FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

CLIPTOMANIA, INC.

FLORIOA DEPARTMENT OF STATE

Sandra B. Morlharr

Sccretary of State
DIVISION Of CORPORATIONS

©)

RO

3. Date Inconporated or Quaited | 3a. Datw of Last Regort

03/11/1988

I Princpal Place of Bucdiness o o ﬁ.ﬁ[ Afh: -
1358 HWY 60 E 135 HWY 60 E
LAKE WALES FI. 33853 LAKE WALES FL 33353

2. Principal Place of Business 2a, Mg Address R ) 4 FETNumber o Applied For
2] i 2] o 592876948 [T e Appisasic ]
Surte. Apt. 4. ele | Sulte Apt . ete 5. Cerificate of Status Desired O $8.75 Additianal
22 27 Fae Required
City & State T L VE:|‘ly 8 Satg - 6. Ele_c-ﬂan Campaign Financing - $5_00 May Be T
Eﬂ 281 Trust Fund Gontribwtion . Added to Fees
Zip o (‘mm_ I A1 T “C:)wllry B 8. This .r_;orporahom has labiity for nié?\é:hle tax under s 1990532,
E:l }55—1 . 29} ) {30! i Flord: Statutes ﬁ vos [JNe
9. Narne and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
o o T e mane )
DICKEY, NORA SAXON 82| Street Address (P.O. Box Number is Nal Acceptable) T
4030 TIGER CREEK FOREST
LAKE WALES FL 33853 83
'8d ET‘; i 7FL lasl 7ip Code

11. Pursuant ta the provisions of Sections 60?.0[{625"&\710 GO7 1808 Flonda Statutes, the atbove namedl corporation subniits ths statement for the pupose at changing its registered office
o registered agant, or both in e State oF PR, Soeh chargge wers Authnized by the corporata 18 board of threctons | hereliy accept the appontment as rogestared agent. | ary
famil ar with, and accent the obhgations of, Secton B17.0505, Hlarida Statutes

SIGNATURE L — L o - . - .
St € B Pt £ o g d e D8 Ut ioae Fal Flatnd At el e Pl 8 ur' [SEN" &
12. OF NICERS AND DIHECTORS ] [ 13. L ADDITIONS/CHANGES TO OFFICFRS AND DIRECIORS IN 12 1€}
TIILE PU [ DELETE 1T (] Change [ Adfton |~
NAME DICKEY, NORA SAXON 1% NAME g
SIREET ADDRESS 4030 TIGER CREEK FOREST 13 STREEL ADORI 33 8
CITY-ST-2IF LAKE WALES FL o o 14CTY S1-2p %
TILE U Cjoecete fervme - - . (] Changs [ Addwion | ©
NAME SAXON, FRANCES C. 72 NAME
STREFT ADDRESS 240 MASTERPIECE ROAD 23 STHEET ADDRESS
CITY-S1-212 LAKE WALES FL o Mnoneste {0 B " o _
TILE ] DELETE 3 LTILE [ Crange  [] Addition
KAME 12 hANE
STREET ADORESS 33 SIREFLADDRISS
CHv-ST-2Ip IACTY-57-20 )
TITLE [ FDELETE 41 DILE ) Chaage  {] Adatior
NAME 4.2 NAmE
STREEN ADEMESS 4ASIREEL AL 55
CAy-81-2F - e 44000 S1- 4
TITLE [ DELETE S TITLE [ £rangz  [[] Addition
HAME 52 Nkt
STREET ADDRESS 5 3STREET ARDR-5S
CiY-Sl-21p ) o B R secuy-sT-2R .
TITLE [ DELETE E1UILE [ Crangz  [] Addition
NAME 62 NAME
STRELT ADDRESS 63 STAEET ADDRESS
Cily-ST-2p B4LIY 51717

14. | do heretiy cartity that the mformation supplied with 1nis fing is vpluntarly furnished ana does nol quildy tor the exermption stated in Section 113.07(2§K), Florida Statutes. | further
certfy tha the information indicated onghis anggal report apglomentdl annual report s tue acd accurate and that my sgnature shall have the same legal effect as if mane unck”
rodd. ver or lrustes empowered o exccule s report as required by, Chaoter G071 orda Statutes. and that imy name
with an address

I v - R e - - - . .
ME OF SIGNING OFFICER OR HRECTOR [ame Cagtarac P e W




