FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Soncre . Mortam Jul 02 1998 8:00am
ANNUAL REPORT ] Secretary of State
1998 DIVISION OF CORPORATIONS S@Cl’@tﬂl S’ Of State
POCUMENT # 719062 (2)
CHIPPER, INC.
D OO
1040 CRYSTAL LAKE DR. 1040 CRYSTAL LAKE DR. 3. Date Incorporated or Qualified
APT. 4 APT. 4
POMPANO BCi{, TH*39064 POMPANG BOH. FL 99064 i D
us us + FE! Numbar Applied For
: 65‘9132258 Not Applicable
2. Principal Place of Busine Za. Mhiing Address - . $8.75 Additi
- 6. . itional
5 FOCr et DEH3 [=lI0UR 1 stal MCDpr | & comemensmmnmes D SSEES
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ] = Trust Fund Contribution E] Added to Fees
ity & State . City & State 7. 15 this nonprofit corporation a homeowners association?
Bl Perecane £ Eﬂtbr\fi‘b Re ko, Dves o
Zip L Coaiitry Zip Country 8. This corporation owes or has paid the current year Intangible
rz.:' pc, 2—51 gm ;;l 8%4 E Parsonal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registerad Agent v 10. Name and Address of New Reglstered Agent
81 !
MAGN E S\M
OTTA, PAUL A 82 Slreeli‘CF%re P.C1Box Number, is Nﬁ )
1040 CAYSTAL LAKE DR. e ruesal e ..

APT.4 83 v
POMPANO BCH. FL 33064 - Aprt 3 Y
| 'G:borgs&) Reach.. FL |*| 35554
rporal n sul

T1. Pursuant to the provisions of Soctions 817.0502 and 617.1508, Florida Statutes, the above-named co! bmits this statement for the purpose of changing its registerad
office or registered agent, or bolh, inA#T State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s registered

agent. | am iam il ang .;-l‘ \otions of § gﬁg.}io;ﬂor' ;a‘:lseir_z— /v 7‘ ? ?.
A o

oF

SIGNATURE e \ ;
Signdtwre, typad ofPirintad namie of reg sidTedagent and tile it applicable (MOTE: Roglslered Agent signaturs requined when reinstatng) DATE
12, OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD BﬁELETE I 11TME W_w
NAME MAGNOTTA, PAUL 1.2 NAME m A
steeet aooness | 1040 CRYSTAL LAKE DR. 13STREETADDRESS | 1 QYO A DL A3
CTY-ST- ZP PDMPANO BCH. FL 33064 & g 14 CITY-ST- 2P L O
TILE 1] NLETE 21TIE e dition
NAME HUFF, BETTY ¥ 22 NAME
streetaponess | 1040 CRYSTAL LAKE DR. 2.3 STREET ADDRESS
GiTY -§T- 2P %MPANO BCH. FL 33064 2 g 2 40TY-ST-2P -
TE '.’@.E(LETE 31TLE
NAME MAISAND, JOAN T 32 NAME
sneer appress | P21 NE 48TH CT. 33 STREET ADDRESS
LTy -5T-2P UGHTHOUSE POINT FL 34, CY- §T-21P
TTE 5 WELFTE | IR hange
NAME HOLAN, GAIL 4. 2NAME o ?‘_2
srreeraooness | 1040 CRYSTAL LAKE DR #1 assteer sooness | § OUOMYSS | DR
arv-sze | POMPANO BCH, FL 00000 44CMY-5T-2 ’#bmbqw\ BB 33@)4
TILE [ peLeTE 51 TITLE N - - “[Jchangs LT Addition
NAME 52 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY-ST-2P 54 GITY-§1-2P
TnE ] Decete 61TMLE [ Crange ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LT -ST-21P 6.4 CITY-ST- 2P
14. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corporation or the receiver ar trustee empowsred 10 exetute this report as required by Chapter 617, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if changed, or on an awm with an addross. _ FS - qg.fj._
PN o~ g oy -k = 41 . ﬁc,;T% g“f C N9 F /99

CR2E037 (10/97)



