FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Principal Place of Business

DIVISION OF CORFORATIONS

| 1999
'DOCUMENT # 74204

1. Corporation Name

CHIP MANN, INC.

Mailing Address

515 KIRBY-THOMPSON ROAD
ALVA FL 33920

§15 KIRBY-THOMPSON ROAD
ALVA FL 33320

11, Pursuant to the provisions of Se

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of decctors Fherehy a

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighatiire, typod of | pr

TINAITE R e

Tie OF regstared agend and e W epptatie

2. . T TOFFICERS AND DIREC CTC_)RS - B i

TTLE PST [ 1OELETE IRRATY

NAME MANN, CLYDE ELLIS 2 hAsdE

streeTaopress| 515 KIRBY-THOMPSON ROAD 13STREE T ATDR( 52

CITY-5T-2P ALYA_F‘._ . ) T4CIY-ST A

TIE []0teTe 2ITILE

NAME ZPNALE

STREET ADDRESS 23 STREE N ADDRE 5SS
| orestab . . ZAuhesTan

TMLE [IDpreere 31T

NAME 32RAMN

STREET ADDRESS 33ISTREE T ADDIRE S5

CITY-ST- 2P e B . ) 34 CiY-§T.2I0

TME { | DELETE A1TIE

NAME 42 N

STREET ADDRESS 43 STREF T ANDRE 65

arestze | o o . 44Ty 81 20

TME (I DELETE 51 THLF

NAME 52 NALYE

STREETADDRESS SISTREE FADDRE S

CITY-ST-2P 54 CITy-5T-210

TIME e e [] DE(_EIE. ’ & THLF

NAME £ 2 hARY

STREETADDRESS £ JSTRFET ADDHE S35

CITY-5T. 219 E4CAY-S1. 2P

'607.0502 and 607.1508, Florida Stalutes, the above-named corp('mhor\ subrints this statemient fur thee purpose of changing its regis

crend Ae L Ba i+t s e | e e 1ty

KR

DO NOT WRITE iN THIS SPACE
3. Date Incorporated ¢f Dualfed

05/22/1987

2. Principal Place of Business 'lzé. Mailing Address A FEIHumber L gt For
21 I ¢ 11 S . 650034051 ‘ Not Applcatie
Suiite, Apl. #, elc Suite, Apt #, el v
- Ap ' 5. Cerlfi ate of Status Desied [ $8'75 I\(h? ol

221,_____ e 3 27] . . Feo Reguined
City & Stale . City & State 6. Election Cacnpaign Financing [ $5.00 K2, Ho
R ZBJ Trust fund Contrtauton Added 10 Fees
i Counlry Z2ip Caountry 8. Ttus comparation owes the cureot year Ttangible

;9] Isol Personal Propoddy Tax [ Ives [N
> an Add 55 or Currem Reglszered Agent 10. Name and Address of New Registered Agent
81| Nonwe
WATKINS, JOHN JAY
150 S. MAIN ST, 82| Street Addrons (P00 Bos Nusebhor s Not Acceplable)
LABELLE FL 33935 83
84 Ciuy 2ip Code

FL ™l

tored
Lthe agpeintinent as regislercd

[ERAN]
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ {Crange ' Adg Lo

3392w

[ tChange [ jAddtm

0000 rLGEXn T
~02/08/33~ -G 10 Gee-g {3147
Ak ISU 00 skl 50, 00

[ |E'l£1’|g.(' [ 1Azdtan

[ |Change

[ 1Adibon

[ |Chargs I Aatinen

14. 1 heredy certify that the ihe informatian su supplled with this f.hng does not quahly for the exemptmn slatel in Sechon 119 07(3)0), Flonda Statutes | furtier sertdy that the mfarmatin
indicated on this annual repor or supplemental annual report is true and accurate and that my signature: sha'l hinee e samie legat effect as i made under oath, that L am an

afficer or director of the carporation or the receiver or trustee empowered to execulg
Block 12 or Block 13 if changed, or on an attachment with an address, wilh all gir likg’em

SIGNATURE: T BIGNATYRE AWD TCPED QR PRINIED NAME OF
OIVDeE"E 1

report as required by Chaptor 607,

e -2

weared

Floncda Statute o) and thal my narne: /ap;-( ars in

7FE g P20

|

|

450234

CR2E034 {11/98)



