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

PROFIT ._ ,& , 2 FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am

ANNUAL REPORT oo Secretary of State

1998 DIVISION OF CORPORATIONS

[T —

PQCUMENT # PQ5000095330 (3)
CHIP HARRIS, INC. '

Principal Place of Business Mailing Address
060 FOUNTAINHEAD LN. 680 FOUNTAINHEAD LN.
NAPLES FL 33480 NAPLES FL 33490
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
12/14/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 m 65-0628430 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, stc. - ) $8.75 Additional
El -':ﬂ 5. Centificate of Status Desired O Fee Required
City & State City & State 8, Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangiole
m Lz;l ;[ 30 Personal Property Tax due June 30. Yas [:] No
§. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglsterad Agent
HARRIS, CHRISTOPHER C 81) Name
660 FOUNTNNHEAD LN B2] Sweet Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 33490 ¥5/ 7AmAm; TR & SIEOQ
a3
B4{ City § B5| Zip Code
M APLES FL ”| Fv 02

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
oftice or ragistered agent, or Both, in the Bate of Florida. Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn farniliar , & hp'obligations of, Section 607. , Florida Statutes.

SIGNATURE,
Signatra, agenl and tite MABpLcable {MOTE: Reglatared Aganl signalura required whan rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T becere 11T P grange [ Adgition
NAME HARRIS, CHRISTOPHER C 12 AW YEE s TPMiA TA A STE /0D
sweeTaporess | 660 FOUNTAINHEAD LN. 1.3 STREET ADDRESS 7
£iTy-§T-2% NAPLES FL 33490 1ALTY-51-2P AP 8 F¢ Syrso3
TIME 7 oELETE 21 TMLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
CITy-5T-2I9 2 4 CITY-8T-2IP
e [ oeLEre 31 TILE T Change 17 Addition
NAME 3.2 KAME
STREET ADORESS 1.3 STREET ADDRESS.
oITY - 5T- 2P 34 CIY-51- 2P
TE T DeceTe A1 TTLE T Change 11 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-§7-2iP 44 OIY-ST-2IP
WE 3 DELETE 5.1 TIE change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-2I1°
TILE [T DELETE B1TITLE CTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 ITY-81-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutas. | further certify that the infarmation

indicated on this annual reporn o supplemental annual report is true and accurate and that my sighature shail have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or tha recsiver of frustge empowsred to execute this raport as required by Chapter 607, Forida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or n attaahmeny’wite an acddress,

CR2E034 (10/97)

SIGNATURE:

=l O DIRECTAOR Dale Davtime Phore 8 bk rrd



