SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 5/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

O .
LI FLOIOA DEPATTVENT OF TATE Aug 26 1997 8:00am
: ANNUAL REPORT

1997 aveoner oS Secretary of State
POSUMENT # J28523  (0)

CHIP AND DALES, INC.
Pn aI Place of Business Mailing Address Hllml I“l ”“I "m Iml ”lll m""” I“II!’I" |m| ”I“'"“ ‘“|
mwooo LNSE 13620
: 30 HARDEE ST.. P.O. BOX 640
fY MYERS FL 33012 LABELLE FL 33935 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/11/1986 07!09£|99ﬁ
2. Principal Place of Businass 2a. Mailng Address 4., FE( Number Appliett For
21] | 220 Brynweon Lo SE |26] v2e20 Beyaywood ke SE 59-0902317 Not Applicable
Suite, Apt. 4, elc. L Suite, Apt #. etc. ' $|3_75 Additional
El 2—7| §. Certificato of Status Desirad O Foo Required
City & State ) City & State 6. Eiection Campaign Financing $5.00 Mmay B
23] Fv tgeds> | 2 ;;l FT \’V\L-f“»(s St Trust Fund Contribution O Atided to Fess
Zip ) Country Country 8. This corporalion owes or has paid the current year Intangible
2] 2292 25 29| 33)‘:\ 12— 3] Personal Property Taxdue June 30.  [JYes  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HARRISON, JOAN i i
= 13320 BHYNWODD LANE SE 82} Street Address [P 0. Number is Not Acceptabi}
R0 BOX-316 220 BEIN wenh Lore Se
LABELLE-Ft-63935- 8
84| City 85| Zip Code
FT myes FL |”| 225>

11, Pursuanl to the provisions of Sections 6070502 and 807.1508, Florida Siatutes, the above-named corporahon submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the: State of Florida Such chan o was aulhorized by the corporation’s beard of directars, | hereby accept the appoiniment as registered

CR2E034 (4/97)

agent. | a wipm and accepl the objgalions of, Scchon 60 05 Florida Statutes.

SIGNATURE V # LARLND S Jouwn HARRIS e ) PVST 3!/ 2/-77
rature, ty o prmmd nAMG o( reg starod agcm ‘and mio it ar.nlnc.am (NOTE: Ragisiered Agenl signalura required when reinstaling) DATE r

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE {1 DELETE 11 TITLE [ Change  [CJ Addition
NAME mnmson. JOAN B 12w
srreeT aophess | 43620 BRYNWOOD LANE SE 1 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 2392 | orvstwe
TITiE [ DELETE 21 TI7LE [ change [ Adddion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
{ATY -B1-2IP 2.4 CITY-5T-2IP
TITLE 7 pELETE S1TLE [ change” [ Aadition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-ST1-2IP 34.CHY-ST-71P
TILE T DELETE 45 11TLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CIY-S1-2Ip
TITLE L1 Dreete 51 TITLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- §1- P 54 CITY-ST-2iP
TALE ] DECETE 61 TMMLE [ change T Addition
NAME | f‘_. o 6.2 NAME
STREET ADDIHESS? - ‘ 3 STAEET ADDRESS
omv-stze fC B4 CTY-§T- 2
14. 1 do hereby chbrtily thet the information supplicd wilh this filing does not gualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the

informatian indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lepal sffect as If made under oath; that
| am an officer or direclor of the corporalion or tha raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 if changed, or on an gliachment wilh an eddress.

CICNATI IRE- \//f@i},{;})“ ARSI - A AR Ny SRR A - U U 2 N Y R A




