s

FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

! W PROFT ¥ FLORIDA DEPARTMENT OF STATE
' CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
RIVISION OF CORPORATIONS

1996
DOCUMENT # P94000084607 (8)

1. Corparation Name

CHIP HUBER, INC.

A KRN

Principal Place of Business Mailing Address

4320 GYPSY ST, 3629 JAFFA OR
SUITE A4 SARASOTA FL 242396316
SARASOTA FL 34233
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/17/1994 04/28/1995
2. Principal Place of Business 2a, Mailing Addregs 4. FEI Number Applied For
2121223 Bacte 28] 2123 én\-‘\"t_"‘ hage O 650537759 5 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etg. . - 8.75 Additional
e 4 . # f i
22| ’ ! ' A ;’—I ' ! ﬂ 5. Certificale of Status Desired 0O Fee Required
| City & State Cig/ & State . Election Campaign Financing $5.00 may Be
2:|3 Son q. P 28] ~ go OO ni; > ’-}'Q Trust Fund Contribution n Added to Faes
Zp Country 2ip Gountry 8. This corporation has liability Jor intangible tax under s 199.032,
[24] 3"‘}40 -5 ?5] 2| 24240 -3L5 2 —ﬁl Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VOLZ: VlRGlNlA c 82| Strest Address (P.O. Box Number is Not Acceptable)
400 GOLDEN GATE POINT
SUITE 11 83
SARASOTA FL 34236 8al Ciy FL Ias Zip Code

™11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agant, or bathn, in the State of Florida. Such chan%e was authorized by the corperation's board of directors. | herehy accep the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE oo , ) e .
Signature, typed or priated name of reystored agenl and tlle if appicanie MNOTE Ragisterad Agant signatre requrred wher reinsiating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE P [J DELETE 1 1TIMLE [J Change  [J Additon |+
HAME VOLZ, VIRGINIA C. 12 NAME 3
seeracoress | 400 GOLDEN GATE PT #1 13 STREET ADDRESS a
Ty ST 2P SARASOTA FL 14CITY-S1-21P &
TILE VPT LT 21T [] Crange [ Additon |©
NAME HUBER, CHARLES H 22NAME
st sooness | 3629 JAFFA DR. 23 STREET ADDRESS
| Gy .S1-7P SARASOTA FL 240HTY-ST- 2P
TIie VPS [ DELETE T1TNE ox D Change [ Addition
NAME HUBER, VICKI 22 NAME IV A wilew . "
siweenaooness | 9629 JAFFA DRIVE 33 STRET ADORESS | & § G e dmmann) Lo ¥4l
EilY-5T- 7P SARASOTA FL ssomv-st-ar | EnANn potas \1»? S 423 £
TITLE =Yy [J DELETE 41 TITLE o, [ Change - " Rddtion
NAME Qerneld C % 42 HaME pr cV
sieeTA0RESS | 1 00 elelane o f Pt &, S3STREEN ADORESS | Ly DR QJ'AI
ot | Sornadlos 34 3923 w5t | Soaa oole B4 Ad
i © [ DELETE 51 WILE [ Change [ Addition
HEME 52 NAME
STREE] ADDRESS 5.4 STREET ADDRESS
COY-5T-2IP 54CITY-S1-2P
s [] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STAEFT ADORESS £3 STREET ADDRESS
CIHTY-5T- 2P £4 CITY-§T-DP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this annual reporl ar supplemental annual report is frue and accdrate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme

appears in Block 12 or Block 13 if changed, or on,an atlachment with an address.
-1~ L3 Qufi- 375653
Date

SIGNATURE: %#ﬂﬁrgﬁ% mﬁ%‘{—:.ggﬁneayﬂ ber Dayte Fron ¥




