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

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1998

DOCUMENT # \/00397

1. Corporation Name

CHALLENGES UNLIMITED, INC.

(2)

Principal Place ol Business

115 WEST BEARSS AVE.
TAMPA FL 33613

Mailing Addrass

115 WEST BEARSS AVE.
TAMPA FL 33613

FILED
Mar 04 1998 8:00am
Secretary of State

A A e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_12/16/1991
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliac For
21 26 5G-3110235 | Not Applicable
Suite, ApL. #, etc. Suite, Apt. ¥, elc. o $8.75 Additionsl
E ;' 6. Certificate of Status Desired O Fae Required
City & State City & Stato 8. Election Campaign Financing $5.00 May eo
23] (28] Trust Fund Contribution ' Added to Fess
Zip Gountry Zip Country 8. This corporation owas or has paid the currapt year Intangible
25 20 T'.a Personal Property Tax dua June 30. ves [JNo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
1
BAKER, AGNES 81| Name
10631 HWY 38 SOUTH 82| Stree! Address (P.O. Box Number is Not Acceptabla)
LITHIA FL 33549
83
8d] City FL IBEI Zip Code

agent. | am familiar with, and accep! the abhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE

$1. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of diraclors, | hereby accept the appointment ag registered

Signatre, typad of printed name of ragisiered agent and vlo it apphcable

{NOTE Registered Agent signature requirad when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
HILE P [T beLETE 11 TME [ chenge L] Addition |
NAME BAKER, AGNES 1.2 HAME

smreet aooress | 19831 HWY 39 SOUTH 1.3 STREET ADDRESS E
CITY-$T-2P LITHIA FL 33548 14 CITY-ST- 2P

TITLE B REGEGE 24TME [J Change L] Addition | O.
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

oy 5T-2 2.4CITY-§T-7P

me TToELETE 31TILE [ change ™ [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST-2P 34.CHTY-ST-2P .
TME CJ otere AN TALE L) Change | Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

eiy-gl-2r 44 CITY-51-21P

TME [J pEtETe S1TIILE I Change LT Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST-29 5.4 CITY-ST-2P

TILE [T DELETE 6.1 TITLE Tl Change 1] Addttion
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 64 CTY-5T-21F

4. | horeby cerli :
indicaled on 1his annual report or supplemerdal annual report is true and accurate and t

Block 12 or Block 13 if changed, or on Bin attachment w? an address.
’ v

SIGNATURE: g ’ (ﬁ% N

that the information supplied with this filing does not qualify for the exemﬁ!ion stated in Section 119,07(3)(i), Floricla Statutes. | further certify that the Information
at 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 trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
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