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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporalion Name

CHIPCO CORPORATION

302995

(6)

Principal Place of Businoss

850 E ALFRED ST
P.0. BOX 1208
LAKE ALFRED FL 33650

Mailing Addross

350 E ALFRED ST
P.O. BOY 1208

LAKE ALFRED FL 33850

FILED
Apr 15 1998 8:00am

of State

(G AUIAN R

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/17/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1160112 Not Applicable
Suite, Apt. #, etc. Sude, Apl. #, elc. iti
P . P 5, Cerlificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State i Crty & State 6. Election Campaign Financing $5.00 may Be
;;1 g;l Trust Fund Contribulion Addad to Fees
Zip Country Zip Couniry 8, This corporalion owes or has paid the cug}lﬂyear Intangible
24 L;S—I 26} 30| Porsonal Properly Tax due Jure 30. Yes [ Ne
¢, Name and Address of Current Registered Agent 1p0. Name and Address of New Registered Agent
B1| Narme
KUOER, JOHN D John D. Kuder
2000 W LAKE HAMILTON DR B2 Stroel Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33881 350 £, Alfred ST. POB 1208
83
Lake Alfred, F1__ 33850
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0509 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or bath, in the Slato of Flonda_Such change was authorized by the corporation’s koard of diractors. | hereby accept the appeintment as registered
agent. | am famihar with, and accopt the obligations of, Section 807. 505, Flarida Stalules.

A ]

SIGNATURE — -

Stgnature, lypod o printed name of togistntad agent and title d app el o {ROTE Registerad Aganl signature required when reinstating} DATE t
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE LIILE D. [ Change [ Addition | =
NAME KUDERJACK A 1.2 NAME Jdck A. Kuder §
sweeTAporess | 2000 W LAKE HAMILTON DR rasweeraooness | 350 E. Alfred St. POB 1208 S
GITY-$T- 2P WINTER HAVEN FL 33881 1.4 CITY-ST-2IP Lake Alfred, F1 33850 &
TITLE 8D ] DELETE 21 TILE 5D Lyt change [ Additien | O
HAME KUDER MARY N 22 NAME Mary N. Kuder
smeeTaporess | 2000 W LAKE HAMILTON DR saswmatookess | 350 E. Alfred St. POB 1208
oY SE- 2 WINTER HAVEN FL 2 4CTY-ST-2P Lake Alfred, F1 33850
LE PTD LJ DELEFE 31 THLE PTD [Xcrange [T Addition
HAME KUDER, JOHN D 2.2 NAME John D. Kuder
sTREeT ADbRess | 2000 W. LAKE HAMILTON DR. 53 STREET ADCRESS 350 E. Alfred St. PO0OB 1208
CITY-ST-2P WINTER HAVEN FL 33881 34 GiIY-§1-21P Lake Alfred, F1 33850
TLE I pEiete 41 TLE [J Change ] Addition
NAME 42 NAMF
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 G0Y-ST-2P
TTLE T DELETE 51 THLE 1 change [ Addition
NAME 57 NAME
STREET ADDRESS 52 STREET ADDHESS
CITY-$T-2IP 5.4 CITY- §T-71P
TILE L] otLeTE 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREE [ ADDRESS
CITY-ST-2IP ~ 6.4 CITY-S1-2P
14, | hereby cartify that (he infarmatan supplied with this filing does not gualily for the exernption stated in Seclion 119.07(3)(1}, Fiorida Statutes. | turther certily that the inforrmation

indicatad on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comoration o the recaiver of trustes empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chanan an atlachment with an address.
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