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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

OISO OF CORPORATIONS Secretary of State

ANNUAL REPORT

1998

DOCUMENT #

. Corporation Nama

(9)

W & R CHIPPING, INC.

Principal Place of Business Mailing Address |||I“" lIII ’lll”lll”’"l ml’ |||| l"“ll” Ill“l‘"“‘l” Iml ||||

RT. 2 BOX 1538 RT. 2 BOX 1530

PONCE DE LEON FL 32455 PONCE DE LEON FL 32455

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/30/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?I 892365811 Not Applicabla

$8.75 Additional
Fes Required

Suite, Apt #, elc. Suite, Apt. #, etc.

m ]

6. Certificate of Status Desired a

2
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
El E?I Trust Fund Contribution Added 1o Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Inlangibla
24] |25] B [30] Personal Property Tex due June 30. [ Jves [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
LEAVINS, WILLIAM A 81| Name
RT. 2 BOX 1538 82| Street Address (P.O. Box Number is Nol Acceptable)
PONCE DE LEON FL 32455
83

Zip Code

84| City FL 85

11. Pursuani 10 the provisions of Sections 6670602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typed or printod rane of regaivred agent and litle it applicatle {NCTE- Ragisterad Agenl signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DeLETe 117ITLE [CTchange [T Addition
NAME LEAVINS, WILLIAM A 1.2 NAME
streer aooress | AT, 2 BOX 1538 1.3 STREET ADDRESS
Ciby-ST-2F PONCE DE LEON FL 32455 14 0Ty -§T1- 2P .
ME oV [T puese ' BEG _ ~ [JChange  LJ Addition
NAME LEAVINS, RAYMOND A 22 NAME
streeraonaess | RT. 2 BOX 1538 23 STREET ADDRESS
CITY-ST-2P PONCE DE LEON FL 32455 2 4CTY-ST-ZP
TITLE [V IMIEGS 31LE TJ Change L] Addition
NAME SCOTT, WILMA L 32 NAME
streeraoonrss | AT, 1 BOX 269 33 STREET ADDRESS
CTY-ST-2P PONGE DE LEON FL 32455 34, CITY-ST-2IP
TILE D [ peeest 41TLE [ Change [T Adaition
NAME LEAVINS, RYAN A 4 2NAME
seeraporess | RT. 2 BOX 1538 43 STREET ADDRESS
CATY-ST-2IP PONCE DE LEON FL 32455 LACHTY -8T-2P
TITLE DS [ DeteTe 51TITLE [T change — [J Adaition
NAME BROWN, WANDA LEAVINS 5.2 NAME
sweeraonress | ROUTE 2 BOX 818 5.3 STREET ADDRESS
CTY-S1-29 PONCE DE LEON FL 32455 5.40TY-ST-2IP
TLE DT [T peweme 6.17ITLE [T Change [ Addition
HAME LEAVINS, RUBY C 6.2 NAME
sweeraoonzss | AT, 2 BOX 1538 6.3 STREET ADDRESS
{ATY-ST- 2P PONCE DE LEON FL 32455 §.4 CITY -51-2P
14. | heraby cerlify thal the information supplics with Lhis THing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this annual repon of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditacior of the corporation or the receiver or lrustee empowerad to exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ¢changed, or on an atachment with an addresg.
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