1. Parsusnt 1o 1he proviscns of Soctions 607 0002 aod 607 1008, H ondé Statules, the abowo-named corferation submits this slalement Tor the puUrpose of changing ils registered

_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFII ; ""' f_‘& ) FLORIDA OF PARTME NT ©F STATH Jun 23 1998 8 Ooam

CORPORAITION »L Sandra B. Morthark , _

ANNUAL REPORI Secrutary of State Secretary Of State

1998 ‘1-’».,4 oS DWISION OF CORPORATIONS

'DOCUMENT # P86000045801 (3) NIQ

. Corporation Nane:

BEAR-BENANG— 1O SArNES TNC. ,
KRISTA SamnEe ra,\Lo

{"f\

Principsi Placo of Business r\}ie;rimg Addicss T
4350 50 HOPKINS AVENUE 4350 S0 HOPKING AVENUE
TITUSVILLE FL 82780 TITUSVILLE FL 32780
DO NOT WRITE IN THIS SPACE
“3. Dalc Incorporaled or Qualificd ]
2. Prncipal F1ace of Bsingss 28, Maong Addess 7 e FerNomber - Applled"%r_—
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City 8 State City & State 6. Election Carmpaign Financing $5.00 May Be
23 R ) ) gn] ) ) L . ~_Trust Fund Contribution ] Added to Fees
Zip Guantry o Jip 8. This corporation owes or has paid the currentyfiar Intangible
E_kf,, - — 25J 29' - Personal Property Tax duc Juna 30 LWFYes .Qﬁ!?_- -
o 9. Name and Address of Current Reglstered Agent o 10 Name and Address of ‘New Haglslered Agent ]
BASS JUDY 81| Narne:
' H\ e (J r e e e e e ]
mm 38(! ’ Ne’ ?ﬂ.r ‘d' B2 Streol Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32760 - -
83
rsa| Gy T T T F:l' 111;1 Coda |

office or regigtercd agenl or Bathe o e Skate of Faonics Suck change was authorized by the sorparabion's board of directers. | hereby accepl the appontmanl as registered
agont. | aqn familiar with, aocd accept the obiigations of, Sectirn 60700040 T lorida Statutes

SIGNAT‘JHE e — P - — —

[T N T R A P TRy TRT PN I NI RRTIRT A TN Teg sk e d A sgnal e regar e d whion renstal ngy TR
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TITLE '} oot Jome Llf\dc'\—- L;noqor\ T Crange DW
HAME LINOGON, UNDA 12 e Boy Lo¥7 (r{ 7ﬁ
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NAME BASS, JUDY £2 AN Aug = L& Cavel
sreeeranonrss | §804 FIG TREE DRIVE sasmenanss | TBHBOG N ‘\\’\Q‘(&? [Vl A ~
oY s1-28 J TITUSVRLE FL 82760 o fzeese [N OSYS \1f. B 327 %0
THLE | MR A1 HILE T Ll ciange 1 Addition |
RAME 37 NAME
SHREET ADDRESS 34 STHFT ADGHESS
orv-ste ) _ o Bservstw | o )__ﬂ ]
TIFLE [Toivie ERR(lils hange Addit:on
NAME 47 NAME
STREET ADDHLSS 4.0 STREET ADDRI S5 jj
CITY-SI-7ip o ) Ry st
TiE I NTITRIA EYETY 7 T Change L] Addition
NAME 57 NAME
STREET ADDALSS 6.3 SIREET ADDRLSS
CiFY-ST-2IF 540I11Y-ST- 7
it B ' o Owne ™ Fevwe T T T T T T M ohenge L] Addion |
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SEREET ADDAESS 63STHEET ADDRESS Ll
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2 w| ol w 1 Ahis, iy o ot qnmll!y Tor the: examption staled in Soction 119, 07(3Ki), lorida Statutes. | further certify thal the information
indicated on (his anrd 1, supplomental annogl report s toe and accurale and that my signature: shall have the samic legal eltect as if miacle under oalh; that | am an
olhicer or duccton ol th: Gl o e red clvet AR osioe cmpowened 1o exocute this report as required by Chapler 607, Forida Slatutes; and that my name appears in
Block 12 or Bigck 13 g/changefi or on an altacbpAepf with anaddress
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QIGNATIIRE:

CR2EG34 (1 0/97)



