FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

' PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporalion Name

CRIBS & CRADLES, INC.

G12396

Principal Plice of Business

35 W. HIBISCUS BLVD.
MELBOURNE FL 32901

Mailing Address

35 W. HIBISGUS BLVD.
MELBOURNE FL 32901

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90184 016 ***150.00

A B

DO NOT WRITE IN TH S SPACE

us us
3. Date Incorporated or Qualifed
12/08/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
21] 26] 59-2235894 Not applicatle
Suite, Apt. #, etc, Suite, Apt. #, etc. it
—l ' P 5, Certifc: te of Status Desired O 5875 Ac d_ltronal
22 27 Fee Req Jired
City & State City & State 6. Electic Campaign Financing O $5.00 niay Be
E] E] Trust F ind Coniribution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year | itangible
2_4| l—zvﬂ E 30 Person 1 Properly Tax. BYes  [JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name -
TIM HAYES - ——
35 W. HIBISCUS BLVD. Street Ad iress (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32901 a3
84| City FL )851 Zip Code

11. Pursuant to the provisions of Se
office o registered agent, or bot1, in t

Stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submil s this statement for the purpose of changing its registered
he State of Florida. Such change was ¢ uthorized by the corporation’'s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac ept the obtigations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
8lgnature, typad er printad nar e of registared agent .ind bitle if appiicable (NOTI Regstered Agent signature raqu 'ed when reinstaling} DATE
12. JFFICERS ANC DIRECTCORS 13. ADDITIC NS/GHANGES TO OFFICERS £ ND DIRECTORS IN 12
TIRE P [] DELETE 1ATITLE [Jchange [ Addition
NAME BAUER, DEELEE 1.2 NAME
streeTaooress| 35 W. HIBISCUS BLVD. 13 STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 5281 14 CITY-ST 2P
TME D [ DELETE 21TITLE [lchange [} Additior
NAME HAYES, JOANNE 22 NAME
streeTaporeis| 35 W. HIBISCUS BLVD 23 STREET ADDRESS
CITY-5T-2P MELBOURNE FL 52901 2 4CITY-ST.2IP
TITLE D ] DELETE JATITLE [JChange [ Addition
NAME HAYES, TF 32 NAME
sTReeTADRESS) 35 W. HIBISCUS BLVD. 3.3 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32901 34 CITY-ST-2P
TITLE [ OELETE 41 TITLE CJthange [ Addition
NAME 4 2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIMLE [] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE: § 53 STREET ADDRESS
CITY-ST-21F 54 CTY-ST-2#
TITLE [] DELETE 61TITLE [ Change ] Additior
NAME 62 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
OITY-ST-ZP 6.4 CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicatéd on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat-on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Biock 12 or Block 13 if changed.

SIGNATUREAS 30, € Haqm. VD
i EED UW?_I—

1

an gttachment with an address, with a | other like empowered.

L”'?-‘{LS9 o7-16-4oo.

PRIV TVENY

CRZ2E034 (11/98)

ITED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytme Phone #




