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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CLASSY CLIPS, INC.

P96000001794 (2)

DT AR

Principal Place of Businass

900-C PONDELLA RD
ATTH: NEIL EOWARD DEWAR
NORTH FT MYERS FL 33803

Mailing Address

8650-C PONDELLA RD
ATTN: NEIL EDWARD DEWAR
NORTH FT MYERS FL 33903

DO NOT WRITE IN THIS SPAGE

3. Date {ncorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
2 E] 650634847 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, etc. it
P P §. Certfficate of Stalus Desired O $8.75 Addiona
22 ;I Fee Requlred
City & State Cily & State 8, Eleclion Campaign Financing $5.00 May Be
(23] (28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I 25 ;I 56] Personal Property Tax due June 30. I:I Yas |:] No
9. Nams and Addreas of Current Reglistered Agent 10. Name end Address of New Registered Agent
DEWAR, NEIL E 81/ Namo
960-C PONDELLA ROAD 82| Streel Address (P.O. Box Number is Not Acceptabls)
NORTH FT MYERS FL 33990 -
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the abovo-named corporation submits 1his slaterment for the purpose of changing its registered
oflice or registerad agent, of both, in the Stale of Florida, Such change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Farida Statutes.

SIGNATURE
Signature, Typed or prinied name of regisierad agenl and litle if applicatie {NOTE" Ragistarad Agenl gnaluré requited when rainstaling) DATE
12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bPT [ peeete 1TILE reT [FChange T Addition
NAME DEWAR, NEIL E 12 NAME TEWAR , rlein S
sheeTanoress | 3129 SW 17TH AVE 13STREETADDRESS | 2Bt Svd V3T e
GATY-ST-2IP CAPE CORAL FL 33914 stk [P CoRaw T BRECH
e Dvs (] DELETE 21 TILE ENVES A Change T Addition
HAME DEWAR, SYLVIA 2.2 NAME M e, SHwedba
sTReETADDRESS | §121 SW 17TH AVE 23SREETADDRESS [RB 1R Sowd Ve vl
CITY-§T-2P CAPE CORAL FL 33014 240my-st7p [ CRAPE. Colan T RRSG)
e [T DELETE 31 TITLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34.CITY-S1-7IP
TILE T oeLeTe A1TILE T change ] Adition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTY-ST-21P 4400TY-5T- 2P
TITLE T beckve 517ITLE L) Change L] Additior
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY- 5121
TITLE [T DELETE 61 TITLE TJ Change L Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2F £.4 CITY-ST-2IP

14. | hareby certily that tha information supplied with this fikng does not gualify for the exemﬁhon stated in Seclion 119.07(3)(1}, Florida Statutes. | furlher cedity that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or iuslee empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with.an address,

Y U ' NEIL E. DEWAR 04]1-005-54R2

A o R o om s oman o o —

CR2E034 (10/97)



