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

PROFIT AR FLORIDA DEPARTMENT GF STATE A 1 6 1 99 8 8 . OO m
CORPORATION ‘; Sandrs B. Mortham pr ° a'
M ean | % Sy o S Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
DOCUMENT # M72319 0
CLIPTOMANIA, INC.
N0 AR AR
1358 WY 60 E 1358 HWY €0 €
LAKE WALES FL 33883 LAKE WALES FL 33853
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/11/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28 59-2878948 Not Applicable
Site, Apt. #. etc Sufte. Apt. #, etc. 6. Certilicate of Status Desved L[] $B.75 Addtional
;2-] ;ﬂ Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
23 ;;] Trust Fund Conlribution O Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the currg/ll year intangible
24 m m _3;] Personal Property Tax due June 30. ves []No
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Registered’ Agent
DICKEY, NORA SAXON 81| Name
4030 m OREK FOFEST 82| Streat Address (P.O. Box Number is Not Acce,
0. plabie)
LAKE WALES FL 33853
83
B4} City B85] Zip Code
FL

11. Pursuant 10 tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Seclion 607 5505, Florida Statutes.

SIGNATURE
Stgaature. typed of pinlad name of regiatered agont and 1itte If appdicable (NOTE Registered Agenl signature required when teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ DELERE TATTE [ Change [T aadition
NAME DICKEY, NORA SAXON 12 NAME
STREET ADDAESS ‘030 TKER CREK FOREST 1.3 STREET ADDRESS
CIFY-51- 2 LAKE WALES FL 14 CITY-5T-2IP
TITLE D | B R 21 TILE [ change L] Aqdition
NAME SAXON, FRANCES C. 22 NAME
sweeraooress | 240 MASTERPIECE ROAD 23 STREET ADDRESS
GITY-ST- 2P LAKE WALES FL 2 40ITY-ST-7P
TITLE ] DELETE A1TILE 3 Change [ Acdition
NAME 3.2 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
CHY-S1. 29 34.CITY-ST-2IP
TILE [T becETe 41 THE [Tchange [ Addition
NAME 4.7 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY-ST-2IF
TITEE [J pecete 51TLE [J change [T addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-§1-2IP 54.CITY-§1-2IP
TITLE 7 pELETE 61TITLE [JChange L] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiTY -51- 2P 6.4 CI7Y-ST-21P

14. | hereby cemlg that tha information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or suppl#fnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation gethe receiver or listee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ith an address.

SIGNATURE: i Nata C Rivon Pradent  durar ai-Llb-ed

CR2E034 (10/37)



