FILE NOW: FILING FEF. AFTER MAY 1 IS $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 8 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W L e Secretary of State
DOCUMENT # 174204 (5)

Corparation Name

CHIP MANN, INC.

T

.,};na‘ Place of Bsincss Maliling Address

515 KIRBY-THOMPSON ROAD 515 KIRBY-THOMPSON ROAD
ALVA FL 33920 ALVA FL 33500-9549
3. Date Incorporated or Qualified 8e. Date of Las! Report
S 05/22/1987 04/09/1996
2, Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
E‘] [ S 'LEI 65'0034051 Not Applicable
Surte, Apt #. et Suile, Apt. #, etc. iti
L, e . e © 6. Certificate of Status Desired O $3.75 Additional
22] o . 271 Fee Required
. Cily& sue | City & State 8. Elaction Campalgn Financing $5.00 may Bo
23l - e8] Trust Fund Contribution 0 Added to Fees
L. __ Lounlry | AP Country 8. This corporation has liability fay Intangible 1ax under s. 199,032,
ﬂL__,_. e 25] 2§| ;ﬂ Florida Statutes E vos [ io
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WATKINS, JOHN JAY 81| Name
150 S, MAIN ST. 82| Street Address (P.O. Box Number is Not Acceptable}
LABELLE FL 33835
83
84| City FL ss| Zip Code

| 11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | arlamibar with, and accept the ohhqalcons of, Section 607 0505, Florida Statutes. -

SIGNATLIRE

CR2E034 (9/96)

L A Iy i e and e i apphe b, {NCTE Hopisterad Agant sigralure requred when reinstating) DATE
12, OFF ICEHS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST |REGE TITRLE [JChange (K] Addiion
KAt MANN, CLYDE ELLIS 1.2 NAME
sint 1 aoneess | 915 KIRBY-THOMPSON ROAD 1.3 STREET ADDRESS
o s | ALVAFRL " acmy-st-ap Mya PL 33920
e [T DELETE 213ME 0 ] Change 7 addition
HAME 22 NAME
STHEFT ADDRT S5 23 STREET ADDRESS
CHY-5T -3 B - 2 4CITY-ST-2p
Mhne T T ] DECETE 31TIILE [CJchange [ Addition
heaM; 32 NAME
STREE T ATIRESS 33 STAEET ADDRESS
LAY SUA L e 34, CTY - ST-71P
i L1 peete 41T [T change [T Addition
Nkt 4.7 NAME
STREET ACTIRESE 4.3 STREET ADDRESS
CITY-§1 7k o 44 CITY - ST- 21P
B T oeete SATITE [ change T Adoition
HAME 5.2 NAME
SIREED AGDR 55 5.3 STREET ADDRESS
AR Lo BACITY-SF- 2P
i ] DeceTe 61 TITLE B Change [ addition
RN 6.2 NAME
SIRERT ADDWE S B3 STREET ADDRESS
| o Si 2 6.4 CITY-$T1- 2P
14,1 o hereby cerlly Thal the information supphicd with s Tiing dees nol qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further gertify that the

nformakicn inche ated on this annual reporl or supplemental annual report ks true and aceuratg and thal my signature shall have the same iegal effect as if made under oath; that
! arm an oﬁau-r or due‘“lnr or the Lorpora i1 or thg-rgceiver or trustee empowered Jagexec his report as required by Chapter 807, Florida Statutes; and thal my name

@/zq/qd -G0S -y

Dayting Phoe #
F.yr.TLYL]




