SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (iIF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750).

|
|.

FLORIDA DEPARTMENT OF STATE Jul 1 59 1 999 8 . OO am i
Katherino Harris Secretary of State

Secretary of State 07-15-1999 90015 002 ***550.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000054457 :
A-1 CHIP REPAIR COHP.

AN RTL

pore T

Principal Place of Business Mailing Address
P O BOX 359 P O BOX 359 .
DELRAY BCH FL 33447 DELRAY BEACH FL 33447
us us DO NOT WRITE IN THIS SPACE
3, Date Incomarated or Qualified .
06/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i;
[21] 28] 65-0762237 Not Applicable ]
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ] $8.75 additional 3
_;}__ - S e . - -_|_5._Cerificate of Status Desired ﬁg —~ — Fee Requirsd—— ~|——— {;
City & State City & State 6. Election Campaign Financing $5.00 may Be i
23 28] Trust Fund Contribution L] Added to Fees )
Zip Country Zip Country 8. This corporation owes the current year ey 4
-27[ ;5—] E} ;l Intangible Personal Property. Yes o ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| Name T
AMERILAWYER CHARTERED i
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable) 4
CORAL GABLES FL 33134 5 :

84! City FL asl Zip Cade

11. Pursuant to the proyi
office or register
agent. } am fa

7.p502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
l #Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re}stsred

. section 607.0505, Florida Statutes. / y/

SIGNATURE
Sighettite, typld or printod name of registersd agent and tlle if appiicatile, (NOTE: Regislored Agaat signalure required when reinstating) /6A1y &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 12| €
THLE PVST [ oeLere 11TITLE D Ghange D Addition e
NAME CROMWELL, OLIVER 9_3;\9 /{f//tl-" N dd g Lo s ,f&/(d §
sTREETADDRESS | S7-YACHT CLUB WAY 212 '/ 1.3 STREET ADDRESS i
CITY5TZIP HYPOLUXO-H-353468—— £ /‘¢ /f.; IO 77 scvsize %
TITLE FC’ 3 P E] DELETE 21TME [ change [_| ‘adaiton

NAME 2.2 NAME

STREET ADDRESS | 2asmRecT sboREss L

TmestzeT T T R P T

TLE - (] oELeTe 3TILE [ change [_] Adaiion

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITYSTZP 34 CITY.ST.2ZIP _
TMLE [ oetete 417ME [ change [ Addition B
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-ST-21IF 4.4 GITY-5T-2P

TIMLE [l cetete 517ME [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CTY-ST-2IP 54 CITYSTZP

e [ oeete 8.1 TITLE (] change [1 Adaition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY-ST.ZIP 6.4 CITY-ST-2IP

14. | haraby oerti that the information supplied with this fling does nat qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report g supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the 1o tae empowered to execute this report as required by Chapter 607 lorida Statutes; and that my name appears

in Block 12 or Block 13 if gi#ing fipfan address. oL /l/ F A C_£ O A7 b Lo

SIGNATURE: /7 U ; Lt~ grers L (R 7//77 2 5%€ “gs

[ Q“‘HA%F ANM TVEEDND IR PEMMTEN MAME OF SINnNING AEEICER R BIBEEA~ATOE Pawvtirma BFrs




