FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ‘ FLONIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION H g P .‘, Sandra B. Mortham Fe 4 1 7 * am
ANNUAL REPORT Sy Secretary of Stata S f S
1997 DIVISION OF CORPORATIONS ' ecretal 5‘ 0 tate
D ENT # ( )
1. gpcmélx.fJiCJMdma[!\l 268079 1
KIPSON INC
Principal Pirce of Busiross . Mailing Address “""I "IIHH“ 'Im II“I “Ill ||"|||l"u“ Iun m"l’l“ mmlll
2315 BELLEAIR ROAD 121 18T ST E. BLDG 5. APT 108
GLEARWATER Fl. 34624-2793 TlgRNA VERDE FL 3315
U
3. Date Incorporated or Quatified 3a. Date of Last Report
L 03/18/1963 04725/1996
2. Principal Place of Business ,,?a' Mailing Address 4. FEI Number Applied For
o el 59-0999677 Not Applicable
Suite, Apt #, etc | Suite, Apl. #, elc. » $375 Additional
2 ] 2,71*,_____ 5. Certificale of Status Desired O Fee Required
City & Stato | Ciy& Ste 6. Election Campaign Finanecing $5.00 May Be
L_ 23] Trust Fund Contribution 0 Added 10 Fees
Zip L Country ap Country 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ 25] 7 . _‘___ﬂ_J a8 3o Florida Statutes Cves o
e 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAWORTH ALFRED H B1| Name
2357 HADDON HALL PL B2| Street Address (P.0, Box Numbar is Not Acceptable)
CLEARWATER FL 33516
83
84| Cily oo Co i} FL {85| Zip Code

1. Pursuant 16 the provisions of Sectians 607 0502 and 607.1508 Florida Stalutes, the above-named corporation submis this Statemant Tor the purpose of changing its rePistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the abligalions of, Section 6070505, Florida Statules,

SIGNATURE S
Gignalie arplicabie: INOTE Rog stered Agant Signate fequirad when reinsialing] DATE
Fz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12
L TPOY ' T DECETE 11 THLE [T hange (] Addition
NAME MATTSON, FREDERICK G JR 1.2 NAME
streer aooness | 121 18T 8T E, BLDG 5, APT 108 1.3 SIREET ADDRESS
orv-sr.z¢ | TIERNA VERDE FL 14 CTY- 512
TLE s [T OkLETe 21 TMLE [Tcrange  [.] Addiion
NAME MATTSON, LORRAINE C 22 NAME
steer aooe s | 2315 BELLEAIR ROAD 2.3 SIREET ADDAESS
av-srze | CLEARWATER, FL 00000 240§ -2P
TIE T TToiere 11TITLE [T crange ~ ] Azdition
NAMLE 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
arv-siae | - 34, G -8T-2F
e " DeLETE 41 TITEE T T Crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
I -51. 711 o 4401rv-51-21P
TITLE e [T oElETE SUTMLE [T Change ] Adaition
KAWME 52 NAME
SIREET ALORESS 6.3 STREET ADDRESS
e 1.2 54 CITY-ST-2F :
“}]?LTH_UF”WW T CToEEE 61 TLE Y Change 1] Additian
NAME 6.2 HAME
STREL T AUDKESS § 3 STREET ADORESS
CITY-§T- 2P §4CITY-57-2P

14. | do hereby cerbly that the mlformation supphed with this filing does not guatty for the exemptian statad in Section 119.07(3)(), Florida Statutes. | further certify that the
information ind-cated on thrs annaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam an oflcer or director of the cogporation or tho receiver or trustee empowered 10 execulte this report as required by Chaptar 607, Florida Statutes: and hat my narme
appears in Block 12 of Block 13 Fgnfingoed. or on apeiachment with an address (}

0524073

IGNATURE AND TYPED DH BAINTED N,

CR2E034 (9/96)



