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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Flip Flops, Incorporated

{(Name of c;grpdraﬁon)

DOCUMENT NUMBER;:_ P02000054448

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kadesh L. Minter

o ame of person)

Flip Flops Seaside Accessories

(Name of firn/company)

P.O. Box 1351

 (Address)

Fernandina Beach, FL 32035
(Clty/state and zip code)

For further information concerning this matter, please call:

Kadesh L. Mi_pti o at( 904 y 321-0317 . ‘
{Name of person) (Area code & daytmme telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045{07/02)



Jim Smith

FLORIDA DEPARTMENT OF STATE
Secretary of State

Pecember 16, 2002

KADESH L. MINTER
FLIP FLOPS INCORPORATED
P. 0. BOX 1351
FERNANDINA BEACH, FL 32035
SUBJECT: FLIP FLOPS INCORPORATED
Ref. Number: P02000054448
We have received your document for FLIP FLOPS INCORPORATED, however,
upon receipt of your document no check was enclosed. Please send a check or

money order payable to the Department of State for $35.00.
If you have any questions concerning this matter, please either respond in writing

or call (850) 245-5905.
Letter Number: 402A00066190

Thelma Lewis )
Document Specialist Supervisor

Kirep

0 Kotsia 1o

IDHvision of Corporations - P.O. BOX 6327 -Tallahascsee. Flormdas 39214

037/115’33&



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_F P Flops, Incorporated

2. The principal office addregs: 2900 Atlantic Avenue Fermnandina Beach, FL 32034

3. The mailing address (if different): P.O. Box 1351 Fernandina Beach, FL 32035
. . P -
4. Date of incorporafion/qualificatior: _ 99/16/02 ~ - Documeunt number: Pozoo"ﬁ'écsggdfa oy,

I

T
5. The name and streei address of the current registered agent and registered office on file wi’tﬁ the
Florida Department of State: e

7 W

Business Filings, Inc.

1000 West Avenue, Suite 1114

Miami, FL 33139 ' - o

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Olde Towne Title Company

21 North 3rd Street
{P.0. Box or personal maifbax NOT accepiable)

Fernandina Beach, FL 32034

e street address of it
gent, aiohanged wil

s Ie iste;-ad1 office and the strect address of the business office of its registered
bayldentical.

y resolution duly adopted l}y its board of directors or by an officer so
corporation has been notified in writing of the ch; .

I hereby accept the appointment as registered agent and agree to act in this capacily.

I further agree to comply with_the provisions o_[%z!l statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

rffzstered agent, Or, if this documeént is being filed merely to reflect g change in the registered
i

office gddress, I rm that the corporation has been yotified in writing of this change.
, (371 1O 2\
T L7 (Signature of Registered Agent) T 1 (Date) *
If signing on behalf of an entity:
- ('i")_fpcd or Printed Name) 7 (Capacity) N

Olde Towne Title Company * % * FILING FEE: $35.00 * * *
21 North 3rd Strest

. FAECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAL. TO:
Femandina Beach, FL%F CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FI. 32314



