N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000065387 (0)
1. Corporation Namea
NIPPIT, INC.
Princinal Piace of Busness Maing Address ”""m III ’Im | m' "m "m ""l ""II”H I"" ml’ m“ l"] 'm
16031 TAMPA PALMS BLVD W 16031 TAMPA PALMS BLVD W
TAMPA FL 33847 TAMPA FL 33647
3. Date Incorporated or Qualified | 3a, Date of Last Raport
08/30/1994 04/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 58-3272143 Not Applicabi
Suite, Apl. #, etc. Suite, Ap1. ¥, elc. " t . $8.75 Additional
E] ;] 5. Certificate of Status Desired 0O Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution O Added to Foss
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
;l 25 El E‘ Fiorida Statutes B ves o
9. Name and Address of Current Registered Agent 16, Name and Address of New Reglstered Agent
8t Name
TlPHN. GERALD R B2 Street Address {P.0. Box Number is Not Acceptable)
16031 TAMPA PALMS BLVD W
TAMPA FL 33847 83
84| Ciy FL '55 Zip Code

11, Pursuant to the pravisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered agert. | am
familiar with, and aceept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE . _
Signature, typed or prirted name of registered agent and tive 4 appl-catie MNOTE- Registered Agent eigralure required when reinstatng! DATE B
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 15 =4
TIILE DPT [ DEETE TMLE D) Change  [J Addition | =
NAME TIPPIN, GERALD R 1.2 NAME S
seeraooress | 3807 NORTHRIDGE DR 1.3 STREEY ADDRESS &
CHY - ST-2)F VALRICO FL 33594 14 CITY-5T-2P &
ILE DVS ] DELETE 2 1TMILE O Change [ ] Addition | <>
AN TIPPIN, BONNIE J 22 NAME
seeci anoress | 3807 NORTHRIDGE DR 23 STREET ADDRESS
CITY-S1-2IP VALRICO FL 33594 24 CITY-ST-210
1TLE [] DELETE 3 17ITLE [ Change {7} Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST-7F 340ITY-§1-2
TITLE [ DELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P L 44 CITY-87- 2P
TITLE [J DELETE 5 1TITLE ) Change  [J Addition
NAME 52 NAME
STREET ATGAESS 53 STREET ADDRESS
CITy-5i- 2 54 CITY-5T-21P
s [ DELETE B 1TITLE [ Change [ Addition
KAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
GIY-S1-2IP 65CITY-ST-2IF

14, | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Saction 1 19.07(3)(k), Florida Statules. | further
certify that the information indicated on tifis annual report or supplemental annual raport is true and accurate andg that my signature shall have the same legal efect as i made under
cath; that | am an officer or direclor of 1§ corporation or the recs 'erhor trustee empowered 1o execute this repor as required by Chapiter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha i, or on an attach t it address.
SIGNATURE: _ 3/3.9/76 1-813.975. 9669
¥ Cata Dagtro Proce #

SIGNATUR) AND TYPED OR PRINTED NAME OF BIGNING OF| OR DNRECTOR



