FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT x FLORIDA DEPARTMENT OF STATE M ay 1 1 1998 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

L Secretary of State
1998 e DIVISION OF CORPORATIONS SecretaI ’ Of State
POCUMENT # P97000001193 (6)

g

¢ Corporation Name
GOLDEN CLIPPERS ENTERPRISES, INC.
i
' | Principal Place of Business Mailing Addrass
- 2067 NE. 163RD STREET 2067 NE. 163RD STREET
: NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
. DO NOT WRITE IN THIS SPACE
%g 3. Date Incorporated or Qualitiad
j‘ Princlpal P f Busi 2a. Mai Add q 12’31”996
{ « Princlpal Place of Business @. Maihing ress e - FEI Number Applied For
3 21 ] 0 &))( I7Ee) ,’l‘}(%a E] P { fxﬂ 6(:02;7(!9 6507 16265 5 Not Applicable
i Suite, Apl. #, atc. Suite, Apt. #, etc. 5 o . 8.75 Additional
| i . Certificale of Status Desired [ Fao Requlred
X City & State : City. & Stete . 6. Eieciion Campaign Financing $5.00 Ma
o y Be

23] Aoy ; FLQ:Y&O\O\ 28] Naouna C‘oﬂlﬁ\& Trust Fund Contribution 0 Added to Fees
: Zip | Country Zip Country . This corporation owes or has paid the current year Intangible
;28310 ] ASA ] A0 [m] UIA Personal Properly Tax due June 30.  [1Yes [JNo

%, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CAVE, FERRY 81} Namo

Wm W20 RE SO nd TQX(Q L. . B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162

83
84] City FL 85| Zip Code
11. Pursuan to the provisions of Seclians 6G7.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ . R
Signalure, typed o« prinled nama of rogistoted aganl andg title if spplcable {MOTE: Regslered Agaent signalure requirad when reinstaling) DATE

12, OFFICERS AND DSRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
o] e P 3 orieTe LITMTLE " T ﬂcr\ange mcﬁuun
5] wae CAVE, FERRY 12NAME Lol Feer oy

smeerappess | 1120 N.E. 152ND TERRACE 13STREET ADDRESS | W20 WG ¥ nd Tesracd

orv-st.2¢ | _NORTH MIAMI BEACH FL wor-stze|peth Wuowes, oo, (3340

e VS L] DELETE 24 TMLE T change L] Addifion

NAME BABWAH, VANESSA 22 NAME

smeevaponess | 1850 N.E. 174TH STREET 23 STAEET ADDRESS

CITY-$1-21P NORTH MIAMI BEACH FL 2.4CITY-ST-2P

THLE T ﬁDELETE 31TILE Ll Changs  1_J Addition

HAME BABWAH, CHANADAYE 2.2 NAME

sTeeTaporess | 1950 NE 12TH ST 3.3 STREET ADDRESS

CITY-51.20 NORTH MIAMI BEACH FL 24 CITY-8T-2P

TILE L1 beeere 41TILE L] Change ] Agdition

NAME 42 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2 44 CITY-5T-7iP

TITLE [T oeLETE 5.1 TILE [J Changs — (] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 5T- 2P 54 CITY-ST-2IP

TILE [ cecene 61TIILE _ [ Change [ Aadiion
=] NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21p 64 CITY-5T-21P

14. T hereby cerlify that the information supplied with 1his filing does not gualify for the exemption stated in Section 118.07(3X), Florida Statutes. 1 further certify that tha information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as #f made under oath; that | am an
officer or director of the carporation or tho receiver or truslea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 it changed, or on an attachment with an address,

SIGNATURE: 2 - e e ot Manlae  facs\aa 9o




