FILED

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

. “. PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Jul 29 1997 8:00am
Secretary of State

DOCUMENT # 24837

1. Corporation Name

TIPPY TOGS OF MIAMI INC

(6)

AR M I

Principal Place of Businoss

- Maiting Address

1580 N.W. 29TH ST, 1580 NW. 20TH 8T,
MIAMI FL 33142 MIAMI FL 331426624
3, Date Incorparated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Business - 1273. Mailing Address . 4. FU Number Applied For
21 26] . 59'%32972 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, e1c. iti
! P [ we. An 5, Certificale of Status Desired O $8'75 Additienat
22 27| Fee Required
Cily 8 Stale | City & Slate 6. Election Campaign Financing $5.00 May Bo
23] _ |28 Trust Fund Contribution Added o Fees
2ip Counlry P | __ Country 8. This corporation has liabilty for imangible tax under s. 138.032,
24 126 2;] 301 |___ Flarida Slatutes ves [ ]No
9. Name and Address of 0urren_[_ﬁgg_[g1§y_ed Agent 10. Name and Address of New Registered Agent
REINHARD, NORMAN 81| Name
1580 Nw 29TH ST 82 Streel Address (£.0. Box Number is Nol Acceptable)
MIAMI, FL
33142 83
84| City T FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its regislered
office or registered agent, or bioth, in the Stale of Florida_Such change was authotized by (he corparation’s board of direclors. | hereby accept the appoiniment as registeroed

agent. | am familiar with, and accept the obligalions of, Sectien 607.0505, Florida Statutes.

SIGNATURE _____ ... . e e e a e e e e
Signature, Iypod or prinded name of togeetered agee:it and Lle il apphcabie (NGIE Flogisterncd Ageal s gristure red. red whon rongialing) DATE

12, - O [ ICERS AND DIRECTORS RE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE [Tortrs 11TImE P [T Change . [ Addition

NAME 121ME co® hzad S )

SIREET ADDRESS 1ISTHIEN ADDRESS | (] S 45 ¢ Cguq% ClJJb ?()\‘r( o ‘&‘50{

Ce St 2 e Jeoen | AOEOTURA 33 IKO ]

e |MET 21 TILE <D [T Change  [] Addition

NAME 2.2 HAML ‘JHC06 LLZ,HVU o

STREET ADDRESS 23 STREFT ADDRSS lqg.s\g Qqu\’t’ M C‘(}(‘( 9,5 :ﬂ %[)Z

G1Y-51-21 racnvsize | AVEOTUECA L_ﬁgigb_m__ ]

THTLE [T oecere BUINE Change ] Additian

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

GITY-51-21p o 34.OTV-ST- 2P o

T [ peLEre 41 L [J change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STATEL ADDRESS

CITY- ST-ZP 44CTY-ST-21

TILE T orLete 51 TI1LE [T cnange  [] Acdition

NAME 5.2 KAME

STREET ADDRESS 5,3 STRLE) ADDRESS

CiTY- ST-2P 54 CITY-ST- 7P

THILE [Toruete 67 THILE Change Addtion

NAME £.2 NAME 10000 2559 1 %

STREE1 ADDRESS 53 STREFT ADDRISS ;Eﬁg?'q’i:g?'—n 1033--004 7?}'

CITy-§T-21p £40N¥-51-2p it

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the cxerption stated in Seetion 119.07(3)(i), Florida Stalutes. | further certify that the
infarration indicaled on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; thal
tam an officor or diroctor ol he corporation or tho recoiver or truster empowered to execule this reporl as required by Chapler B07, Fiorida Slalutes; and that my name

appoars in Block 12 or Block 13 if changod, or on an atlachment with an address.
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CR2E034 (9/96)



