FILED

Apr 12,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # v49815 04-12-2004 90300 011 ***150.00

1. Entity Name

SUPERCHIPS, INC.

L=, - - : EE e s S P

Principal Place of Business Mailing Address ‘d q’ Vigizy
1790 EAST AIRPORT BLVD 1790 EAST AIRPORT BLVD
SANFORD, FL 32773 US SANFORD, FL 32773 LS
- 01082004 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE - &, FEI Number Applied For

65-0356451

Certificate.of Status Desired __~

Not Applicable

... $8.75 Additional __
Fee Required ™

et PR R

6. Name and Address of Current Registered Agent

SHORT, MICHAEL P
1441 SOUTH GRANT ST
LONGWOOQD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or regxstered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ the ebligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and titls it appiicable.

(NOTE: Registarad Agent signatura reguired when reinslating) DATE

FILE NOWIII FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9,” Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

PST

WALES, PETER J.

134 B BAYWOOD AVE.
LONGWOOD, FL

TIALE

NAME

STREET ADDRESS
CmY-ST-2P

v

SHORT, MICHAEL P
134 BAYWOOD AVE,
LONGWOOD, FL 32750

TITLE"

R —

e s

NAME
STREET ADDRESS
CITY-ST-7IP

‘DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TE ) . .
NAME : . ’ - . : .
STREET ADDRESS . L . R o
CITY-5T-2PP - C s <L . g

=TITLE - “a . H
NAME P : °
STREET ADDRESS
CITY-ST-2P

12. | 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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

I / Y / oY

SIGNATURE: Hueldoel S haf MICHABL SHORT Yo7.$ 95 7omp

Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




