 7 peLene 25 TNE ' LT Change L] Acdition
Bl name GRAY, FRANK 22 NAME
% sneet aomress | 15944 E STATE RD 40 2.5 STREET ADORESS
| oy-stae SILVER SPRINGS FL 34488 2 4CIY-§T-21P
$ TITLE [J DELETE 21 TITLE L] change [ Addition
oo 3.2 NAME
g." STREET ADDRESS I 3.3 STREET ADDRESS
2 CITy- 1.2 34, CITY-51-2P
£ [ me T vecere 41 T01LE [T change LT Adaition
RAME 4.2 NAME
- | STREET ADDRESS 4.3 STREET AODRESS
i } CITY-8T1-2IP 44 CITY-ST-72IP
% TITLE L] pEeve 51TILE [T change 11 Addition
E. HAME 52 NAME
= | STREET ADDRESS 53 STREET ADDRESS
b om.srze 54 CITY-ST-21P
B ] e [CJ DELETE BATITLE [ change LT addition
-4 NAME 6.2 NAME
g | sTREEY ApDRESS 63 STREET ADDRESS
i’& CITY-§1-21p 6.4 CITY- 8T-21P
t 14. | hereby certify ihat the information supplicd with this tilin s not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statules. | furthar certify that the information
Indiceted on this annual report or supplermental annual refig is true and accurate and that my signature shall have the same legal effect as it matle under oath; that | am an
officer or director of tho carporation or the recegor truflge empowered to execuls 1his report as required by Chapter 607, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 if CW on an atiachent witly an address. r
B o N l'la_ oo UL ')C"\..I’\(.a("f‘/

CR2E034 (10/97)



