FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Name

SiPS & CHIPS, INC.

4]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

S4631

Principal Place of Business

4651 UNIVERSITY DRIVE

Maihng Address
4691 UNWERSITY DRIVE
303

#30
CORAL SPRINGS FL 33067

NV AR

L4
CgRAL SPRINGS FL 33067
u

us 4. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1991 05/01/1995
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Numbsar Applied For
|21 |26} 650266726 Not Applicable
Sulte, Apt. #, eto. Suite, Apl. #, etc. 5. Cerificate of Status Desired O 38'75 ‘“dd_"io"m
22 _27I Fee Required
. City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] “2;\ Trust Fung Contribution Added 10 Feas
Zip Country Zip N Country B. This corporation has liability for intangible tax under s 199.032,
;\ 25 l?g_\ 3a Florida Statlutes M Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HOCHMAN. LORI A. 82] Straet Address (P.O. Box Nurnber is Not Acceptable)
9001 NW 53 MANOR
CORAL SPRINGS FL 33067 83
84| City

[ Zip Code

FL les

familiar with, and acceplt the obligations of, Section 607.0505, Hlorida Statutes.

11, Purs.iant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reqlistered agent. | am

CR2E034 (12/95)

SIGNATURE _ . _ B i e e R - e
Signature, \yped o printed nane of registered agent and Wls it applizable. MNOTE Rogistered Agent signature r&Quined wheti rainstahng) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [] DELETE 11TTLE ] Change [ Addition
NAtE HOCHMAN, LORI A. 12 NAME
STREET ADDRESS 4691 UNIVERSITY DR #303 1 STREET ADDRESS
CaY-5T-77 CORAL SPRNGS FL 3.3 D01 14 CITY-57- 2P
TITLE [] bELETE 2 1TIHE [ Change [ Additien
HARE 22 NAME
STRIFT ADDRESS 23 STRELT ADDRESS
Civy-ST- 2P - 24 GITY-ST-2P :
TITLE [ DELETE 3 1TILE [J Change [ Addition
NAME 32 NAME
STREE] ATDRESS 33 STREET ADDRESS
GITY-51-2IP 34 CITY-51-21P
TILE [] DELETE 4. 1TITLE [ Cnange  [] Addition
HAME 42 NAME
STREET ADDRESS 42 STREET ADDRESS
LTy -§1- 7P 44 CHY-ST-2ZiF
TTLE [ DELETE 5 3 TIILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREE] ADDRFSS
| _cny-s1-21p . 54CITY-ST-2IP
TTLE [} DELEIE & 1TILE [ Crange  [[] Addition
NAME 62 NAME
STAEL] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-5T-2IP

14. | do hereby certify that the infarmation supplied with this filng is volunlarily furnished and does not
certify that the information indicated on this annual ryport o supplemental annual report is true and
oalh; that | am an officer or ciregtar of tr

ith an addies

\f14

quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
accurate and Thal my signature shall have the same Jegal effect as if made under
sorporatio} or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

b W:ﬁwf‘_’r_ﬁ 45-53%

ke Phone ¥




