FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

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

Secretary of State

DOCUMENT #

1. Corporation Mama

CLASSY CLIPS, INC.

P96000001794 (2)

O A

Principat P—\:},‘(} of Busingss
960G PONDELLA RD

ATTN: NEIL EDWARD DEWAR
NORTH FT MYERS FL 33903

Mailing Address

9605 PONDELLA RD
ATTN: NEIL EDWARD DEWAR
NORTH FT MYERS FI. 33803-3527

3. Date Incorporated or Qualified

01/01/1996

3a. Date of Last Report

3. Principal Place of Busiress o 2a. Mailing Address 4. FEI Number Applied For
;l I ZE], 65-0634847 Not Applicable
Surte, Apl. #. etc Suite, Apl. #, efc. . i
_I | | ¥ §. Certificate of Status Desired ) $8 75 Addlnional
29 27—| Fee Required
City & Slate | Gty & State 6. Election Campaign Finanging $5.00 May Bs
23 ze] Trust Fund Contribution Added tc Fees
n | . Courdry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25| |20 30] Florida Statutes ves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| MName .
YOUNG, ROBERT D Neil E, Dewar
13180 N CLEVELAND AVE 82| Sirec! Addrass (P.0. Box Number is Not Acceptable)
SUITE 133 960 - C Pondella Road
NORTH FT MYERS FL 33803 83
84{ City 85| Zip Code
_______ North Fort Myers FL 33903

11. Pursuant o the provisions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhize or registared agent or bath, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmikar with:

accppi-e thTgations of, Setion 607.0505, Florida Statutes.

SIGNATURE V% e > J “_J _____ Neil E. Dewar s+ President \ e \15 - q'-\

Signates, tyacd or prnted name of regigied et el e Fappicabs: {NOTE Aegicieredg Agent sigralure required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i DPT [T TECETE T1TTLE [J Change L] Addition
NAME DEWAR, NEIL E 12 NAME
sireet anoress | 3121 SW 17TH AVE 1.4 STREET ADORESS
CIlY-S1-21p CAPE CORAL FL 33914 14 GY-ST-2IP
TTLE ovs [V oELETE 21TITE [ Crange L] Aadition
NAME DEWAR, SYLVIA 22 NAWE
sireeraconess | 3121 SW 17TH AVE 2 3STREET ADDRESS
o570 | CGAPE CORAL FL 33914 2 4TIy -ST-7P
e [T oeLeTe 31 TMEE [T change [ Addition
N 32 NAME
STREET ADLRESS 23 STREET ADDRESS
CT1-5T. 2 34 CITY-5T-2P
T [Joree #1TILE T Tchage [ Addition
NAME 4 7 NAME
STREFT ADDRE 55 43 STREET ADDRESS
GiTY ST 7P 440irY-51-2P
e [ oerere 51TIILE [J change [T Addition
NANE 52 NAME
STREFT ALGFEES & 3 STREET ADDRESS
£y - ST 7iP 540y -ST-21P
r [T oeceg 6171E [JChange [ Addition
HAME £.2 NAME
STHEE D AIDRESS 6.3 STREET ADDRESS
CIEY-§i - 70 §.4 CITY-51-21P

14. 1 da herehy certéy hae the mfarmation supplicd with this Hling does nat qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | furtther certify that the
information indicated on this anrwal report or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officen or direetor of the corparation or 1ng receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 i changed . or on an attachment with an address.

Jan 21 1997 8:00am

CR2E034 {9/96)

S'GNATURE: ""‘/sm& sngu;; orr;;nidniglfsi% E - Dewa r L \Ea- Q\-I 94 3;122;2:568 3

OAdDR 198



