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

PROFIT Bt 2
CORPORATION |
ANNUAL REPORT

1998

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

RLLE R S Al

DOCUMENT #

1. Corporation Name

CLIP THIS, INC.

P97000093717 (1)

it

Mailing Address

5915 MEMORIAL HIGHWAY
SUITE J
TAMPA FL 33615

Principal Place of Business

S35 MEMORIAL HIGHWAY
SUME J
TAMPA FL 33615

FILED
Apr 17 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/31/1897

2. Pringipal Place of Businoss 2a, Maling Address

1] 26]

4. FEI Number

Applied For
Not Applicable

£8- DURI >R K

Suite, Apl. #, elc.

22] 27]

Suite, Apt. #, etc

5.

$8.75 Additional

Certificate of Status Desired O Fee Required

City & State

Cily & State | 6. Efaction Campalgn Financing $5.00 May Be
E‘ 28] Trust Fund Contribution Added to Fees
Zip Caunlry | Zp Country 8. This corporation owes or has paid the current year Intangible
m m 29] ﬂ Personal Property Tax due June 30. O ves Na
., Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PERFETTO, JANIS 81| Namo
5915 MEMOHW. HIGHWAY 82| Streel Address (P.O. Box Number is Not Acteptable)
SUITE J
TAMPA FL 33815 »
B4 City 85| Zip Code
FL

agent | am familar with, and accept the abligations of, Scction 607 0505, Florida Stalules.

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerea agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
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1
!
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!

ey g ep ewd 6w arbesmsintn o eemarn

Signature, Iypod o poulod name 0"rilisi';l'r-lréz\%gf-r-l'ar;r‘l e it ﬂ;wl-lcﬂ‘h‘ln {NOTE Reuistergd_Agenl signature required when reingtating} DATE ) R\
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ) ¥ DELETE 11TLE [T Change [T Addition | =
NAME PERFETTO, JANIS 17 NAME §
smeeraopaess | 14801 MARJO STREET 13 STREET AGDRESS g
oTY-§T-2 TAMPA FL 33813 14 CTY-51-20 &
TITLE } D [ oeLeTe 21 TITLE [Jchange [ Addition |O
NAME HEUGEL, BEN 22 NAME
staeer aooress | §910 LAKE VIEW COURY 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL. 33834 2 4CITY-5T-2IP
TMLE [T DELETE 33 TILE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY- 8T-2IP 34 CITY-ST-2IP
ME T veLeTe L1 TJ Change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-§1-2P 44 CITY-51-2P
TITLE ] pectTe 51TMTLE [T changs  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
UTY-ST-EI_’ 54 LITY-ST-2IP
TME [ peeete 617IILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 3T-2IP 6.4 CITY-S1-ZiIF
14. | hereby cerlify that the information supplied wilh 1his fiing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he information

indicated on this annual report or supplemontal annual report is frue and accurate and that my signalure shall have the same logal offect as if made under path; that | am an
officer or director of the corporation or 1he receiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 of Block 13 of changnd.;w an attachmenl wilh an address. F. 1S
IR AL S @ " - . [ Y I aam | L"b 'qg ﬁﬂﬁvﬁﬁbq




