FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

DOCUMENT # c81238

1. Corporation Namg

W & R CHIPPING, INC,
RT. 2 BOX 1538
PONCE DE LEON, FL 32455

Principal Place of Business

RT. 2
PONCE

Mailing Address

BOX 1538 RT.

DE LEON, FL 32455

2 BOX 1538
PONCE DE LEON, FL 32455

3. Dale Incorporated or Qualified 3a. Date of Last Aeport

2. Principal Place of Busingss

21

_— 01/30/1984 03/15/1996
28, Maing Addrozs 4. FEl Number Applied For
59—2366811 Not Applicable

Suite, Apt. & otc

[22]

Suite, Apt. #, ele,

7]

$8.75 Additional
Fee Required

O

5. Certilicate of Status Desired

City & State Crty & Stale 6. Eloclion Campaign Financing $5.00 may Be
;I El - o Trusl Fund Contribution Added to Fees
Zip Cournry g ’_ Country 8. This carporation has liability for intangible tax undor s, 180.032,
24 25) ) 30| Florida Statutos Oves [Ino
9. Name and Address of Current Registered Agsnl 10. Name and Address of New Reglstered Agent
B1| Name
WILLIAM A. LEAVINS -
RT. 2 BOX 1538 B2| Sireel Address (P.0. Box Number is Not Acceplable)
PONCE DE LEON, FL 32455 83
Bl City FL IBS Zip Code

11. Pursuant to the provisions of Secligns 607 0502 and 607. 1508, Florida Stattes. the above-named corperalion submits this stalement for the purpose of changing is regislercd
office or registercd agent, o halh. in the State of f lorda Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, andg accept the obligalions of, Section 607.0505, Floriga Sialutes

SIGNATURE ___ : . e e
Signature typredd @0 printed has e ol legatesed agend @ fef apulicatle (NOIE Besgr stionsd Agent signature seguired swhen icnstal rgh LATE

12. OFFICERS ANDDIRECTORS _  f 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE DP [ neete RRI e e e o] Ghange [ L0diion

e - S8 N N8 Prcral o o o

STREET ADORI S5 L aA B LEAVING 13 SIRIFT ADDRESS ~DB/A0/37--D1003--007
RT. 2 BOX 1538 e A wbat[ES. 0D kw165, O

CITY - 5T- 2P PONGE DE LEON, FL 32455 1407 61- 71

e DV L oeeere PERTIE: D crangz [T Adition

NAME RAYMOND A. LEAVINS 22 WAk

sreetaooness | RTe 2 BOX 1538 23 STREE | ANDRESS

CiTY-ST- 2P PONCE DE LEON, FL 32455 2 ATIY-51-710

TITLE D [Joetrre S0 D BX] Charg: L] Addition

NAML WILMA L. SCOTT e havt WILMA L. SCOTT

sREETRDORiSS | PoO. BOX 8 aasmeriaenrss | RTe 1 BOX 269

CITY-ST-2IP PONCE DE LEON, FI, 32455 HRasovsaw PONCE DE LEON, FL 32455

TMLE D [T veteie a1 [Tchange T Anditon

HAME RYAN A. LEAVINS 4 7 Nupdl

sreeraopress | RT. 2 BOX 1538 43 SIREET ADDRESS

CITY-51-21P PONCE DE LEON, FL 32455 aaorv sioe |

e DS T eeere BT (pl%b [T irangs L] Addition

NAME WANDA LEAVINS BROWN 5.2 NAME :

seeranpniss | RT« 2 BOX 818 53 STHIE ADDRESS

CIlY - ST-2F PONCE DE LEON, FL 32455 secmy-si-ap | o

TILE DT I nlieic LERTIT! w Change || Addition

NAME RUBY C. LEAVINS 67 KA

staceranonrss | RTe 2 BOX 1538 63 SIRE | ALDAESS

ciry-S1-2ip PONCE DE LEON, FL 32455 OIS

14. [ do herebyy certily thal the informalion supspyied with 1h_i-s:_(-ihng| doos not -q-fl'a'\i'l",} ‘or the pxerro
information in¢iieatod on Ihis annual reporl of supplemiental annual report is troe and accurale and thal my sigralore shall have tho same legat eflect as il madao under aath; thal
Lam an oflicer or director ol the gorporation or the receiver o1 trustec empowerad (G execut

appears in Block 12 or Block 13 il changed, or on an altachment wilh an address

< ¢ ’ -
SIGNATURE: UL Al apr A Lo o’

o slaled in Seal on Y19.07(3)1). Florida Statutes. | furthor certify that the

o this repant as requined by Chapler 607, Flo-ida Statutes, and that my name

CR2E034 (9/96)



