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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION O~ CORPORATIONS

DOCUMENT # | 45422

1. Corporation Name

CHIPPEWA COBPORATION

Principal F lace of Business

29115 EICHELBERGER RD.
TAVARES FL 32778

Mailing Address

29115 EIGHELLBERGER HD.
TAVARES FL 32778

FILED
Apr 29,1999 8:00

ecretary of State

04-29-1999 90182 006 ***150.00

AW EN G ERNR W

0077998

am

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose f changing its rgistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the cbligati sns of, Section 607.0505, Flurida Statutes.

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated of Quatifed
01/22/1990
2. Princip:l Place of Business 2a. Mailing Address 4. FEl Mimmber Aplied Far
] s 59-2991310 Nor Applcabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . . ; iti
2 P Eﬂ g 5. Cerlifcate of Status Desireda 1) $8F;5R::irrt;na!
City & State ] City & State &. Electicn Campaign Financing O $5.00 113y Be
2_3] _2;] Trust Fund Contribution Added to Fees
" " )
Zip Courtry Zip Country 8. This corporation owes the current year intangibie . .
;1-—] E) 2-91 30 Personal Property Tax. O ves ,§N0
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
COMER, KATHLEEN
26115 EICHELBERGER RD 82| Street Acdress (P.O. Bor Nurmber is Not Acceptable) i
TAVARES FL 32778 83 |
]
84| City FL l Zip Code

Signature, typed of printed na: 18 of registered agent ind ntle i applicable. {NOT!: Registered Agant signafure requ red when remslating] DATE =

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12 o
TALE D O DELETE 14 TITLE [change [ Addiion | =
NAME HINDLE, JACK 12 NAME 3
streeTroore:'s| 5205 E. FOWLER AVENUE #184 13 STREET ADDRESS R
CITY-ST-ZIP TEMPLE TERRACE FL 33617 14 CITY-ST-2P &
TME 3] 1 DELETE 24 THLE [IChange [ Addion | ©
NAME COMER, KATHLEEN 22 NAME

|streer avore s} 29115 EICHELBERGER RD.- 23 STREET ADDRESS - - N
CITY-5T-ZPP TAVARES FL 2.4CITY-ST-ZP
TITLE [J DELETE 31 TIMLE [JChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP 34 CITY-ST-ZIP
TILE [] DELETE 41TME [JChange  []Addition
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP _HBaqcmy-sr-zP
TITLE [] DELETE 5.1 TITLE {JChange  [C]Addition
NAME 52 NAME
STREET ADDRES: 5.3 STREET ADDRESS
CY-5T-21P 54 CITY-ST- 2P
TMLE [J oELETE 617TITLE [ClGhenge [ Addition
NAME 6.2 NAME
STREET ADORES: 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-5T-2IP

14, [ hereby certify that the information supplied with this filing does nol qualify for the exemption stated in t3ection 119.07(2 )(i), Florida Statutes. | further ceitify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made undzr path; that t ary an
officer or director of the carporatic n or the receive " or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that n y name appears in

Block 12 or Block 13 if chang

SIGNATURE:

SIGI

, or on an attachrr ent with an a

R i AND TYPED QR PR NTED NAME OF SIGNING OFFICER (I#lRECTOR

ess, with all other like empowered.

“-26-9¢

Date C aytime Phone #



