TN R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

State

il DIVISION OF GORPORATIONS

DOCUMENT #

1. Carporation Narme

TIPS TO TOES, INC.

P94000074631 (0)

Principal Place of Buslneés

280t FOREST HILLS BLVD #12
CORAL SPRINGS FL 33065

Mailing Address

S. DENERC BL #12
2755 FOREST HILLS
CORAL SPRINGS FL 33065

FILED
Jan 15 1998 &:00am
Secretary of State

AR IR

DO NOT WRITE IN THIS SPACE

10/11/1994

. Date incorporated or Qualified

21

2, Principal Place of Business

B (0. SMPLE

2a. Mailing Address

Rokl 2755 Ineest hius

. FEI Number

850521511

Applied For

Not Applicabie

Sui‘te. Apt. #, etc,

S Bl E 1D

Certificate of Stawus Desired L1

$8.75 Additionat

Fee Required

5 Coept. Seeies, Flzm (nem Seenes 1L°

Election Campaign Financing

Trust Fund Contribution

$5.00 may Be

Added o Fees

FL

Zip Cauntry Z , Caunt 8. This corporation owes or has paid the current year Intangible
24] 6%&06 2s] 20] %06 |30] » Personal Property Tax due June 30.  [Jves [ No
g. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

81| N

DENERO, SUZANNE ame .

2801 FOREST HILLS BLVD #12 82| Street Address (P.O. Box Number (s Not Acceptable)

CORAL SPRINGS FL. 33065 =
84| City 85| Zip Code

505, Florida

11. Pursuant Lo the provisions of Sectians 607.0502 and 6071508, Florida Statutes, the above-named co
office or registered agent, or both, In the State of Florida, Such changs was authorized by the corparation’s board of directors. ! hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.

SIGNATURE

Statutes.

rporation submits this statement for the purpose of changing its registered

Signature, typed of printed name of ragislorad agent and file if applicable.

{NOTE: Pegisterad Agen signatura required whan reinstating)

DATE

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

14. | hereby certify that the information suplp
indicated on this annual report ar supp
officer ar director of the corpogation or the receiver er trustee empowered to execute
Block 12 or Block 13 if chang3d, or on an attachrnent with an

SIGNATURE:

ddress.

12, QFFICERS AND DIRECTORS 13.
TIMLE D L1 oELETE 1.1 TITLE [T change [T Addition
NAE DENERO, SUZANNE 12 HAME
STREET ADDRESS 2801 FOREST HILLS BLVD #12 1.3 STREET ADDRESS
CITY-$1- 2P CORAL SPRINGS FL. 33065 1.4 CHTY- $T-29
TITLE [T oeLETE 21TTLE [IChange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 212 2 4 CIY-§T-2I°
TLE LI DELETE 31 TMLE I 1change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-T-2IP
TILE ] DELETE 41 TITLE [T change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
NE [T DELETE 5.1 TOLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 5.4 CITY-ST- ZIP
THLE ] DELETE 61 TITLE [ 1 Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2iP 84 CITY-ST-2P ) .
lied with this filing does not qualify for the exemption stated in Section 118.07(3Xj), Florida Stalutes. | further certify that the information

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an
this report as requirad by Chapter 607, Florida Statutes; and that my name appears jn

£ ast
ile lag 241-1175




