SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE DN OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

wonorermenorss |- Jul 25 1997 8:00am
ANNUAL REPORT

1997 DWISIOS:I’::;?O;'FE?:TIONS Secretary Of State

DOCUMENT # 248376 (6)

1, Corporalion Name

TIPPY TOGS OF MIAMI INC .
Principal Place of Business Mailing Address ||I|||l"||||’|l' |||I”|”| mll I”||||||||||||||“|’I|I M" Im”l“
1500 NW. 26TH ST. 1580 NW, 20TH §T.
MIAMI FL 33142 MIAMI FL 33142

O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1961 06/07/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
[21] 59-0932072 Not Applicable
Suite, Apt #. elc. Suite, Apt #, etc. $8.75 additional

. Coerlificate of Status Desired (]

EISIREY

22 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
3 Trust Fund Contribution [ Added 10 Fees
Zip Country Zigy Country B, This corporation owes or has paid tha current year Imangible
;J a 2_9“| E Personal Propenly Tax due June 30. Mys O o
9. Name and Addrese of Current Registered Agent 10, Name and Address of New Raglstered Agent
REINKARD, NORMAN 81 Name
1580 NW 29TH ST B2j Stres Address (P.O. Box Number is Not Acceptable}
MIAMI, FL
31142 83
84| Ciy FL |as! Zip Cade

11. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agant, or both, i the State of Florida, Such change was authorized by tha corporation's boatd of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accap! the abligations of, Seclion 6070505, Florida Statutes.

SIGNATURE —_
Signature, yped or printad namo Of tegistered agont and 1M H apgshcatile (NOTE : Regislered Agenl sighature required when Isinstating) DATE
12, OFNGCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne 1 [ oFeere 1.4 THLE [ Crange [T Addition
HAME REINHARD, NORMAN 12 NAME
swert aooress | 2221 SW. 2 AVENUE 1.3 SIREEY ADORESS
£Y-51-20 MIAMI FL 1.4 CITY-51-21P
e 5D I oeee e [J Change L] Addition
NAME REINHARD, MAXINE 2.2 NAME
steptaponess | 2221 S.W. 2 AVENUE 2.3 STREET ADDRESS
CTY-ST-21P MIAMI FL 2, 4CTY-S1-2P
TME [T oELETe 31 TLE [T cnange ] Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2p 34.CHTY-$T-21
L [ DEERE 41 TME J Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITV-ST-21P 44 OITY-5T- 2P
TME T oELETE 51 TILE [T Change |3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2iP 54 CITY-§1-2IP
nne LJ peLere 61 TILE L1 Change |1 Addition
AME 2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST- 21 64 CITY-5T- 2P
14. | do hareby cerlify that the information supplicd with this filing does not quality for the exemplion stated in Soction 119,07(3){i). Florida Statutes. | further certify thal the

Information indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an officar or dirocior of the corporation of the receiver gr trustee empowarad to execute this report as required by Chapter 607, Fiorida (‘atulas; and that my name

appears in Block 12 or Block 13 it changeod, or on an att 1ent with arpaddress. 3 OS
SIGNATURE: AL -‘ Q?AJM I 1997 633-9790

CR2E024 (4/97)



