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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

1. Corporation Name

CHIRP CHIROPRACTIC SALES, INC.

DOCUMENT # PQ8000072831

Principal Place of Business

C/O ROBERT J. CUUIG
’1;_3 WESTMONTE DR.SUITE L-WESTMONTE PLAZA
LTAMONTE SPRINGS FL 32714

Mailing Address
C/O ROBERT J. CULIG

15 S WESTMONTE DR.SUITE L-WESTMONTE PLAZA
ALTAMONTE SPRINGS FL 32714

e

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90067 017 ***150.00

A0 O i

DC NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATIRE AND TYPED OR B

NING OFFICER OR DIRECTOR

3. Date incorporated or Qualifed
2. Principal Place of Business ¢ /o Hebad 3.Canl 2a. Malling Address 2 /0, Rebee®-3 “Cv1ig 4. FEI Number Apptlied For
L A —— ;.{'-\__‘tf: - - - - H
2_1| 195 S Westrondz Do, 2_EL - J.‘I:"E"-;i;—;w.e;mgaig._gb_r--_:__. S52-32V2x5603 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. o K $8.75. Additional |
e gt = e a S RSSO S T ey o e sy 2 B Cartifcate of. Statua:Desired —e|o] A miaT e ~ :
Sl T WesYaoda Thal2T|. S give. o - VacTronda Pzl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. f y Be
E A#a. manJ’L g'pr: 25 FL ;I e Jto—~o~de Q;:m,g FL Trust Fund Contribution o Added to Fees
- 4 ! ¥
Zip Country ¥ Zip Coublry 8. This corporation owes the current year lntargye
_ZII '33-7 i L\ |-2—5-| U.S. A. El 32._,\1-\ m _Sﬂ . Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \
CULIG, ROBERT J Culig, Rebecd J.
195 S. WESTMONTE DRIVE 82} Stroet Address¥.0. Box Number is Not Acceptabla) }
195 S.\WesTomeo~nYe. Drive. !
SUME L 3 ’
ALAMENTE SPRINGS FL 32714 Soite L ‘
84| City 85| Zip Code .
- Altrmonte Sprimgs FL | [zany
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 its registered ;
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i
Signature, typed or printed name of registared agant and ttia if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME [} DELETE 1.1 THTLE r [JChange  [# Addition E
NAME 12 NAME Roberf ). Culi 3
e
STREET ADORESS |3STREETADDRESS | 7 G5 § W esFimonis, Do SYe vl
CITY-ST-2P 14 CITY-5T-2ZIP st monte Speings FL 32TIY _ &
TTLE [ DELETE 21TIMLE [JChange  [wARddition <.>|
NAME 2.2 NAME Tooe~i W Cuds 1
I
STREET ADDRESS 23STREETADORESS ! 755 A /pine. T4+.E-
GTY-ST-2ZP 2.4 CITY-ST-2P AP Ao et Shoings, Fu 330N
TME [ DELETE 31 TITLE JChange” ] Addition
NAvE ) E-ZAWE [ S e e =
“STREET ADDRESS |= - 3.5 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP !
THLE [ DELETE 41TLE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IP 44 CITY-ST. 2P
TIME [ DELETE SATME [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIME (] DELETE B.1TITLE [dChange [} Addition
NAME 6.2 NAME :
STREET ADDRESS 6.2 STREET ADDRESS ’
CiTY-ST-2IP 6.4 CITY-ST-2ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an !
officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpegr on an atlachment with an address, with all other like empowered.
Sl D) ﬁ"-l 2
A4 RE‘-’&%@. Crriey G ek HO07-6B 21830
UNTED NAME QF S +

Date Daytima Phone #



