SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State:

DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1. Corporation Name

CHIP AND DALES, INC.

J23523 (0)

Principal Place of Business

Ma:ling Address

AN N

HWY 80 + LEE ST P.O. BOX 816
PO. BOX Bl 30 HARDEE $7.. P.O. BOX 640
:.”osBEI.I.E FL 33335 UL%BELLE FL 33935 [ 3. Date Incorporaled or Qualfied | 3a. Date of Last Reporl
N 07/11/1986 06/ 14fﬁ5
2. Principal Piace of Business 2a&. Madling Address 4. FEI Number _Appled For
[21] /3¢A0 Aynwoen trn = |6|/3640 B8R ynwoon Ly SE 59-2002317 | _[nor Anprsanic
Suite. Apt #, etc Suite, Apt #, els ) $8.75 Additional
r—‘ j 5. Certifcale of Status Desired [ tae Required
22 27 quire
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 ST MY IZRS L 8| AT . MyiERS FL Trus! Fund Cantribulion L Added to Fees |
Zp [ 7 Cauntry A | Country 8. This corporation has hatility for intangible tax under s 199,032,
m 53 ?/JJ 25] LEE 29] 7#55 7 sAs 30] LiZE Florida Slalutes Yes MNo
9. Name and Address of Current Reglstered Agent n 10. Name and Address of New Registered Agent
81 AME —_—
HARRISON, JOAN B BB TorN _[HARRISoN
HWY 80 + LEE ST 82| Street Address (PQ. Bax Number is Nat Acceptable)
L3¢d0 BRYNWOSD Lol SE
P.0. BOX 816 83 -
LABELLE FL 33835
84| City 85| Zip Code
Fl myeps FL |3;3 G/L

office

11, Pursuant 1o the prows

agent. | am farryha-
SIGNATURE éj _

or regssterad ag

gy AV @ 00000

s of Sections G07.0502 and 607 1508, Fiorida Statules, the above named corpordhon submits this staternent far the purpose of chanaing its registered
Cor tath, in e State of Flonda Such change was authorized by lhe corporation's board of dreclors { hereby accapt the appointimenl as recpslere:d
¢th. and accept lhe Abligations of, Section 607 0505, Flarida Satutes

Pvsr

7-1-76

L. s fasd et d i e reneacd angent and Ui fappleatie Wb o nened Ao rEsignat e e jirad when fes sl N ferar
iz. COFFIGERS ANDDIRECTORS s ABDITIONS/CHANGE S T0 OFFICERS AND DIRECTORS IN 12
e PVST [T oo 11T X Crarge T hedtion
RAME HARRISON, JOAN 8 1.2 NAME 8. ToAA
SIREET ADURESS 13620 BRYNWOOD LANE SE 1.3STREET ADDRESS
CITy ST 2P FT. MYERS FL N 140117 S1.21p 337/
e T petere 21IME T Changs || Addtion
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADORESS
CTY -5T- 2P o 2 400751 1P
THTLE ) L1 oaete a1TmE [T Changs T Adiion
NAME 12NAME
STREET ADDRESS 4 3STREFT ADGRESS
Gy -ST- 20 i _ ) 34 CITY-51-2IP
TILE L] oeete A1HILE [ 1 Crange [ | Addion
NAME 4 P NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY -8T-2IP 44CITY - 51 2P o
L - [T oFtete 51T T [T crange [ ] Agdivon
NAME £ 2 NAME
STREET ANDRESS 53 STREET ADDRESS
CN-57-7 ) 54CITY 51 2P N
TIME [T oecete 61TIILF 7 change [ ] Additon
NAME 62 RAME
STREET ADDAESS 63 STREET ADDRESS
CHy-ST-212 64C1V-S1 7P

15

\TURE 'AND'TV;E_'&b)AHlNi’Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR

M T o0

D0 L) Sm AS

14. 1 do hereby certity [hat the informanion suppled wiln this filing is voluntarily furnisned and daes not gualify for the excmphion stated in Section 113 07(3)(k). Florida Statutes |
further certify that the information indicated on s aneaa’ report or suppiernental annaal report s true and accurate and that my sigrature shall have the sarme legal eflect as 1t
made undor oath, that | am an oftcer or director of the carporation or the receiver or trustes empowerad o execute this tepart as required by Cnapter 617, Forida Statules, and
that my name appears in B ock 12 or Block 13 1 changed, or on an attachment with an addrass

SIGNATURE: _

T-/-56 9 /-48/-Cl0

Crame [rs tree F1ore d

CR2EQ34 (3/96)




