FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G T

CORPORATION i G FLORIDA DLPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

Sandra B. Mortham

Meos | G e Secretary of State

DOCUMENT # /1 5552 (5)

1. Corparation Name

CHET DOUTHIT, INC.

TR AR A

Principal Place of Business T M;'nlmg Address
POST OFFICE BOX 87 POST OFFICE BOX 87
CLEWISTON FL 33440 CLEWISTON FL 33440
s DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
o o o 01/01/1992
2. Principal Place of Business 2a. Maoiling Address 4. FEI Number Appliad For

26| . 650302592 Not Applicable

Suite, ApL #, ¢lc Sute, Apt 4, elc. $8.75 Additional

SRE

2ﬂ 8. Certificate of Status Desired [:l Fee Required
City & State . Cly & Slale 8. Election Campaign Financing $5.00 May Be
23 _ e 28] Trust Fund Contribution Addsd to Fees
2p Country _ ., Counlry 8. This corporation owes or has paid the cyrrent year Intangible
@_'_. S 1 . 29,| . 301 Personal Property Tax tlue June 30. ves [I1No
| _____% Name snd Address of Current Reglstered Agent 30. Name and Address of New Hegistered Agent
DOUTHIT, CHEY 8] Name
814 E. PASADENA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON Fi 33440
83
B4| City FL 85! Zip Cods

11. Pursuant to the provisons ol Sections GO7 0507 and L07.3508. Flanda Slatutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agenl, of both, s the State of Torida Such Lhilllg(: was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
11

agent | am tarmiliapwitlp andagccopt the obligalpns of, Section 60706505, Florda Statutes
sionature X C.Q,O‘P LnC. ol / A /ﬁ g

S Bggrechad G rnload e of o tere Vo 0 R St apge s sibak [riu"l Heg stered Agont signabure required when reinstaling) DATE
12. T GINGEss AND IR CoRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ’ ' e 11T0LE [T Crange  [J Addition
NAME DOUTHIT, CHET 1.2 NAME
sheeT aporess | 614 E POSADENA 13 STREEY AODAESS
CITY-ST- 7P CLEMSTONFL 1ACNY-ST- 219
i J oritte 21 TI1LE T Crange [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-ST-21P e 2 4CNY-57-ZIP .
e T Oeewe 31 TINE [T Crange L] Addition
NAME 52 NAME
STREET ADDRESS 39 SIRELT ADDAFSS
CITY-51-21F e 34 CITY-ST- 2P
TLE [OJ puere 41 TILE [Jchange LT Addition
KAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CifY-51-2p 44G1Y-51-2P
TME T I i N {131 51TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDARESS
CITY-ST-2P o . N 54 CITY-S1-21P
WLE - T T Toree 61T0LE [Jchange LT Addition
NAME B 2 NAMIE
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP e 6.4 CITY-ST-2IP

14. | hereby cerlify tha! the ntormation supphed with this ling does nol gualily for the exemplion staled in Section 118.07(3)(i}. Fiorida Statutes. | further cerlify that the information
indicaled on this antual report of supiplemental annoal reper s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of 1ho crrporation of the receivern of ruslen empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, o Goan allachenenl with an addross

aianaTire. VLA . L0 ... 10 I A/ g9r-ayanal.

CR2E034 (10/97)



