NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 735821 (1)

1. Corporation Name:

BITS 'N PIECES PUPPET THEATRE, INC.

LN FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

DIMISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

LT T

Principal Place of Business Mailing Address
P.O. BOX 368 P.O. BOX 368
TAMPA FL 33601 TAMPA FL 33601
us us
A. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1976 03/22/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
71 25] 59'1672609 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Lite, Apl uite, Apt. #, etc 5. Certificale af Status Desired M $8.75 Additional
22 27 Fee Required
City & State I City & State 6. Elaction Campaign Financing . $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2T| 25 TQI _:;El Florida Statutes O Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BICKEL' JERRY 82| Stoct Address (P.O, Box Number is Not Acceplable}
12904 TOM GALLAGHER RD.
DOVER FL 33527 83
84| Ciy FL ‘35 Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 6171508, Florida Statutes, the above-named corporation submits this slalemant for The purpose of changing its registered office
or registered agent, or both, in the State of Florida Such changes was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE __ . o . — . o
Signature, byped or panted name ol ealeed aoent and e it appheat o MNOTE Augistared Agart Sigaatuny reuguired when reinslatng! DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FIGERS AND DIREG T OFS 1N 17
T VO [CIDELETE 11TITLE ClChangs ] Addition
NAME ISAAC, BETSY 12 NAVE
sreet apocss | 5201 TAMPA SHORES BLVD 13 STREET ADDRESS
CITY-ST- 2P I_BMPA, FL 00000 14CTY-50-21P o -
TLE CIDELETE 21TITLE - Change Addition
HAME RUBIN, HOLL! 22 NAME ‘!Pmﬂv\_b[fd. oLy
sraeer apoaess | 708 HOLLYWOGD #3 2astree aooness | V2A0Y TomGaLaGue RD.
CiTY-SI-2F TAMPA, FL 00000 2aomstze | DONENL AL 335451
TITLE PD [CIDELETE 31TILE o mcnange [ Addition
NAME BICKEL, JERRY 12 NAME BiCreL, ja‘ln(zq
swrees aockess | 708 HOLLYWOOD #3 33SIREET ADDRESS | | 285 pY “TOWA WA\ Gren .
CITY-51-2iP TAMPA, FL 00000 sagn-s-ze | PO UER Fl_ 3AH6 7
TITLE SD [CIDELETE 41 TTLE ' [} Change ] Addition
NAME SIMONS, TERRY L. 4 2NAME
streer aocress | 6932 GREENSHILL PLACE 43 STREET ADDRESS
CHY-§7-2P TAMPA FL A4 QITY-51-2IF
TILE “BD [ 1DELETE | FIELT: [charige [ Addition
HAME NELSON, RHONDA 52 NAME
sreer anceess | 14108 WINSLOW PLACE 53 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33624 54 CITY-5T-2IF
THLE [CJBELETE 81 THLE Jchange [ Addition
haME £2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

14. [ do hereby certify that the nformation supplied with ths filing is valuntarily furnished and does not qualify for the exemption stated in Sectian 118 07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under
oath; that | am an officer or director of the corporatipa ne receiver ar try€Me empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name
appears in Block 12 ar Bl i Q85

SIGNATURE: __ ~—

ICER OR DIRECTOR Caylino Phone 4

Ky eel |- 2096 836570659




