SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLIPPINGDALE'S, INC.

L74990 (7)

Principal Place of Business

2404 N. UNIVERSITY DRIVE
SUNRISE FL 33322

Mailing Addross

SUNRISE FL 33322

2404 N. UNIVERSITY DRIVE

FILED
Sep 16 1997 8:00am
Secretary of State

IR AR AN BRTR

DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified 3a. Date of Lasl Repori
05/23/1990 07/25/
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 ~2—6] 850104771 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . i
_l e B P o B. Certificale of Status Desirad | $8 75 addiional
22 ;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Feet
Zip Counlry 4ip Counley 8. This corporation owes or has paid the currenl year Intangible
24 E‘ ?s] m Personal Property Tax due Juna 30, [Jves [ No
9. Name and Address of Currorﬂ&ﬂaglstered Agent 10. Name and Address of New Registered Agent
JACOBSON, JEFFREY |, 81| Name
2404 N UNWERS"T DRNE 82| Street Address {P.Q. Box Number is Nol Acceptable)
SUNRISE FL 33322
83
84 City 85] Zip Code

FL

505, Florida Stalutes.

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its regis ered
office or registered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoimment as registered
agent. | am famiar with, and accept the obligations of, Scction 607, 8

CR2E034 (4/97)

L am an officer o diroctor of 1
appears in Bloack 12 or Black 13 il changed, or on an

1 'yl

F4N

SIGNATURE __ __ S, -
SIgnature. lypod or praad nano of regstered agont and WIe 1 apphcatlo (NOTE Fogisterad Agonl sigralure requred whan renstaingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE P - IREGE 11 THILE [T change  [_T Addition
NAME JACOBSON, JEFFREY 1. 1.2 NAME
streetaooress | 2404 N. UNIVERSITY DR. 13 STREET ADDRESS
CITY-5T-2p SUNRISE FL 14CTY-5T-2IP
TLE ST L1 DELETE 21 TMTLE [Jchange 1 Additien
NAME JACOBSON, JEFFREY I. 2.2 KA
sreeTsporess | 2404 N. UNIVERSITY DR. 2.3 STREET ADDRESS
CITY- 5T-21P SUNRISE FL 2 4Gy 512
TILE [T orucee S1TRLE [ change L] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34.CITY-ST-2P
TILE [T DELETE 41 TITLE [J Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§1- 2P 44 CITY-§1-71P
TE [T DELETE 51 TIHE O change T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2§ 54CITY-8T- 7P
TME T ceLETE B1TLE [T change ] Addition
NAME 59 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P
14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under catf, that
corporalion ar the receiver or rustee empowered 10 executa this report as reqmreVy Chapter 807, Fiorida Statutes; and thal my name

7acmnl with an deress
A

/m/ CHTL NN A



