Fr

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TIPS TO TOES, INC.

DOCUMENT # P94000074631 (0)

>

Princlpal Place of Business

2001 FOREST HILLS BLVD #12
GORAL SPRINGS FL 33065

Mailing Address

2501 FOREST HILLS BLVD #12
CORAL SPRINGS FL 33065

A RRR

0O NCT WRITE IN THIS SPACE

3. Date Incarporated or Qualified 3a. Date of Last Report

10/11/1994 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 6] 5. Qeperd  BL#IEL 650521511 Not Applcable
Suite, Apl. #. efc. Suite, Apt #, etc. . ) $8.75 Additional
. 8. Certificate of Stalus Dy d
7 ;l 3-756 !:0%51 H, 1 F ertificate of Stalus Desire | Fee Required
City & State City & Stala 8. Elaction Campalgn Financing $5.00 may B
X y Be
23 28] BAL SPRINGS, FL| st Fund Contribution Added to Foos
Zip Country dip_ | Country B. This corporation owes or has paid the current year Intangible
’;I] EI ;ﬂ 6 066 30 Personal Property Tax due June 30. Oves [OnNo
9, Name and Addreas of Current Registered Agent 10, Name and Address of Noew Registered Agent
DENERD, SUZANNE 81| Name
2801 FOREST Hlu's BLVD "2 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
a3
84 City FL 85 ( Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purposs of changing its registered
office or reglstered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as regisiered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typert or printed name ol reg-stered sgent and tile § appicabla (NOTE: Rogistered Agenl signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE 2] ] oFcete Im T CJchange T Addition g
HAME DENERQ, SUZANNE 12 NAME g
smreeraponess | 2801 FOREST HILLS BLVD #12 1.3 STREET ADDRESS . %
CiTy-1-2p CORAL SPRINGS FL 33085 14C1Y-S7-2P VU‘C/ q \7'2\61 7 &
TITLE Y oeete 21TILE N i ! [I Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
CITy-5T-2P 2.4 GITY-S1- 2P
TTLE LI oELETE, H ERRLI Jchange [ ] Addition
. HAME .2 NAME
STREET ADDRESS 93 STREET ADORESS
CITY-ST-2P 34 CTY-6T-7p
TITLE ] DELETE 41 TILE ") change [T Addition
NAME 2 2NAME o0 22455630——5%
STREET ADDRESS 4.3 STAEET ADDRESS ‘U?." EEV 9?""‘01 1 14“"‘[:!22
CiTY-ST-2P 44CIY-8T-71P *’***185- Dﬁ ****IE’S- UU
LE LI DELETE S1ILE [l change [T Addition
NANE I 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy- sz 5.4 CITY-51. 2P
TLE [T DELETE B1TILE CJ change ~ [J Andition
NAME B2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-S1-2P 64 GiTY-S1-7P

appears in Block 12 or Block 13 i

rF T fF S S P L  _JET_ "' "

14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
information indicated on thls annual report or supplamental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recoiver or frustee empowered to execute this reporl as required by Chapler 607, Florida Slatutes; and that my name

\anged, or on an atlachment with am address.

~f NI LA B3 B 1A P

1141 A Ol 20t/ 1197



