FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O i B, Moribas Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # F2029 (4)

1. Corporation Name

CLIPPER ENTERPRISES, INC.

AR AR

Principal Place of Business Maifing Address
1653 KINSALE DR. PO BOX 36266
CANTONMENT FL 32533 PENSACOLA FL 32516-6266
us us ) DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
| | 02/09/1981 _
2. Princlpal Place of Business 2a, Mailing Address 4. FE[l Number Applied For
’2_1i 26 59‘2077832 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, atc. L . N
=] uite, Ap pL 7. ele 5. Certificate of Stafus Desired O $8.75 Addittanal
22 EI Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] |ze] Trust Fund Coniribution Added to Feas
Zip Country Zp Country : 8. This corporation owes or has paid the current year Intangible
;:l 25 . _2'9—[ 30 Personal Froperly Tax due June 30. Oves [nNa
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
CLPPER, ROBERT W. 81) Name
1653 KENSALE DR — M NSd-le, D("- 82| Street Address {P.Q. Box Number is Not Acceptable)
CANTONMENT FL 32533 ,
a3
84| City FL ’85, Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Flarlda. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar withe3nd accept obligations of, Section 607.0505, g orida Statutes
4

SIGNATURE if 4 f 28 &Lan-!— A, Qﬁ%@pL I,

AR LLE

Signalize, lyped T Drinted name of registerad agent and e if skuldbie. /'( TE "Registorad Agant signature required whon reinstating} .
12. OFFICERS AND DIRECTORS < 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCEQ ] DELETE 11 TALE [ Crange [T Adaition
NAME CUPPER, ROBERT WJR 1.2 NAME
srezraooness | 1653 KENSALEDR — Krweatl o 1,3 STREET ADDRESS
CITY-5T- 2P CANTONMENTFL. 32533 14 CITY-ST-2P ] _
e shD [J DELETE 2.1 TLE [J Change [ _] Addition
NAME PERCY, HOLLY C 2.2 NAME
staeEy appmess | —2207-N-GHSTAVE- 33 4 Soofhuwek (L 2 STREET ADDRESS
CITY-§1-2F PENSACOLAFL 32 5Dl 2 4CITY-87-26 . . .
TRLE ] DELETE 3.17TITLE 3 -7 [ JChange [T Addition
NAME 3.2 NAME .
STREET ADORESS 3.3 STREET ADDRESS
CITY-S7- 2P 34, CTY-ST-21P ) .
TME [J DELETE 41TME [1cChange [T Additien
NAME 4, 2 NAME
STAEET AGDRESS 4,3 STREET ADDRESS
CITY-ST-2P 4cov-grz2p_ | -
TME T oeLer 5.1 7ITLE [ ] Change L] Addition
NAME 5. NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 2P .
TITLE [T DELETE 6.1 TITLE [J Change [T Addiition
NAME 6.2 NAME
STREET AGDRESS 63 STREET ADDRESS
CHTY~ST- 2P 64 CITY-ST-2IP

| BEREST R

14. | hereby certig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual repert or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficer of director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an allachment with an address.
SIGNATURE: 96 zeéemf bUr;mecQger», gj;ﬁg)iéggfgz

CR2E034 (10/97)



