SECOND NOTICE: CORPORATION WILL BE DI

PROFIT s
CORPORATION

ANNUAL REPORT

SSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary ol State

DIVISION OF CORPORATIONS

1996

SAE, -
By

DOCUMENT # P95000018363 (8)

WHY-CHIP COMPUTER COMPANY

I

3. Date Incorparatoa or C}.J;]Iwﬁed

03/06/1995

LN A

3a. Date of Last Beport

Principal Place of Businoss Maiing Address

€230 KLONDIKE RD.
PT. ORANGE FL 32127

6230 KLONDIKE RD.
PT. ORANGE FL 32127

4. FE! Number

59- 315104

2. Principal Place of Busines

2l D50 Soothbegacd S

2a. Mailing Ad

0 1.0 BoxX 194D

Apphed Far |
Not Applcable

$3.75 Additicnal
Fee Requires

Suite, Apt #, elc

\ . Suite, Apt. #, glc.
Sovie Aol

5. Corlhicate of Status Deswed
22

6. Flection Campaign Financing
Trust Fund Centribution

1
$5.00 May B
[:l Added 10 :gese

8. Thus corporation has habilty for intangible tax uncier s 199.032

Florida Statutes D Yos & Na

L BSA Hdhua- 199e

A I8 ftonA Beh. FL
= USA

City & State
anTena Beach , FL-
Zip

2] 3AND

9. Mame end Address of Current Registered Agent 10. Name and Address of New Registered Agent
PADGETT, GLENN R B Mame
555 W WNADA BLVD B2| Sireet Addrese (PO, Box Number is Not Acceplabie)
SUITE D11
ORMOND BEACH FL 32174 83
(84| Cuy B FL asl Zip Code

11. Pursuant to the provisions of Scelons 607 0502 and 6071508, Flarida Statules, the above-named corparalion subnuts this statement for the purpese of changing its registered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corparalion’s board of directars | hereby accept the appointment as registered
agent | am familar with, ard accepl the abligations of, Section 607.0505 Flonda Statutes

SIGNATURE . e . o e e e
S TR IO Pl Farte of fesdsrene d g 3el aced bitle S aoyibcable 3 AJEAT 2gnAT e recp rred whon e, g LATE
12, ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] oeceie 11 TIE [T change LJ Add ticn
NAME ADAMS, HARVEY 19 MAME
strert aporess | 6230 KLONDIKE RD. T3SIHEE ADDRESS
Oy -5T- 2P PT. ORANGE FL 32127 1405120
TLE 1) [T oELete Z1T0E N D(LJ Change [_] Addion
NAME MISCHLER, KIMBERLY 72 NAME E AD AMND, Kimge QL'\/
stecer ancress | 6230 KLONDIKE RD. 23 STREET ADGRESS
ClY-51- 21 PT. ORANGE FL 32127 . 2 40Ty -51-2F
TiTLE [T oeeete ITLE L] Chenge [ Addtior
NAME I2NAME
STREET ADDRESS 335TRLET ADCRESS
CHY-ST-2P 34 CIFY-ST- 2P
THTLE o T oeiewe A1 TILE T changs ] Additan
NAME 4 ZHAME
STREET ADORESS 43 STREET AGDRESS
Y- ST-2P 4407y -SI- 2P
T ) [T oecee &1NILE U crangs “Additan |
NAME 52 NAME
STREET ADDRESS 5 35IREE] ACDRESS
CITY-§T-2IP 54CITY-ST-2P
TIRE ]:] DELETE 61 NNE [ ] crange [T additon
NAME 17 HAME
STREET ADDRESS B3 STREET ADDRESS
CIy-SI-2p B4CITY-5T-27

14. | do hereby cerlify that the information supphed with this fing is volurtarily furnished and does not quaiity for the exemption stated 11 Secnon 119 07(3)iky, Florda Statutes |
further certity that the informiaton ind cated on tis annual report or sapplementa’ annua’ reporl 1s rue and accurate and that my signatare shak have the same lega’ effect as f
made ungder caly, that [arm an oficer or d rector of the corparzlan o the receiver or trustoe empowerad 10 execute this report as reguiied by Chapter 617, Florida Statutes. ana
that my name appears in Blogk 12 ar 8iock 13 1f chaqaed., or o an attachment with an addrass

. ' 196 94 55
SIGNATURE:~ Hﬁ&\{ﬁi}gm £0 NAWE GF SIGNING OFFICER ano.ngémpd\%g QLY AQP\K\? % 'é) i 3?3‘?90

Eaytieras T

CR2E(34 {3/96)




