FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Semary o St Secretary of State

DIVISON OF CORPORATIONS

DOCUMENT # 735821 (1)
BITS 'N PIECES PUPPET THEATRE, INC.

O

Principat Place of Business

P.0. BOX 368 £.0. BOX %8 )
TAMPA FL. 33801 TAMPA FL 33801 0368
S
us v 3. Date Incorporated or Qualified | 3a. Date of Last Report
/14/1976
2, Principal Place ol Business 2a. Mailing Address 4. ¥EI Numbar - Applied For
m ?a—\ 59‘16725@ Not Applicable
Sutts, ApL F, 610, Siffte, ApL ¥, etc. . K $B.75 additional
P _ ;I 6. Cenificaie of Status Desired Fee Roquired
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
;:;l 28 Trust Fund Contribution N Added to Feos
2ip Country Zip Country * | 8. This corporation has liability for intangible tgx under s. 189.032,
|24] l25) |20) |30] Florida Statutes [ Yes No
f. Namae and Address of Curreni Registered Agent 10. Nama and Addreas of New Reglatered Agent
81 Name
BICKEL, JERRY 82| Srreet Address (P.O. Box Number s Mot Acceptable)
12804 TOM GALLAGHER RD. ‘
DOVER FL 33527 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the PUIR0SE of changinp its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acgept the appoiniment as registered

agent. | am farpmmwith, and accep| obligatigns of Kection 617.0603, Flofida Staiutes.
SIGNATURE ﬁ%
Signature. | c prnlag name §' 0 agant ang tlle If @pphicable

(NQTE: Reglstered Agent signalure requited when raingtating)

12. N OFMCERS AND DIRECTORS 1s. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TILE w T DeLerE 1ATIRE [ change T addition
HAME ISAAC, BETSY 1.2 NAME

streer aooness | 6201 TAMPA SHORES BLVD 14 STREET ADDAESS

CITY-51- 2 TAMPA, FL 00000 VACITY-$T-2P _

T i L] DeLeTE 21TLE ~ ] change 1T Addition
NAME RUBIN, HOLL 22 NAME

sircer aooness | 12804 TOMGALLAGHER ROAD 2.3 STREET ADDRESS

QT -ST- 3P DOVER FL 2.4 00Y-SF-2P . ‘ ‘

TINE PD T DECETE S110LE ‘ ' ' " cnange L] Addilion
NAME BICKEL, JERRY 3.2 NAME :

sweeranoaiss | 12004 TOMGALLAGHER ROAD 33 STREEY ADDRESS

i ST 2P DOVER FL 34, CAY-ST-2P

TLE sSD T pecene 41TIEE - - - Ll changs 1] Addition
KAME SIMONS, TERRY L. 42 HAME :

swaeenronress | 6932 GREENSHILL PLACE 43 STREET ADDRESS

-2 TAMPA Fi, 44CTY-ST-IP .

TITLE BD L DELETE 51 THLE - | change L] Addition
NAME NELSON, RHONDA 5:2 NAME

smeeranokess | 14108 WINSLOW PLACE 5.4 STREET ADDRESS

CHY-51- 20 TAMPA FL 33624 0 54 0ITY-S1-2P At 0

TILE DELETE 61 TITLE Change Addition
NAME 6.7 NAME Kimig RADKE™ R
STHFET ADDRESS sasTReey apovess | XADF w3 LA ESTER-

CITY- ST-7P r\J Y acme-si-ze TANPA EL, BB 8

14. 1 do hereby cerlily that the fiormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | iuriher certify that the

information indicatad on this annual report or supplemental annual repor s true and accurate and that my signature shall hava 1he same legal effect as if made under oath; that
1 am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute 1his repott as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: _ At b (LY cgamm% Y- M 3 \ 9%

" SIGNATURE ANDJVEED OR PRINTED NAME OF $1GRING OPMIGER OR OIREGTOR Date 1 Dayirhe Phane + 0046794

NONPROHIT f{:"" . FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2E037 {9/96)



