FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PRCFIT -5 FLORICA DEPARTMENT OF STATE
CORPORATION - A _“'lg Sandra B. Mortham
ANNUAL REPORT £ 1 Secretary of Stale
1996 ¥ ‘, e/ DIVISION OF CORPORATIONS

"DOCUMENT #  K42988 (1)

1. Corporation Nan¢

BAD TO THE BONE, INC.

A

Frincipat Place of Business Mailing Address N
G/O ROBERT E. MOORE C/0 ROBERT E. MOORE
14725 BOXWOOD DRIVE 14725 BOXWOOD DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 3. Dats Incorporated or Qualfed [ 3o, Date of Last Report
11/03/1988 04/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
21 26 650133375 Not Applicable
., Suite. Apt. #. etc | Suite. Apl. 4. elc 5. Certiicate of Status Desied [ $8.75 Addtional
22] 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 . 28[ Trust Fund Contribution Added 10 Feas
Zip - Country | dp Country 8. This corporalion has liabilty for intangible tax under s 199.032,
J24] 251 28] 30| Florida Statutes ﬁYﬂs [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
MOORE. ROBERT E. 82 Street Andress [P.O. Box Number is Not Acceptabla)
14725 BOXWOOD DRIVE
PALM BEACH GARDENS FL 33418 &3
84| cuy FL as—[ Zip Code

11, Pursuant 10 the provsions of Sections €607 0502 and £07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reqgistered office
ar registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and ascept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE _ . . o _ . e o
Signatu g, lyped or printed rame of neg+*ered aganl ad ths if apyhicabia {NOTL. Ragistered Agant signatun rerrac when renstatingi DATE 6
| 12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
TIT:E D [ DEcETE 19T () Crange [ Additior |+~
NAME MOORE, ROBERT DANE 12 NAME b
sireet a0oress | $4677 PEACE RIVER WAY 1.3 STREET ADDRESS ﬁ
CilY-SF-21 PALM BEACH GRDNS, FD 14 CHTY-5T-2P &
TITLE D [ OELETE 7 1TILE [ Change [} Addition |©
NAME MOORE, DAVID W. 2.2 NAME
staeer aoress | 6120 LUCERNE ST £ 3STREET ADDRESS
CITY- S1- 2P PALM BEACH GRDNS FL 24 CITY-51-2IP
TTLE D [ DELEIE 31 TITLE [ Change ] Addilion
HAM MOORE, ROBERT E. 32NAME
streel apoeess | 14725 BOXWOOD DR 3.3 STREET ADDRESS
| CITy-51-21F PALM BEACH GRDNS FL 34CTF-5T-2F
iiit3 D [ DECLETE 4 1TILE [ Change ] Addition
NaME MOORE, EVE E. 42NAME :
strert ADoress | 14725 BOXWOOD DR. 43 STREET ADDRESS
GTY-ST-2IP PALM BCH. GRDNS FL 44C1Y-ST-2P
TIMLE [7] DELETE 5 1TILE [ Change {7 Addition
NaME 52 KAME
STHEFT ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2IP
TIALE {1 DELETE 6 1TIMLE [ Charige  [] Addition
NAKE 6.2 NAME
STREET ADDRLSS 6.3 STREET ALDRESS
| CTY-ST-2F 64 CITY-51-2IP

14. | do hereby cerli'y that the information supplied with this filng is voluntarity furnished and does not quatify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the irformation indicated on this annual report or supplementa’ annual report is true and accurate and thal my signature shall hava the same lagal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapte 607'nda Statutes; and that my name

appears in Block 12 or Blogk 11 changed, or on an attachment with an addrass
2V (Deare” /21 [7 () 3-8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone @

SIGNATURE: _




