If

FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1999

ILING FEE AIFTER MAY 18T I'5 $550.00

3T

FLORIDA DEP£RTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 05572

1. Corporation Name

CHIP SUPPLY, INC.

Principal Place of Business

7725 N ORANGE BLOSSOM TR
ORLANDO F. 32810

Mailing Address

ORLANDO FL 32810

7725 N ORANGE BLOSSCM TR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90097 029 ***150.00

A RMEOMAD R

DO NOT WRITE IN THIS SPACE

3, Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address " | 4. FEINvmber Apglied For
m ;] 59'18-69492 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifc:ite of Status Desired O $8.75 Ad@unnai
;‘ E‘ Fee Rec uired
City & State City & State 6. Electior Campaign Financing O $5.00 nray o
;;I 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country g. This ccrporation owes the current year Intangible
gl rza EI Im Persenal Property Tax. Res [JNo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERROTT, EDWARD J. 82| st P.O. Box Number is Not Acceptabl
7725 N. ORANGE BLOSSOM TRAIL reet Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office ¢r registered agent, or bo'h, in the State of Florida, Such change was authorized by the corpore
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

ies, the above-named corporation submits this statement for the purpose >f changing its ragistered

tion's board of ¢irecters. | hereby accept the apgointment as registered

SIGNATURE
Signature, typed or printed na na of registerad agent and tille If applicable, (NOTI Regislared Agant signatura required whan reinslating) DATE
12. OFFICERS ANL DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TME v [ DELETE 117IME Vl D ¥ Change [ Addition
NAME ABRUZZ0, CLOYD 1.2 NAME
streeranores| $400 E MARKET ST, +3 STREET ADDRESS
CITY-ST-2P WARREN CH 14 CITY-ST-2P
TILE P (] DELETE 21TIME P‘ D B Change (] Addition
NAME PERROTY, EDWARD J. 22 NAME
streeraooress| 7725 N. ORANGE BLOSSOM TRAIL 23 STREET ADDRESS
CITY-ST- 7P ORLANDO FL 2.4 CITY.ST-2P
| me ch . o [ DELETE 31TME [JChange [ Additien
NAME DRAIME, DAVID M. 3.2 NAME
sreeTavoress| 9400 E MARKET 5T, 33 STREET ADDRESS
CITy-ST-2P WARREN OH 34 CI-ST-2P
TME SD [ DELETE 4.4 TIMLE [JChange  [J Addition
NAME COHEN, AVERY 4.2 NAME
sweerapores| 9400 E MARKET ST, 43 STREET ADDRESS
CITY-ST-2IP WARREN OH 4.4 CITY. ST-2P
TITLE D 3 DELETE 54 TITLE TJChange [ Addition
NAME CHENEY, RICHARD 52 NAME
streeraooress| 9400 E MARKET ST. 5.3 STREET ADDRESS
CITY- ST-2IP WARREN OH 54 CTY-ST-2P
TME D P8 DELETE 81 TALE [JChange [ Addition
NAME LINEHAN, EARL 6.2 NAME
streeT anoress| 9400 E. MARKET ST. 6.3 STREET ADDRESS
CITY-5T-2P WARREN OH £4 CITY-§T-2P

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. 4 further c 2riify that the infarmation
indicated on this annuat report o supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ¢r director of the
Block 12 or Block 13 if

SIGNATURE:

orat on or the receiv r or i)

. or on an attachipent § an addresy

SIGNATURE AND TYPED OR FH

"

agtee empowered o ¢ xecute this report as required by Chapte 607, Florida Statutes: and that my name appears in
‘ h a | other like ernpowered.

23 /PG

Ao 196-565C

W o8

Dale Daytime Phone #

CR2EQ34 (11/98})

|




