0475458

FIl.LE NOW: FILING FEE AFTER MAY 15T I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratury of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90280 021 ***150.00

DOCUMENT # P7000103433

1. Corporation Name

BLUE CHIP, INC.

A

Principal Place of Business Mailing Address
465 G JOHN RINGLING BLYD. 465 C JORN RINGLING BLVD.
SARASOTA 7L 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Iricorporated or Qualifed
12/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] m 65-0600318 Nol Applicabia
Suite, Adt. %, ete. Suile, Apt. #, elc. 5. Cerlifc.te of Status Dested [ $8.75 Additional
29 ‘ﬂ Fee Recuired
City & State City & State 6. Etectio 1 Campaign Financing 0 $5.00 May Be
E El Frust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the cusrent year 'niangible
;;l E‘ ;\ m Persor.al Property Tax. {yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TYMONS, CATHERINE _ ]
465 C JOHN RINGLING BLVD. 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SARASQOTA FL 34236 &
84| City 85| Zip Code
FL |

11. Pursuznt to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submifs this statement for the purpose >f changing ite ragistered
office cr registered agent, or both, in the State of Florida, Such change was uthorized by the corporz fion's board of cirectors. | hereby accept the appointment as reg:stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATUFE . - .

Slgnatura, typed or printed na ne of regislered agent and title if appiicable {NQT-:: Regisiered Agent signature reqi red when reinstating) DATE 6\ "
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~AND DIRECTOF'S IN 12 & 3
TITLE D [ DELETE 11 TITLE [lChange  [JAddiion | +
e SCHULTZ, SUSAN s2nave 4
sreeraooress) 465 C JOHN RINGLING BLVD. 113 STREET ADDRESS 2
CITY-$T-2IP SARASOTA FL 34236 14 CITY-ST-2P &
TME [] DELETE 21 THLE [JChange  [JAddition | ©
NAME 22 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-ST-ZP 24cmy-sTaP |
TINLE 7] DELETE 34 TITLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P b omv-sT-ap_ |
TME ] DELETE 44 TiILE Ichange ] Addikon
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE O] DELETE 51THLE [IcChange ] Addition
MAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-57-21P
TITLE [] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
SYREET ADDRE 35 &3 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2IP

14. | hereb certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further cartify that the information
indicate-d on this annual report ¢r supplemental :innual report is true and accurate and that my signak re shall have the same legal effect as if made urder oath; that { im an
officer or director of the corpora‘ion or the receiver or truslee empowered to execute this report as recuired by Chapter 607, Flojda Statutes; and that my name appeszrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. /’ . /
.. - - . ()

SIGNATURE: gwAmfv, L /f(,, 'J/ 6/ §1 ? Cf“f 3 ED{’\S D )

- K Dite l Daytima Phone #

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING SFFICE!. OR DIRECTOR

R




