SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Namé

CHIP SHOT, INC.

Maiting Address
4718 CRESTWICKE DRIVE

Principal Place of Buslnassﬂ

4118 CRESTWICKE DRIVE

FILED
Oct 07 1998 8:00am

Secretary of State

ARG

LAKELAND FL 33801 LAKELAND FL 33801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/20/1892 L
2. Principal Place of Business _ 2a, Mailing Address 4, FEI Number Applied For
| 26] 59-3147744 Nat Applicabio.
it t. #, ote. Suite, Apt. #, etc. i
Suite, Apt. #, ete ooy oo APL AL 61 5. Carlificate of Status Desired L $8.75 adadonal
22 27 Fee Required
City & State _ City & State 8. Election Campaign Financing $5.00 MayBe
23] i Trust Fund Contribution (] Added to Feos
Zip Countey  Zip Country 8. This corporation owes or has paid the current year Intangible
;;I m 29] m Personal Property Tax due June 30. Yes No
9, Name and Addregs of Current Reglstered Agent 10. Name and Address of New Reglstared Agent ]
FRANK L. STILLES 81| Name
4718 CRESTW‘GKE DRNE 82| Strest Address (P.O. Box Number is Nol Acceplable} B
LAKELAND FL 33801
83
84| City FL 85| Zip Gode

agent, | am famlliar with, and accept tho obligations of, section 607.0505, Flotida Statutes.

11, Pursuant to 1ha 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 registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered

SIGNATURE _

Signature, typad or grinted name of ragrstared sgent and tlle if apphcable (NOTE' Registered Agenl slgnature required when reinsiating) DATE
12. OFFICERS AN‘E‘DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD B [ ] pELeTE 1ATTE Ll change [] Additon
HAME FRANK L. STILES 12 NAVE
streeraporess | 4718 CRESTWICKE DRIVE 14 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 14 CITY-ST-2P -
TIMLE FD [_] DELETE 24 TITLE (5] change [T addtion
NAME STILES, DARRON 2.2 NAWE :
streetanoress | 4718 CRESTWICKE DRIVE 23 STREET ADDRESS
CTYSTZP LAKELAND FL 33801 24 CITY.ST.2P
TLE STD [ oecere ERRILTS 1 change [ Adation
NAME STILES, SHARON 3.2 NAME
streetaoress | 4718 CRESTWICKE DRIVE 53 STREET ADDRESS
CTYSTZP LAKELAND FL 33801 secitvVSTRZP_ L
TILE [ ] oELerTe 41TITLE ] change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP o 44 CITY-ST2iP
TLE [ becere 5.1TITLE EI Change [_J Adgiton
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY.ST.2P o 54 CITY-ST.ZP
TILE [ oELETE BATITLE J change [ Adation
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITv-ST-20 64 CITY-ST-2iP

indicated on this annual raport of supp!
in Block 12 or Biock 13 If changed, or on an atipchment with,en addrass.

RNY4D &3 P IUEE

SLAIATII .

14. | hereby cerlify that the information supf)lied with this filing does not quatify for the axemption stated in section 119.07(3)i), Fiorida Statutes. | further certify that tha information
lemental ennual report is trua and accurate and that my signature shall have the same lagal effect as if made under gath; that | am

an officer or dire¢lor of the corporation or the raceiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and thal my name appears

G OpGF  Gtlfrr . 00O

CR2E034 (5/98)



