FILE NOW: FILING

PROFIT
CORFORATION
ANNUAL REPORT

1996

FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHET DOUTHIT, INC.

Vi5560

(5)

Principal Place of Business

POSY OFFICE BOX 87
CLEWISTON FL 33440

2. Principal Place of Businoss

1]

N

Suite, Apl. #, ec.

Maling Addhess
POST OFFICE BOX 87
CLEWISTON FL 33440

ITAE AR ACIMA B

3. Daleﬁri%‘i?Wr Qualified | 3a. Da!e(ﬂ}évyﬁﬂgg

ling Ad

Applied For

4. FEI NLE%OZE)QZ

Not Applicable

"éuite, Apt. 4, otc

5. Cerlificate of Status Desiredd [ $8.75 Additional

24] 2]

29 a0l

?ﬂ 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be

2_3\ 28] 7 Trust Fund Contribution Added 10 Fees
Zip Country 2 Cuuntry B. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [0 ves [No

DOUTHIT, CHEF
614 E. PASADENA AVE
CLEWISTON Fi. 33440

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

181] Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

8a] Cuy

Zip Code

FL |*

farviliar wit

loricla Statutes.

‘ew abligationg of, Section 607 0505,
scodS  Chel” Doalhil

11, Pursuant to the provisions of Sactions 607.0602 and 607.1508, Florida Stalutas, the above named corporation submits this staterment for the purpose of changing s registered office
or registerad ageni, or both, in the State of Florida, Such chancf{: was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. ' am

Y9 /a

SIGNATURE Ml : e . . e e e e .
Signafure, BT OF (e eed rank? Of keg Stor anid il if & pricatie MOTE Hugislered Agent s.gratere resi-ad when re nstatieg) DATE
12, B OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE DELETE 1 1TITLE Change Additian
NAME DOUTHIT, CHET . 19 NAME Hew O
STREET ADDRESS POST OFFICE BOX 87 N/A 13 STREFT ADDHESS
CITY-§1-2IP CLEWISTON FL e 14 CIY-57-7P
TILE {] DELETE 21 TILE [[] Change [} Addilion
NAME 22 NAME
STREET ADORESS 23 SIREET ADAESS
CITY-5T-2IP } 24CIY-8T- 2P ~
TITLE [] DELETE 3 1 TITLE [ Change 3 Addilion
NAME 22 HAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-51-21P 34CTV-51-2p
TINLE [] DELETE 44 TILE [[J Change  [) Addition
NAME, 4.2 NAME
STREEY ADDAESS 43 STHEE) ADDRESS
CITY-§7-219 R 44 CiTY-ST-20P
TITLE ] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T- 2P o 54 CITY-51-2IP
TILE . [Joaeie g 17TIMLE [7] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CITY - ST- 2P

FICER GOR DIRECTOR

14. | do hereby cerlify that the information supplied with this filng is voluntarily fumished and does not qualily for the exemption stated in Section 110.07(3)ik), Florida Statutes, ! further
certify that 1he information indicated on this annual reporl or supplermental annual report Is true and accurate and that my signature shall have the sama logal effect as # made under
oath; that | arm an officer or director of the corporaton or the recelver or rustee empowered 1o execute this reporl as reduired by Chapter 607, Fiorida Statiftes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ égﬂg @@J@%\CMT Douthit  Y/29/46

G4(-983 - 24776

Daytimne Prore B

CR2E034 (12/95)



