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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7.1996.
AMOUNT DUE ON OR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham

ANNUAL REPORT

1996 \.\m | DM5|§ricée:zgt;’§g:tzrwoms
DOCUMENT # 647973 (7)

. Corporation Name

1.B-B., INC.

e LT

L

Rt

~490T"SKIPPER-RD. -
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Da'e of Lasl Repot
12/03/1879 05/12/1995 L
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 6] 1\0Z E .133TH Ave . 69-1948648 [ TNotappicanic
22 Suite, Apt #. ete ';I Suite. Apt # et §. Cerbficate of Status Uesired D s%;zslfixﬁ;gzna[
City & State Cny & State i ; i
@l wTampa  Fla. " o ranaConongn ) S50 ey 2o
Zip Country Zp Country 8. This corparaton has hakuty for mtang}ih\e taix urilgris 199 OJ?‘,N 7
?4] 25] ?Q-I 53 L.O 13 ’;J—! H |“S\{x)fﬂ#\ Florida Statutas I:] Yoy D No

8. Name and Address of Current Registered Agent ] 10. Name and Address of Ne@_ﬁeglstered Agent

BURKETT, DONALD L. Pl Meme
S50+-3KPPERRD. 82] Street Address (FO. Box Number ﬁNﬂ*ceplable)
TAMPA FL 33613 G oL €. 1297 Roe .

84 Cuy

Tampa FLI"* 333

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1506, Finnoa Stalutes, the above named COrReralort SuUBMIS Iis stalomant b the pnorinas of Changing 1 recstars e
office or registerad agent. or both, in the Stale of Flonda Such change was authonized by the corporation’s hoard of arectars nereby accopt the appointment as ragislered
agent |am tam with. and accent tpe obligatons of, Section 607.0505 Flonda Statutes

sionature A ] A g = . S _ Y 5 /Al A

Sighy Iy, -'-‘v_*:'(kj:'ﬂla WA INTITE Foeg doresd Adgeiat S.00ANIG 16 Qs b ] wbiets fo £ 48 52 1 I8 I3
12, OFF ICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =)
TILE EVP ) oeieie 11TLE L] Change [T Addnon | a5
NAME BURKETT, DONALD L 12 NAME g
steertacoress | 1SOTSKIPPERRDT W02 £ .19 TH Ave . 13 STRFET ADDRESS &
cry-s1-zi HAMPA-RL “ThAmpa | 323613 14010Y -1 7P _ o B . &
TILE P L [T oetete 2URNE LI crange ] aganan |O
HAME BRENT, SYLIVA G. 27 NAIE
staeeT aooress | <HSEH-OIIPPERROAD LD £. lﬁqTH AVE . | 23 simeeraovuess
CITv-5( -2 TAMPA FL TAMPN FL O3B [2aom s ) _
Tne [T oete JTTILE L] cnavge [ ] Aadven
WAME 32hAME
STREET ADDRESS 33 5TREET ADDRESS
Coy-ST- 2 34 GITY-5T-2P - ]
TIE [T osiEre aTTTeE LT Granes T Addnan
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIv-St-2 44TITH-ST 2P L
THLE L] oeete 51 HILE L] crange [ ] aaair=n
NAME 52 NAME
STREET ADDRESS 53 STRELT AIDAESS
ClY-51-2p 54 CITY-ST-2P
e [T peceve 61TILF ) D1 trenge T agduen
NAME 67 NAME
STREET ADDRESS 63 STREE [ ADDRESS
LITY-SI- 2P 64 CITY-S1-2IF

14. | do horaby cerlfy thal the mfarmation supphed with this Ting 15 valuntanly Turmshed and doos 1ot qualty far the exemplion sfatwd i1 S T 07(3)k), Fior 013 Statutes T
turther cerlily that the informabon indicated on tis annual report or supplemaenta annwal report is true and accurale and thal My signature vi the sama legal eltect asaf
made under oath, that | am an ofticer or d rector of the corparabion o the receiver of lrustee empowered Lo exacute s reporl as required by Chaptor 617, Flodda Statutes  and
that my nama appears in Block 1a0r Biock 131 changed. or on an attachment with an address

L3
7 /(G
ML

SIGNATURE: _

SIGNA

O P T




