FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PHOFIT 4 FLOMDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # (2)
1. Corperation Name

MIPPY'S, INC.

Sandra B Martham
Secretary of Slale
DIVISION OF CORPORATIONS

U

| 3. Date Incorporated or Quatihied aa., Date of Last Report

. _ 10/19/1992 ) ﬁp4[26[1995 |
va"e of Bu'3| s} O Adiidress 4 F0I Number e For
(Z i ﬂoﬁl’d r 5’ .sz ? o EOX /78 | o50%%eM t o e

’\Dt g e[o 3 Sute, APl B, ew §. Certifcate of Status Dasired 3 SB 75 Additional
H (’”3’ A& -y , State F 6. Dloction Canpaign Francing $5.00 way Be
Q‘M r f ¥, - f}/ Wé.';]/ /  Trust Fund Gontribution N Added 1o Fees

Fee Required
2|p Cmmluy B. Tris corparation has lability for mtanghle tax under 5 199.032,
‘53 ﬂi zgl o - 29 9 j 301 . Flariga Statutes [ ves OnNo o

AT

Principa! P1ac'= of Busmes» 7 Mhulng AEI[ GEH
730 DUVAL ST. 730 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040

2 2. Princ. a\

Name snd Address of Current Re_gls_lered Agenl ________ {p. Name and Address of New Registered Agent -
81| WName
ECKSTE'N. ALAN 82| Streat Address (P.O. Box Number is Not Acceplabic;
1407 LEON ST. I . .
KEY WEST FL 33040 83

84| Cny ‘35| Zip Gode

11, Pursuant ta the provisions of € ek Statutes, the anove namexd Carporation submits, s slaterment for the purpose of cha*‘n_unq its registerad oftice
or registered agent, or both, in the State -as authanead by the corporation’s board of drectons | hereby ancopt the appaintment as re gisteresd agent | am
far ihar with. and accept the ablgations of, Secton 807 ‘0 505, Flonda Stalulas

SIGNATURE - B . . o . . L il .

O L R L e P At B ol @
12 ND D < 13, ADDITIONS/GHANGES TO OFF ICERS AND DIREGTORS IN 12 @
Lk DPT o CJowee 1T [ T 1 Crange [ Addnen 7 g
HAME ROE, ALLEN K 17 NEME 3
SIREET ADDRESS 730 DUVAL ST. | 3STRCE! ADURESS 8
CITY-S1- 2P KEY WEST FL . 14 CiTy-81- 07 E
TITLE '3 [} DELETE 2 1INE CjChange [ Acdion | ©
NAME HEROUX, PAUL A JR. 27 NANIE
SIREET ADDRESS 730 DUVAL ST. & BS15EE | ADDRYSS
CiY-Sr-2P KEYWESTFL . Rrauv s o e
TILE ] BELETE 3 4ILE [ Change [} Additon
NAME 37 LANE
STREET ADDRESS 33 SIHFET ADDKESS
Ty -51- 2P [N LM 1 L . ‘

1% CJ hEtele a1 UL [C] Change  [[) Addrior
NAME 4ZNME

SIREET ADORESS 4 ASTHEET ADDRESS

CTY-§1-7IP R WLLTSIARE L S S

THLF [} DELETE S LILE [ Change [ Addition
NAME 52 HAME

STREET ADDRESS 55 STHEFT ADORESA

Cily-§T-2P e s4Uv-S0AF o . .
TiTLE |:] DELETE & 1 17LE [} Change  [] Addihon
NAME 62 NaM(

STAEET ABDAESS 63 5TALE | ADGAERS

CHTY 61-3P £4CHTY-§1-20

14, | do hareby certfy that the informaticn <aupph(-d Wil tis < olunmrd furrished ang does not quali'y for the exemptian slaled in Section 119.07(2)ix), Fiarida Statutes, | farther
cerdity that the informiaban indcated o this ar Al report o0 sup pimnenm‘ annual report 15 true and accurate and that my signature shall have the sanie lega! effect as if made under
oath that | am an oficer or director of the: Gov| pnmlum or tha regeier or lvm“tm empowered 1o execate this tepor as requived by Griapter 607, Florida Statutes; and that my name

appaars in Block 12 or Kook 13 changed o on an attanhment witt an aiegs.

SIGNATURE:

" BIGNATURE ATRLYPED OR PRINTED NING OFFICER OR DIRECTOR

AYAATRA o)



