FILE NOW: FILING FEE AFTER MAY 1 18

PROFIT &5 rLORDA DEPART
CORPORATION
ANNUAL REPORT

1996 s

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9500400§5330 (3)

- Corporation Name

CHIP HARRIS, INC.

N

R N

HARRIS, CHRISTOPHER C
660 FOUNTAINHEAD LN.
NAPLES FL 33480 -

Principal Place of Business Mz;img Add(é-ss
680 FOUNTAINHEAD LN. 660 FOUNTAINHEAD LN,
NAPLES FL 334% NAPLES FL 334%
3. Date Incorporated or Qualilied | 3a. Date of Last Report
2. Principal Place of Business - _-_28 Maling Address : 4. FEI Number Applied For
1] 26| L5 - 068Y3 O Not Appiicable
Suite, Apt. #, elc. | Suite, Apl. #, efe. 5. Cortifcato of Status Dosred O $8.75 Adt;!ilional
22 :27_1 Fee Required
City & State - City & State: 6. Election Campaign Financing $5_00 May Be
23 :201 Trust Fund Contribution 0 Added to Feas
Zip | Country - 2ip | Country B. This corporation has liabjlity for intangible tax under s 193.032,
24 25 29 30| Fiorida Statutes es [INo
9. Name and Address of Current Regjlstered Agent o 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

85| Zip Code

FL

11, Pursuan 1o the provisions ol Sections 6070602 and &
farniliar with, and accept the oblgations of, Seclion GO7.05605, Florida Statutes

SIGNATURE __

507.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered offic
or registered agent, or both, in thn State of Florida, Such change was autharized by the corporation’s board of directors.  hereby accepl the appointment as registered agent. | am

Sigrature, typad or prited e Of regi-deeu & -u'ﬁif-_ia';_@_'canlé' T T T NGTE Rogstured Ageed sigial vs required wihen renstaing: Toamw T
12. OFFICERS AND [¥RECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TM 12
TMLE D T {1 DfLETE LTALE - T Crange L Addition |
NANE HARRIS, CHRISTOPHER C 1.2 NAME
sreer anoress | 660 FOUNTAINHEAD LN. 1.3 SIAEL! ADDRESS
CITY-ST-2IP NAPLES FL 33490 . LECATY-51-2P
TILE [C1 DELETE 21 TINLE [} Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
LiTY-§1-2IP - 24 CITY-§1- 24P
TILE [J DELETE 3 1TILE {7 Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$T-2P o 34 CITY-51-2IF
TITLE [C1CELETE 41 TILE ] Cnange  [] Addition
NAME 4.2 NANE
SIREET ADDRESS 4.3 S1REEI ADDRESS
CITY-§T-2IP 44 CTY-ST-7P
TILE [T DELETE 5.1TiILE [} Change [ Addilion
NAME 52 NAME
STREET ADURESS 53 STREET ADDHESS
OITY-5T.2IP - 54CIY-ST-7P
THLE [] DELETE & 1TITLE ) Change  [] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEI ADDHCSS
CITY-S1-2F 64 CITY-51-2P

ardailachment with an address,

RIKTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerlly thal the mformation supplicd with 1his. fiing is velurlarily furished and does nat qualily for the exemption stated in Section 112.07(3)lk), Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate andt thal my signature shall have the same kegal effect as if made under
oath: that | am an officer or ditectar of the corporation O the rectiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

Fe/- 2633300

B " Dagtiie Fhone ¢

CR2E034 (12/95)




