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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  P97000019337 (9)

1. Corporation Name

SIPPER DESIGNS, INC.

RO B I

Principal Place of Business Maiting Address
POST OFFICE BOX 110345 POSY QFFICE BOX 110345
HIALEAH FL 33010 HIALEAH FL 33010

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/03/1997
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@. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
DOMINIQUE, LISA 8] Name It GUE | NS4

100 EAST 10TH COURT oot Agatess [D.C- mbgr izkio
gl R R S Bk 57

“[°Y MUAML FL 553758

11. Pursuan! to the provisions of Sections 607.0802 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am larmilar with, and accepdthe shhigations of. Section 607.0505, Florida Statutes. C g
ignat 1

sered | Trable INOTE: Regisred Agant swralute rec.ired whon reinstaling) DATE '

Signature, typed B preted teant ol regedered aoent s tie

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Presi\Oent | 03 OELETE TATITLE [J change [ Addition
NAME Lisa Bominibuw? . 12 NAWE

STREET ADDRESS QBO PE 64 S S0 e 5% 1 3 STREET ADDRESS

CITY. §1-2P MAAML 3 “i 35 \?8/ 14 CITV-§1-2IP

TIME [ peLete 21 TLE “Tdchange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2IP 2 ACITY-8T- 2P

TILE T oELeTE 31 TILE T Change 1 Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-8Y-21P . 34 GITY-ST-21P

e L] DECETE 41TITLE "I Thange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S1-2P 44 CTY-5T- 2P

THTLE ] peLere 51TILE [Tchange  [J Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-S1- 7P

TiTLE T DELETE 6.1 TILE CJ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S8T-2IP B4 CITY-ST-2IP

14, | hereby certify that the information suppled wilh this filing does nol gualify for the examption stated in Section 119,07(3)(1}, Ficrida Statutes. | further certify that the informalion
indicated on this annual reporl ar supplemenal annueal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticar ar director of the corporation ar the receiver or trustoe empowared 10 execule this report as required by Chapter B07, Flarida Statules; and that my name appears in
Block 12 ar Block 13 if chapged, or on an atlachmoent with an acddress,

CR2E034 (10/97)

SIGNATURE: S Uisa eirngoe Y o (369152 ucy

——



