FILE NOW: FILING F

®

PROFIT
CORPORATION
ANNUAL REFORT

1997

o

A e

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
‘l Sandra B. Mortham
] Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STRIPTEES, INC.

L85773

(4)

SUITE 280

Principal Place of Business

5722 SOUTH FLAMINGO ROAD
COOPER CITY FL 33330

Mailing Address

5722 SOUTH FLAMINGO ROAD
SUITE 280
COOPER CITY FL 333303208

Feb 07 1997 8:00am

FILED

Secretary of State

I A A

3. Date Incorporated or Qualifi

07/05/1990

4]

05/01/1996

3a. Date of Last Report

2. Principal Place of Business

2a. Mailing Address

4, FE| Number

Applied For

FL |®

21 m W Not Applicable
Suite, Apt. #, ele Suite. Apt. #, efc. n
P - e Ao 6. Certificate of Status Dasired a $8.7
;l 2;[ Fee
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?3] 2_3‘ Trust Fund Contribution Added to Feos
Zip Country Iy Country 8. This corporation has liability 1gr igtangible tax under 8. 199.032,
;l E} 2;| ;ﬂ Fiorida Statutes Yos [ ]No
9. Name and Address of Currenl Repgistered Agent 10. Name and Address of New istered Agent
SHEFFIELD, GEORGE E. 81| Name
5722 SOUTH FLAMINGO RD. 82| Stresl Aadress (P.O. Box Number is Nol ACCoptabia)
SUITE 280
COOPER CITY FL 33330 &3
B4! City Zip Code

11, Purguant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by

the corporation’s board of directors. | hereby accep! the appaintment as registered
agent [ am famihar with, and accep! the ohligations of, Section 807.0505. Florida Statutes. : )

information indicaled or this annual report or supplemental annual report is true ang

I am an officer or direclar of the: corporaton ar the recaiver or trusies empoweregc exegute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Block 13if changed, or on an atlachment with an adgsess.
o

SIGNATURE:

SIGNATURE e
Bl ahare dypid Of prcded cance ol regestes i ageat and s | apgucable (NCTE Registered Agenl signature required when remstating) DATE
12, QFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] [ oELETe 1A TITLE [ JChange ] Adodion
NAME SHEFFIELD, GEORGE E. 1.2 NAME
stareT aoness | 10215 SW. B3RD ST, 1.3 STREET ADDRESS
GITY. S 2 COOQPER CITY FL LACITY-§T-2P
TILE D [ et 21TLE LI Change [ Addition
NANE SHEFFIELD, MICHAEL G. 22 NAME
stacet aooress | 10215 S.W. 53RD ST, 2.3 STREET ADDRESS
CITY-51-2¢ COOPER CITY FL 2,4 CITY -5T- 7P
THiE D [T DELETE arTLE LI Change LT Addition
HAME SHEFFIELD, JACQUELYN 22 NAME
staeeranoress | 10215 S.W. B3IRD ST. 2.3 SIREET ADDRESS
CTY-ST-2IP COOQPER CITY FL 34.CITY-ST-2IP
TITLE [J DELETE 41 TITLE [ Change ] Addition
NAME 4 2NAME
STREET ACORESS 4.3 STREET ADDRESS
CITY-S1-7P 44 CITY-$T-2IP
e (] DELETE 51 TILE [JChange [ Addiban
NAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
Y- ST 2P 5.4 CITY-ST-71P
HLE L] pELete 61 TITLE L) Crange  {_J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LiTy-ST. 2P 6.4 CITY-ST- 2P
14, | do hereby centify that the informalion supplied wilh this filing does not qualify for the examption stated in Saection 119.07(3)(i), Florida Statutes, 1 further certify ihat the

eCcyrate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



