FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS S e Cret ary Of State

1998
DOCUMENT # \/49815 (6)

1. Corporation Name

SUPERCHIPS, INC.

[IER AR EmIRACERTRI

Principal Place of Business Mailing Address
134 BAYWOOD AVE. 135 BAYWOOD AVE.
#B #B
LONGWOOD FL 32750 LONGWQOD FL 32750 DO NOT WRITE IN THIS SPACE
Us us 3. Date incorporated or Qualified
07/10/1992
2. Principal Place of Business 23. Mailing Address 4. FE| Number Applied For
[21] 26] 65-0356451 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, efc, 3 i
Suite, Ap &e uie. Ap ete 5. Certificate of Status Desirad | $8.75 Adc!llinnal
Et ;l Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be
23| —z;! Trust Fund Contribution . O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible ™
m ?5] ;;[ EEI Personat Property Tax due June 30. ves T3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHORT, MICHAEL P 81| Name
517 LOMBARDY RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
WINTER SPRINGS FL 32708 82
84| City FL |85‘ Zip Code
11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and‘accepi the obligations af, Section 607.0505, Florida Statutes,

SIGNATURE Nl L L herd Cewene Hiwacee / -;!;l -9

Signanga typed o printed name of ragisterad agent and fitte ¥ applicable. (NQTE. Registarad Agent signature required when reinstating)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PST [T CELETE T1TTE [T change [ Addition
NAME WALES, PETER J. 12 BAME
streev acoress | 134 B BAYWOOD AVE. 1,3 STREET ADDRESS
CITY-53-2IP LONGWOOD FL 1.4 GIRY-$7- 2P
TITLE [T DELETE 21 TITLE [T change  [] Addition
NAME 22 NAME ‘
STAEET ADDRESS 2.3 STREET ADDRESS
LITY-51-ZiP 2 4 CiTY-5T- 2P
TITLE [] DELETE 3.1 TiTLE [ 1 Change  [_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iF 3.4. CITY-ST-ZiP
T [F DELETE 41TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIEY.S3.2IP 4.4 CITY-5T- 2P
TILE - [ 1 DELETE 5ATIME L change [T Adcition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADCRESS
CiTY-ST-2IP 5.4 QITY-5T- 2IP
TITLE [T DELETE 61 TITLE T Change [T Addition
RAME 6.2 NAME
STREET ADDRERS 6.3 STREET ACDRESS
GITY - ST-2P L 6.4 CIfY-S1- 212
14, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ate and that my signature shail have the same legal effect as if made under cath; that | am an

indicated on this annual report or supplemental annual report s true and a ]
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

afficer or director of the corporation or the recejrsr or trustee empowered
Block 12 or Block 13 if changed, or on an attgéhment with an address.

CI~ANMATIHIDE- TUiEs T/)iif‘@:; R s 1}

BES v V) Jdislee  wpr-lio-os3ag

CR2E034 (10/97)



