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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katherine Harris | Mar 16, 1999 8:00 am
ANNUAL REPORT Secretary of Stale “ rj;'
1999 DIVISION OF CORPORATIONS l Secreta Of State
03-16-1999 90041 008 ***150.00
DOCUMENT # pPg8000071020
. Corporation Name
CHIPPING, INC.
[ T
6091 GREENBRIAR RD 809t GREENBRIAR RD
FORT MYERS FL 33905 FORT MYERS FL 33905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
08/06/1998
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m ﬂ 4_5102(((0 { Not Applicable
Suite, Apt. #. etc. Sute. Aot #. etc. 5. Cenrlifcate of Status Desiad ] $875 AinT\onal
_2-2] ;] Fee Required
Ciy & State L Cuy & State 6. Elechion Campaign Fnancing r $500 ey Be
ZI 28| o Trusi Fund Contribution - Added to Fees
L Zip Country | 21 Country 8. This corporation owes lhe culfent year Intangible
24] rzﬂ 29/ __ 30] Personal Property Tax. (X Yes [no
9. Name and Address of Current Registered Agent r_f 1¢. Name and Address of New Registered Agent
81} Mame
MASON. DONALD J 82| Street Add P O Box Number 15 Not Acceptabl
N pta
HIGHWAY 27 NORTH AND RWS RANCH ROAD reel Address (P O Box Number s Not Accepiable)
HAINES CITY FL 33844 83
| Cay T T T [8s] zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flornda Slalutes the abov
office or registered agent. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes

a-named corporation submits this sialement for the purpose i r.h:-mglﬁgills reigls'lered

SIGNATURE N
Slgnature, fypad or printed name of regetered agent and tilg f Applicatye THOTF Reqistered Agenl signature roquired whin (rnstating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [] DELETE L1 TITLE [JChange [ Anditicn

NAME FOQTE, DAVID G L 2 NAME

streeTaporess| 6091 GREENBRIAR RD . 3 STREET ADDRESS

CITY-5T-ZIP FORT MYERS FL 33905 ATy ST-TP L

TILE D (Ji DELETE THITLE 7] Change [ Adaiion

NAME MASON, DONALD J 22hALE

streeT acoress| 3480 ROE RD 23 STREET ADDRESS

GITY-§T-ZP HAINES CITY FL 33844 2 4051 2P

T T DELETE 1 TIE [JChange [} Addition

NAME 1INAME

STREET ADDRESS 33 STHEL " ADURESS

CITY-5T- 21 33 CHTY-5T ZIP

TITLE O DELETE 41 7ITLE [ Change T Andiion

NAME 1 2 NAME

STREET ADDRESS &1 STREET ADDRESS

CiTY-ST-ZIP 4I0ITN.STFR

TTLE [J oELETE 54 TILE [T]Change [7] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY- 5T-2IP

TITLE "} DELETE B 1IILE [JjChange [ Addition

NAME B2 MNAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP §4 QY -ST-71P

14. | hereby cerify that the informatio

indicated

SIGNATURE:

on this annual report or sup

nt with an address, with EK;S

er ke empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N DN . oTe.

Z-4q-gd

plied with this filing does not guahfy for the exemption stated in Section 119.07(3)u), Flonda Statutes | further certify that the information
ntal annual report 15 rue and accurate and that my signature shall have the same legal etfect asaf made under oath: that | am an
iver or truslee empowered o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

qil-£93- (35S

Laa iy

CRZE034 (11/98)

Date:

Diaytame Phone 7



