FILE NOW: FILING FEE AFTER MAY 118 $550.00 ' FILED
PROFIT ¥ B FLORIDA DEPARTMENT OF STATE
CORPORATION w13 Sandra B. ui':mc:m | May 1 4 1 997 8 Ooam

ANNUAL REPORT Sacrelary of State

1997 et DIVISION OF CORPORATIONS S@Cl’etal'y Of State
POCUMENT # P95000010417 (0)

. Corporalion Name

CLIPPER-SHOE CORPORATION

O R

Principa Place of Business Mailing Address
4300 MILLER AVE 4300 MILLER AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33405-2628
8. Date Incorporaled or Qualified | 3a. Date of Last Report
02/02/1995 05/01/1836
E Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650615259 "[Rot Appicebis
Suite:, Apl. #, elo Suite, Apt. &, stc. - $8.75 Aaditional
;l ;! 8. Certificate of Status Desired O Fee Requirad
- Gy & Sate City & State &. Election Campaign Financing $5.00 Mey Be
2:;1 o ;ﬂ Trust Fund Contribution a Added 10 Fees
4ip | Counlry Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
___ 25—1 a ;.—l Florida Statutes dves ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
D'ALESSANDRO, THOMAS C | B1) Name
4300 MILLER AVE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405

83

84| City FL 85
11. Pursuan to the prowsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered

office or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hersby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGMATURE ___ . ...
Shyratore yped or prorlid rame of regestered agent and tlle f applicable (HOTE Registered Agont signature required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
ML D [T DELETE 11TME [Jcnange [T Asditon | g5
HAME D'ALESSAMDRO, THOMAS C 12 NAME §
stheer acoress | 4300 MILLER AVE 1.3 STREET ADORESS Q
v e | WEST PALM BEACH FL 33405 1AITY-5T-2P &
TiHe [Jonere 2110 T ehange [ Addition | O
NaME 2.2 NAME
STREET ALDRESS B 23 STREET ADDRESS
oS- ae 2 4CITY-S1-7P -
Mt ] DELETE 31 TALE [Jchange 1 Addition
AN 3.2 NAME
SIHEED ADDRESS 3.3 STREET ADDRESS
OIS 34, CITY-ST-21P
Tt ] oeLeTe 41TINE [T Change  TJ Addition
NAME 4,2 NAME
STRELT ADORESS 4.3 STREET ADDRESS
CHY-ST- 20 A4 CITY -§T-21P
Tint L7 DELETE 51TITLE [ Crange ] Addition
NALIE 5.2 NANE
STREE | ADDRESS I 5.3 STREET ADDRESS
CITY-51- 2P 54 CIFY-51-21P
e T oeLere 61 TITLE [ Change [ Acdilion
MAME 67 NAME
STHEE | ADDRESS 63 STREET ADDRESS
oy S1pp 6.4 CITV-ST-2IP
74, Tdao hereby cerlify hat the mtormation supplied with this filing does not quality for the exemption siated in Section 118.07(3)()}, Florida Statutes. | further carlify thal the

information incicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
t am an officer or director of the carporation or the recever or trustoe empowered 10 exgcute this raport as raquired by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %M’ 2l AN YAFEZ Ag S EES Y/

T 4. SIGNATURE AND TYPED OR PRINTED NAME §ING OFFICER DR DIRECTOR Daytimes Pions #

"




