FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V00397 (2)

1. Corporation Name

CHALLENGES UNLIMITED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

TRk

Principal Place of Business Mailing Address
115 WEST BEARSS AVE. 115 WEST BEARSS AVE.
TAMPA FL 33613 TAMPA FL 33613
3. Dale In:_o-r;')Otated or Qualified 3a. Date of Last Report
12/16/1991 04/18/1995
2. Frincipa! Place of Business 2a. Maiing Address 4. FEi Number Appliad For
21 EI 59-31 10235 Nat Applicable
Suite, Ap!. #, &ic. Suite, Apt. #, etc. 5. Gerlifcale of Status Desiredd [ $8.75 agditional
2—7| Fee Reguired

3] 18]

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution 0O Added to Faes
Fdls} Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
E_ |25] E‘ 30 Fiorida Statutes O Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
BAKER, AGNES 82| Street Address (P.O. Box Number is Not Acceptable)
19831 HWY 33 SOUTH
LITHIA FL 33549 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and &07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose 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 directors. | hereby accepl the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _

pae

Sigrat e typedd of rnled nante of regi et dgenl and e  apphcatie. INOTE Registersd A né recqod when terstatg)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P { ] DELETE 1.1 TIILE [ change [ Addilion
NAME BAKER, AGNES 1.2 NAME
STREETADDRESS | 19831 HWY 30 SOUTH 1.3 STREET ADDRESS
CHY-ST-2IP LITHIA FL 33549 14CHY-S1-21F
TITLE [C] DELETE 2ATILE [[) Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE? ADDRESS
CITY -ST-21P 240my-81-219 )
TMLE [C] DELETE 31TILE {O Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-ST-2IP 34CNY-51-2F
TrLE [C] DELETE 4110 [T] Change [} Addilion
NAME 47 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-ST-2IP 44 5iTv-51- 2P
TITLE [] DELETE 5 1TILE 3 Change  [] Addition
KAME 52 N&ME
STREE| ADDRESS 53 STREET ADDRESS
CITy-S7-21P 54 CITY-§1-21P
TILE [) DELETE 6 1TILE [ Cnange  [[] Addition
N&ME 6.2 NAME
STHEET ADDRESS 63 STREE] ADDRESS
GITY-S1-2IF 64 CITY-ST-7P

14. | do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statules; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

BeB0

SIGNATURE: _____ o Pronc §

BIGNATURE Bl

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

CR2E034 (12/95)



