| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT FLORICA DEPARTMENT OF STATE .
: ANNUAL REPORT ;g s Secretary of Gtate
e 1998 A “/ DIVISION OF CORPORATIONS S ecretal Y Of State
T# ( )
DOCUMENT # S16672 5
CHIPEG, INC.
___ T RO
25 E BEAVER 5T, 25 E BEAVER 8T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/21/1930
2. Principal Place of Busincss o - | 2a. Maling Address 4. FEI' Number Applied For
21 2| 59-3035354 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc, N ) $8.75 Additional
El ;’] 5. Certificate of Status Desired Ll Fee Roguired
City & State __l City & State 6. Elsction Cagpaign Financing 0 $5.00 May Be
2 S 1 I Trust Fund Conlribution Added to Foes
}: Zip __I Counury __] Zip '_J Country 8. This corporation owes or has paid the cugrgnt year Irﬁngible
? 24 25 28 kY Personal Proparty Tax due June 30 Yes No
g 9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Ajent
ot ml sco'n' 81| Name
gOTENGEiAOgM ST 82| Streel Address (P.O. Box Numboer is Not Acceplable)
JACKSONVILLE FL 32202 83
’ 84| City 85| Zip Code
FL

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this staterent for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgmiliar with, and accepl the obligalions ol, Seclon 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __3 e _
Signature tpped of proed aane of egesemed aoens fnd L d appl. abie (NUTE Registored Agnnt signature reguired when reinstating) DATE
12, QOF 11CERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FD_ o [ veceTe 1A TIILE [J change [ Addition
NAME HARTLEY, MICHAEL A. 1.2 NAME
sweeraponess | 25 E BEAVER ST 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 1ACIY-51-2P
TLE ] [T oeLeTe 21THLE T crenge [ Additian
NAME OHASSMAN. JULIAN 2.2 NAME
seeraooness | 25 E. BEAVER ST 2.3 SIREET ADORESS
CHY-ST-2P JACKSONVILE FL 2 4Ciy-51-2Ip
TITLE D I A1TITLE [Jchange [ Additin
NAME CHASSMAN, MARGARET F 1.2 NAME
streer aporess | 25 E BEAVER ST 2.3 STREET ADDRESS
OTY-57-2P JACKSONWVILLE FL 14 CI1Y-§1- 2P
E L3 o T bEceTE A TITLE [T change [ Addion
NAME HARTLEY, SUSAN 42 NAME
sreeraporess | 25 E. BEAVER STREEY 4.3 STAEET ADDRESS
OITY-ST-2P JACKSONVILLE FL ' 44Ty -5T- 7P
TLE [] becite 5ATITLE [ change [ Addition
NAME 52 RAME
STREET ADDRESS | * 53 STREET ADDRESS
CITY-5T-21P ; ) 54GTY-51-21P
TInE [T pecere 61 TITLE T change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS
CiTY- 57-29P B4 CITY-51-ZIP

14, | hereby certily that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua? reporl 1s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporation or the receiver ot fruslee empowerad to execute this rgporl as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address

o - 150 4 ao 11 & £ . N, s s Yivlag




