FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ILI.&?&F

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

Secretary of State

DOCUMENT #

1. Corporalinon Namae

CHIP HARRIS, INC.

Principal Place of Busingss

Mailing Address

LT

660 FOUNTAINHEAD (N. 680 FOUNTAINHEAD LN,
NAPLES FL 3490 NAPLES FL 34103-2720
4. Date Incorporated or Qualified Ja. Date of Last Report
, 12/14/1995 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650628430 Not Applicabie
Sulte, Apt #, otc. Suile, Apt. #, efc. 3
_l ulte. Apt =, 016 I uile. ApL 4, el 5. Centificate of Stalus Desired O $8 75 Additonal
22 2;] : Fee Requlred
Cily 8 Stale | City & State 6. Election Campaign Financing $5.00 May Be
E] zal Trust Fund Contribution Added 1o Fees
| &p __ Country | Zp Couniry 8. This corporation has liability fog iptangible tax under s. 199.032,
Eﬂi._._,.., . 25] » B 29| E Florida Statutes @‘ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New’Regtstered Agent
HARRIS, CHRISTOPHER C 81 Name
660 FOUNTAINHEAD LN. B2| Streel Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33490
83
83| Ty 5] Zip Code

FL

11. Pursuant to the provisions of Seclons 607.0602 and 607, 1508, Flarida Slalutes, the above-named corporalion submits 1his stalement for the purposs of changing its reglstered
office o regislered agenl or both, in the Slale ¢f Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl {am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Sigoature:, tyned o prnted R of segeceed agent anad ke i applicaole (MOTE Registerad Agent signacure required when relnslatng) DATE
12. - OFFIiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
e D LI DeLETE 11 TILE [J Change ™ [ Addifion
NeM HARRIS, CHRISTOPHER C 22 HAME
STRLET ADDRESS 660 FOUNTNNHEAD m< 1.3 STREET ADDRESS
ore-sr-ze | NAPLES FL 33480 1.4 CITY-5T-2IP
I [J DELETE 2.1 TIE [T change L1 Addition
NANE 27NAME
STREET ADDKESS 2 3 STREET ACDRESS
CHY-§7- 2w . 2 400Y-8T-219
INLE LI beeeTe 37TILE [T change  [_J Addilion
RAME 22 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- BiF ] 34.CITY- ST- 2P
T [.J DELETE 41 TME [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRFSS
GHY-51-21 4.4 GiTY-S1. D
Lk 1 oecere 5.1 TLE [T Change  [] Addition
NakE 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
CITt-§1- ZIF 64 CITY-5T-7IP
me | - [T OELETE £.1TITLE [JThange ] Additian
NAME ¥ NANE
STREE] ADDHESS . £ 3 STREET ADDRESS
crystne | g sicny-s1-ze

14, t do hereby cerlify that the information supplied with this filing does nol qualify for the exermption stated in Section 118.07(3)(4), Florida Statutes, | further certify that the
intormation indicated on ths annual reporl or suppicmental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an oflicer o drector of the corporation or tho receiver or trustgo empowered to axecute this raport as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il charnged. or go an altachrfent ffith an address.

e L L
. :
/ A AL ...?_'“;m_fﬁﬁ%/_%!w’wa
G OFFICER OR DIRECTOR Cial Daytime Phone #

Feb 03 1997 8:00am

CR2E034 (9/96)



