FILE NOW: FILING FEE AFTER

MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # V{555

Corporation Name

CHET DOUTHIT, INC.

(5)

Principal Place of Business

POST OFFICE BOX 87
GLEWISTON FL 3040

POST

Mailing Address

OFFICE BOX 87

CLEWISTON FL 33440-0067

FILED
Jun 03 1997 8:00am
Secretary of State

TRERA R TR

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
01/01/1992 05/01/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65'0302592 Nol Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. " Addi
P ' P 5. Cenificate of Status Desired O $8'75 Adqltlonal
22 m Fea Required
ity & State City & Stalo 6. Election Campaign Financing $5.00 May B
E\ ?s] Trusi Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporalicn has liability for inlgagidle tax under s. 199.032,
24 ;S—I 2_9| 3D-| Florida Slalules Yes []No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Regletered Agent
DOUTHIT, CHET 83| Name
)
64 E PASADENA AVE 82( Steet Address (P.O. Box Number is Not Acceptatie)
CLEWISTON FL 33440
a3
B 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. 1 ereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name ol registerod agent and tile f apphicabio (NOTE Fisgislareg Agent sigralure 1equited when rginstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D Preg o< vt LT DeLEE 117018 [JChange ] Adtion
NAME DOUTHIY, EHET 1.2 NANE
sweetaporess | POST OFFICE BOX 87%[&““{ £ @é wd < A 1.3 STREFT ADIDRESS
gy -§1- 20 CLEMSTONFL == ()i, 146TY- 51 7
TME ) [ peeeTe 2L [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-SY-21P 2.4 CITY-§T-2P
me 1 DELETE 31 TTLE T Change [T Addition
NAME 32 NAMI
STREET ADDRESS 349 STREET ADDRESS
CiTY- ST-71P 34 CY-ST-2F
TME ] DELETE 41 TILE [T change 2T Aduition
NAME 42 NAME
SYREET ADDRESS 43 SIREFT ATIDRESS
Ty -§T- 2P 44 CITY-ST- 7P
THLE T petete 51TITLE T chage [ addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-7P
e I DELETE 61 TNLE [T Change ~— T Addition
HAME . £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7- 2P 64 CITY-§1- 7P

appsars in Block 12 or Block 13 if changgd. or on an atla

all % / )

Ch!i enl with an address

14. | do heraby certify that the inlormation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the
information indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal ettect as if made under gath; that
I am an officer or director of the corporation or the receiver or Truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name

II/'\/:?A"‘-H

CR2E034 (9/96)



