FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P94000074962

1. Corporation Name

BLUE CHIP MANUFACTURING, INC.

Principal Place of Business

Meailing Address

)

RN AN

§90 N FIRST ST 595 NORTH 15T S1.
LAKE WALES FL 33853 LAKE WALES FL 33853
us -
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1994 11995
2. Principal Place of Business ) -_?_é-,,w“.ng Address i 4. FEI Number Applied For
2 T 251 i 59—328405? Not Applicablé:_
Suito, Apt. #, elc. __, Sule Apl. 8. cle 5. Cerlifoate of Status Desied [ $8.75 Additional
22 2TL e Fee Required
Cry 8 State Gty & State 6. Election Campaign Financing O $5.00 May Be
—2—:;| 2s] Trust Fund Contribution Added to Fees
Zp - Country L “p o Country 8. This corporation has liabilty for intangible tax under s 189.032,
;4—' 25] 29| 30] Florida Statutes 3 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81} Narne
SWANICK' ADRIENNE 82] Street Address (P.O. Box Number is Not Acceptable)
7527 FLAME FLOWER LANE S0 A, 7455 Sr
LAKE WALES FL 33853 83
84| City !as Zip Code
Lore wates FL | | 23857

11.
familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE ___ .

Pursuant 1o the provisions of Sections 607 0602 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, N the Stale of Forida. Sush change was suthorized by the corporation’s board of directers. | herehy accept the appointment as registered agant. 1 am

Blowatare tyoed o prnlind nane o fgistined agart and i "_‘:m.-fm,—.aé o T T T EVTE Buaipetered Agont S gatues req ired when remstatingh “oeie
12, OFF ICERS AND DIRICTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PG [ DELETE 1ATILE [7] Change [ Addtion
NAME BATSON, LAMAR 12 NAME
sweraooness | 590 N FIRST ST 13 SIREET ADDRESS
CITY-ST1-2P LAKE WALES FL 14CTY-ST-2P
THLE VPD [ DELETE 2 1L ] Change [ ] Addilion
NAME SWANICK, KENNETH 27 NAME
stoger aopagss | 990 N FIRST ST 25 STREFT ADDRESS
CiTy-§1- 2P LAKE WALES FL ~ fzeenysian
TME STD [C] DELETE 31T B Change [ Additian
NAME SWANICK, ADRIENNE 37 NAME
sectaponess | 7927 FLAME FLOWER LANE sa ame anoRess | S0 AL E!&Sr - &
Y -S1- 7P LAKE WALES FL L o sactv-5-20 | LSMLE CALS L 338D
TITLE [ 3 DECETE 4 1TIRLE : [1 Cnange  [] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREE] AQDRESS
Cy-S1-71 L 44 CINY-S1- 2P
TILE ["] DELETE 5.1 TLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREE| ADDRSSS
CHY-ST-21P o SACITY-SI- 2 }
TILE [J DELETE & 1TIILE [ Change  [) Addition
NAME 5.7 NAME
STREET ADDRESS §3 STHEET ADDRESS
CITY-§T- 2 6.4 CITY. 532

14, | do hereby certify thal ihe information supplied witn this filng is vol
certify that the information indicaled on this agnual+50 W jgy
oath; thal | am an officer or director of thegtfboration or the o

riishedd ar

Goes nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
Tport is rue and accurate and that my signature shall have the same legal effect as if made under
& lorica Statutes; and that my name

B

 Sope I/-L78-3603

Date Cagtirs Frione 4

CR2EQ34 (12/95)




