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

PROFIT
CORPORATION

ANNUAL REPORT

1998

BIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State

PORATIONS

DOCUMENT #

1. Corporation Name

CHIP HUBER, INC.

May 12 1998 8:00am
Secretary of State

Principal Place of Business
2123 PARTER LAKE DR

UNIT A
ﬁlsRASOTA FL 34240-5653

Mailing Addrass

123 PORTER LAKE DR
UNIT A

SARASOTA FL 24240-5653
us

ICRTRRE MR

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied

11/17/19894
2. Pringlpal Place of Business 2a, Mailing Address 4. FE| Number Appliad Far
21 |26} 650537759 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, efc,
—-I P “ P 5. Certificate of Status Desired M $B‘75 Additional
22 27 Fee Required
City & State City & State 6. Elsction Campaigr Financing $5.00 May Bo
;3] 2_8] Trust Fund Contribution Added to Feos
Zip | Couniry Zip Country 8. This corporation owes or has paid the currengyear Intangible
24 25] 20 ;l Personal Property Tax due June 30. [E%s [ Ne
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
VOLZ, VIRGINIA C ame
400 MN GATE POINT 82| Street Address (P.0O. Box Number is Not Acceplable)
SUITE 11
SARASOTA FL 34236 8
B4 City g5} Zip Cods

FL

1%, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registarad agent, or both, in the Slale of Morida Such Ghange was authotized by the corporation's board of directors. | hereby accept the appeiniment as ragistered

agent. | am familar with, and accept 1he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

Signgture. typed of phntod name ol regatered ageat and tlie 4 appicatiy (NOVL: Raglstored Agent sipnature required when reinslating) DATE F:‘
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TTLE P {J OELETE 11TLE LT crange T Addition | =
NAME VOLZ, VIRGINIA C. 1.2 NAME
sweeTapoaess | 400 GOLDEN GATE PT #1 1.3 STREET AUDRESS
CTY-S1-2¢ RASOTA FL 14 CITY-51-2F o
TMLE T T DELETE 2ATMLE Treoc swrer 1 B Changs ] Acdition [
NAME VOLY, DONALD 22 KAME Vo kl2 , [Ponrtete
streer aporess | 400 GOLDEN GATE PT #19 ISTREETADDRESS | G AR 497 w2
CITY-§T- 29 RASOTA FL 2.4 QITY-5T-2P
TE s [ OeteTe STTTE Secrefcr . ™ Crange L] Adcition
NAME HUBER, VICKI 92 NAME ’L./z“ ber Vil O
steeeT apoRess | 4970 WINNERS CIR $418 SASREETADDRESS | & O 7 < e O '
CiTY-S1-210 SOTA FL ] 34, GITY-51- 2P SarcsoTa /7L 3 4284
TITLE 3 [ BeLETE AITCE Yr ¥ B Change ] Addition

ha L
e HUBER, CHARLES o | HAbel] CENTESE O
) »Z o/ Vo R T e e L -~

smeeTaporess | 4179 WINNERS CIR., #416 s3sTaeeT sooRess | 4 g Py
CiTY- ST-2P OTA FL 44 CITY -ST- 2P Socrosola L 723/
THLE ] DELETE 5.1 TITLE ” I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-21P 54 CITY-§1-2P
TMLE T DELETE 69 TNLE [Jchange T Addition
HAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
GHTY- 57-21 £4 CITY-51-2IP

14, | hareby cenli

Block 12 or Black 13 it changed, or on an atlachment with an addij%
Mm‘. o d 4 /

BRIASALRL A ISP

that the informabion supplied with this iling does not qualify for the exemplion staled in Section $19.07(3)(:}, Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director af the corporation of the recoiver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/4 S Qu P b



