FILE NOW FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

P
o -
Lot W

FLORIDA DEPARTME STATE
Sandra B. Mo
Sacretary of 5t

DIVISION OF CORFO

1. Corporalion Name

CHIPPER, INC.

DOCUMENT # 719062

(2)

Principal Place of Businass

1040 CRYSTAL LAKE DR.
APT. 4

POMPANQ BCH. FL 33064
us

Maiting A{idioss

1040 CRYSTAL LAKE DR.
APT. &

POMPANC BCH. FL 33064-1929
us

2. Principal Place

=l (040

Suite, Ajﬁ #. eic

MG TALL dgdk

FILED
Jan 30 1997 8:00am
Secretary of State

VIR

2a. Mailing Address

&State
23] ﬁ MM 2

43004

ell. iL
2o Bl whtp

9. Name and Address of Currenl Registered Agent

2ol 1644 j}/jﬂi L
” Suite, Apt #
& %mlo

3 Date Incorgoraled or Qualified 3a. Daie of Last Heporl
- 01/25/199
4. fEI Number
. ¥£pphedf ar
. D Z , 650132258 Nol Applicable
5. Cortificate of Status Desired D $8'75 Addilianal

Fee Required

- Blection Campaign Tinarcing
Trust Func Contribution

$5.00 May Be
Added 1o Fees

28] K}d]ﬂ)ﬂﬂ)o

Ll 3500 4. £

. This carporation has liabifily for intangible tax under . 199 032,
Flonda Stalutes Yes m No

MAGNOTTA, PAUL A.
1040 CRYSTAL LAKE DR.
APT. ¢4

POMPANO BCH. FL 33064

10. Name and Address of New Ragistered Agent

Narme

-

Numt‘)iy is Not Aro}qtab\e)

. LJ-
”‘iﬁ'i?f
APT

City

I’m{mm PEACY

85

FL

é'D COdA7

‘> l and 6171508, Florida Statutes, ihe ablfe- numcd corpofation submits (h
T e s o o e S ke G S S B R e
SIGNATURE __ TEIQUAITG oA o praiod nan- Al e e @ gt o i agpleatle (NGTE T i fe 'Tib;fl”j_'_';’-C_‘-'-fﬁl'[{‘fi-‘-;i wf_l@?ﬁf;;'ﬁ T T T e o e
12. " OFICERS AND DIF}I cions e ) ADDMIONSGIANGTS 10 O 10 S AN Ot TR T T )
e PTD Duine g P Th LT Change Eji :\;mHﬁ §
NAME MAGNOTTA, PAUL 12 N8 M f{G Mo TiA \-?ﬁl l—’L N
sticer acoeess | 1040 CRYSTAL LAKE DR. 1SSIKIATOSS | 6 L) (;/Ry J'f'/l 1. LARE DR, 8
orv.srz» | POMPANOBCH.FL33064 Rz ﬂ‘ﬁ‘%’ o Bedl Fh. . &
e D 3 oett e PRRLR 5 T e [T icgin 5
NAME HUFF, BETTY 72N U £ F PE T'r}/
stheer aopaess | 1040 CRYSTAL LAKE DR 2 15TH] ADDRESS [ i? ﬂy /”A L AAKE .D
GY-ST- P POMPANO BCH. FL 33064 S Qracniar oM I’A no Bo H,. L. % Jfﬂ‘f’r
e VD TR ot SRR ) ™ e~ [T sigion |
NAME MAISANO, V. J 37NN A [SANO JaA 1,
streeTanoress | 2621 NE 48TH CT. 3351R ADDRFSS 2Lwil g, é
CITY-ST- 2P LIGHTHOUSE POINY FL, L e Rzacsiie L i l% 7T HZ‘[}"E gf Fi a 30d4~
TITLE $ - Dloaa L [T Change™ ] Addition
NAME HOLAN, GAIL 4.2 N /’[D L/‘) Cﬂ I
secraooness | 1040 CRYSTAL LAKE DR #1 A3 81K ALORESS /0 (/ gy‘ﬁ 7A . L AK[ e
oIty -5 21 POMPANO BCH, FL 00000 I ELIhiE FL. 25064,
e Ot 51 ml T thange T adanon |
NAME L2 NAKY
STREET ADDRFSS SIS
CITY-53-2IP R T
T T outste 6111 [J change T Aadition
NAME 6.2 NAM
STREET ADDRESS B3 5'”&““'““
CITY-ST-7IP sacmyae

appears in Block 12 or Block 1?&7

P

14. 1 do hereby cerlify that the » Marmation supphod with this filitey dacs nat qualily for the edption stated in Section 119.07(3)i),
information indicaled an this annual reporl on supplemental annual report §s 1ruc and ac
| am an officer or dircclal of the: corpatabon of 1he recaiver of rustee empowaered 10 exo this report as required by Ch

nqed, o on an almrhmcm wilh an acddres

le and that my si

Vd:

Vol Tok i

YDt QW/IA ﬂ/;

Florida Statules. | furthor certify that the
gnature shall hava the same legal eflect as if rmade under oalh: 1hat
apter 817, Horida Statutes: and that my name

V9 verd 43 e d



