CORPORATION
ANNUAL REPORT

- 1999

. FILE NOW: FILING FEE IS $61.25
NONPROFIT i,

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # 719062

1. Corporation Name

CHIPPER, INC.

APT 3

us

Principal Place of Business
1040 CRYSTAL LAKE DR.

POMPANO BCH. FL 33064

Mailing Address

1040 CRYSTAL LAKE DR.

APT 3

POMPANO BCH. FL 33084

us

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90086 007 ****61 .25

R

2. Principal Place of Business .

2a. Mailing Address

3. Date Incorporated or Qualifed

2111040 Qrysdal LK DR 260040 Urgsle b JETOR 03/02/1970

Suite, Apt. #, efc. Suite, Apt. #, otc. o 4. FEi Number Applied For
2] 3. ] . 27] 3 . _ 650132258 . [TNot Applicable

City & Stats i City & State . ] $8.75 additional
}E%n\ : &)\? r,:_(_’ T;':RYY\'DCLM w \ R— 5. Certifcate of Status Desired O Fee Required

Zi ) Country Zip Country 6. Election C ign Financing ss_oo May B
i 2200H @ Braoard BlRaoert Rt sedy | T fud commion 0 Ao 0 Fags

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

APT 3

" PENTZ, ROBBY .
1040 CRYSTAL LAKE DR.

POMPANO BCH. FL 33064

i “Rr(n}dtlbu “Penta

82| Street Add
1OHO

asde bk

s (P.0. Box Number is Not Acceptable)

83#5

e rd B

FL |*| 258

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or bath, in the State of Florida. Such change was autherized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corpdration submits (his statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed name of registered agent and Litle If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 13 TITLE TD f2Change  []Addition
v DENTZ, ROBBY A A2NANE obby ot
swreeTaooress| 1040 CRYSTAL LAKE DR, #3 +asmreeTooress |10 HO rusio ke Lk beH3 :
omv.sr.ze | POMPANO BCH. FL 33084 wersrze | FomEane Beach, FO SBQ(OL‘
™mEe vsD B DELETE 24TME Y5O . E’\Changa 17 Addition
NAvE DENTZ, PAIGE : 220AvE Y h,& Gibhs
smeerooress| 1040 CRYSTAL LAKE DR, #3 sasmerovess | IOHO Cr{stai LKDR H Y.
omv-sr.ze | POMPANO BCH. FL 33084 . pemrstze | Poma e Rdh e 23064
TMLE D [] DELETE 31 TMLE D ! _ [JChange [ ] Addilion
NAME HOLAN, GAIL 32 NAME G-ai N
streeranoress| 1040 CRYSTAL LAKE DR 13 STREET ADDRESS FOU&O Qrcﬁi&l«'&ol\ L.h-_DQ +
crv-srze | UGHTHOUSE POINT FL 33064 sacrvsze | PO MDano Pon, B QBqu
TITLE S 1 DELETE 41TRE s i WChangs [ Addition
NAME HOLAN, GAIL 4.2NAME Clarne Snydep.
seerAnbress| 1040 CRYSTAL LAKE DR #1 43 STREET ADDRESS ‘f 040 Qeystab L Pe_#Ha
arv.srze | POMPANO BCH, FL 00000 Lluorvsze | POMDann Bk, B 2206044
TITLE [] DELETE £1TME ' [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-51-2IP 5.ACAY-ST-2IP
TME {3 DELETE 6.1 TME [JChange [ Addition
NAME 8.2 NANE
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6ACITY-ST-2IP .

14, 1 hereby certify that the information supplied with this filing does not quali

indicated on this annual report or supplemental annual report is true and a
officer or director of the corporation or the receiver or trustee smpowared to execute this report as required by Chapter 617, Florida Statutes:

Block 12 or Block 13 if changed, or on an attachms

SIGNATURE:

th an address, with all other like empowered.

fy for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

; and that my hame appears in

:

CR2EQ37-{14/98)

“lalas. asaqugns



