FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

/‘i_‘i;\i

é:%

PROFIT |
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ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE.
Sandra B. Maortham
Seoretary of Slale
DIVISION OF CORPORATIONS

r

DOCUMENT #

1. Corporaticn Name

SUPERCHIPS, INC.

V49815

(6)

Principat Piace of Busingss

134 B BAYWOOD AVE.
SUITE 800
I.?KEWOOD FL 32750
u

Mailng Addrass

134 B BAYWOOD AVE.
SUITE 800
LONGWOOD FL 32750
us

BN A

3. Date Incorporated or Qualfied

07/10/1992

3a. Dale of Last Repaort

05/01/1995

2. Principal Place of Business 2a. Mailing Address T 4. F£1 Number Applied For
—2—1] 26}_ _ 65"0356451 Not Applicable
i 1 # ole suite, Apt. #, etc .

Stite, Apt #. e | Sute, Apt# et 5. Cerliicate of Status Desired M $875 Adqmonal
22 27| Fae Required

City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
?3] 25] Trust Fund Contritaution Added to Fees

Zip Country 21  Country 8. This corparation has liability for intangle tax under s 199 032,
'm 25 a 301 Florida Statutes B ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name .
‘ ORT, MT L P
SHAMS, MAURICE 82| Strect Ad(lrelsss (}F-‘.iO. Box-l\]i—u'dl rri;[Nm(»;-;!-e‘mf}i V
517 LOMBARDY RD. 519 LOMBARSY ED
SUNTE 900 63
WINTER SPRINGS FL 32708 : e
" WINTER SPRINGS FL ™ 55503

#1. Pursuant 1o the provisions of Sections 607 0502 and £0/7.1508, Flonda Statutes, 1he above named corporabon sabmits this statement for the purpose of changing its registered office
or registersad agenl, ar both, i the State of Florkla, Such change was &.anorized by the corparation’s bosd of dractors. | fiereby accept the appointment as régislered agent | am
familiar with, and accept the obligalons of, Scction 6070005 Flonda Stalutes

SIGNATURE _ . P I . TR L R . [
Bl a ke 155G 0 R S e e bt e I S LR DAT: o
12. GFFICE RS AND [3RECTORS 13. ADDITIONS/CHANGES TQ OF HICLAS AND DIRECTORS IN 12 o)
THILE PST T o D DELEH N FEITN: T ’ [ Chargzs [ Addition :N:
NAME WALES, PETER J. 12 HAME 3
STREFT ADDRESS 134 B BAYWOOD AVE. 13 STREET ATIDAESS @
CiTY-51-2IF LONGWOOD FL ) 14CTY-81- 7P &
TILE ] DELFIE 2 1TILE [ Change [ Adétion |
NAME £ NAME
SIREET ADDRESS 235IReE] ADIRESS
CITY-$1-21P 240HTY-51-F _
TITLE [JoisTe 31 TILE [ Crange [ Addition
HAME 37 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CiTy-81-2Ip . _psaciy-sr-qe |
TITLE (T DELETE 41 THLE [ Change  [7] Addition
NAME 42 NAME
STREET ADORESS 43 SHAEET ADLRESS
CITY-§T-21F B - ) 4400y 5100
TITF [7] LELETE 5 17I0LE [ Chawge [ Addition
HAME 52 NAME
STREET ADDAESS 53 5HEET ADDRESS
CiTY-S7-2ip i 54CHY-5T-20
TITLE [ OELeE 6 1TILE [J Change [ Addition
NAME 62 HAME
STREET ADIRESS 63SIALL T ADORESS
CITY-ST-2P ) §40Tr-51-21p

stanly turmished and does net Quiahfy 1or the éxemp:m stated m Secton 119.07(3)k), Flonda Statutes. | further
Al aninaal report is hug and accurate and thal my signature shall have tne same legal efoct as 1if made under

14. | do hereby certify that the information supplad va it this lng 15 v
certify that the infanmation ndicated on this anual repee o supp
vath; that | am an officer or director of the cangaratioc o° the rece
appears in Block 12 or Block 13 if changed 01 an at.achmen! veth

I

SIGNATURE: A N | q/qp_[(?c.

SIGNATURE AND T\'PE[LO‘H PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

rarftrustes enpowored o execute th s repor as reguireg by Chapter 607, Florida Statutes; and that my name
7 addrass

(407)260-0838

Uaytory Bt ¥




