FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT
CORPQRATION
ANNUAL REPORT

4 AE Sandra B. Mortham
y Sacretary of Stay:
T

1997 \s 2

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORRBTIONS

DOCUMENT # M723'"|M9

1. Corporation Narne

CLIPTOMANIA, INC.

0)

Principal Place of Business

. | 1358 HWY B0 E
+ | LAKE WALES FL 33859

T Mailing Address

1356 HWY 60 E
LAKE WALES FL 338534322

FILED
May 01 1997 8:00am
Secretary of State

VAR B A

26]

Trust Fund Conlribution

3. Dale Incorporated or Qualitied 3a. Date of Lasl Repaort
] 03/11/1988 05/28/1896
2. Principal Place of Businoss 2a. Mailing Address 1 4. FEI Number Applied For
21] 2] 59-2876948 Not Applioahia
Suite, Apl. #, efc. Suite, Apt #, ofc. it
P — ? 5. Certificale of Stalus Desired D $B'75 Add_monal
Zﬂ Fes Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be

Added o Fees

Zip Country __Ip __W(_‘bumfy 8. This corporation has liabilily for infangible tax under s. 199.032,
;;l 251 30] Florida Statutes %ﬁs O o o
9. Name and Address of Current Registered Agenl 10. Name and Address of Newﬂeglstered Agent

DICKEY, NORA SAXON 81} Name

4030 TIGER GREEK FOREST 82| Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES FL 33853
83
84| City Zip Code

FL |*

1. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florda Statutes, the abave-named corporation submils this statement for the purpase of changing its registered
office or ragistered agenl, or bath, in the Stale of Florida, Such change was authorired by the corporation’s board of directors. 1 hereby accept the appointment as regrstered
agent. | am familiar with, and accept ihe obligations af, Section 607.0505, Florida Statutes.

Information indicated on this annual re
| am an officer or direcior of the ©
appears in Biock 12 or Block 134

|

14. | do horeby certify thal 1he informiation supplied wih (his fling Aogk

SIGNATURE I I o . [ e e
Slgnaluep, lypod or ponlod name of tegstered agent andd Dite ¥ applatic (NOTE Regist Agorl s ghature regaered when fe nstaling) DATE
12, OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE PD I Doete 1T [T Cnange [ Agdition | g5
- HAME DICKEY, NORA SAXON 12 NAME oy
.| smeevaooress | 4030 TIGER CREEK FOREST 1.3 STRLET ADDAE 55 &
e | cirvestezr LAKE WALES FL 1ACIY-§T-2IP &
£ e D Oorire f 2t DY Changs L] Addition | O
NAME SAXON. FRANCES C. 2.2 NAME
sweeraooness | 240 MASTERPIECE ROAD 2.5 STREET ADDRESS
ITY-ST-2P LAKE WALES FL L 2 4CNY-§1-2IF
TILE 7] oecete 31 THLE T I change T Addition
b| NAME 37 NAME
F | STAEET ADDRESS 4 ASTRET ADORESS
£ | cav-sr-ze 34.001Y-51- 2P
TME [T oerere 41 1TLE [ Change [ Addition
A NAME 4 2 NAME
v | STREETADDRESS 43 SIREET ADDRESS
- | onv-st-ne ) 140TY- 512
LA T [T DELFIE 51TLE [T Change ] Addiion
| HAME 5.2 NAME
STAEEY ADDRESS 5.3SIRLT ADDRESS
CITY-31-2F 54 CITY-ST- 2
e CToitiie  Jerme [ Change T Addition
L. | HAME 6 2§
- | STREETADDRESS 6 3 I REET ACORESS
CITY - 8T- i GAMIY-ST-ZiF

lcmental

exemption staled in Section 119.07{3)1), Florida Stalutes. | further certify that the
ceurate and that my signature shall have Lhe same legal effect as if made undor cath; that
xocute this report ag requirad by Chapter 607, Florida Statules; and thal my namo

.(/}d'ﬁ ~ Ao i e



