FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

_______ 1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

Secretary of State

DOCUMENT #

orporabian Mame

BIB & TUCKER, INC.

9)

R

agent. | am famihar with, and aceepl the ohbligalions of, Section 607.0505, Florida Satutes,

SIGNATURL

Principal Plaze of Businoss Maiting Address
45 ORIENTA AVE 745 ORIENTA AVE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS Fi, 32701-5819
3. Date Inqorporated or Qualified 3a. Date of Last Report
2. F‘r»n(:ipal%l*acc- of Business k?_a. Mailing Address 4. FEI Number Appiied For
21 2] 563106817 Not Applicable
Suile, Apt. #, els Suite. Apt. #, etc. o i $8.75 Additional
l—z—z-l 2ﬂ 5. Certificate of Status Desired | Fee Requirad
_ City & Sate | City & Slale 8. Election Campaign Financing $5.00 May Bo
23] e R ) 28] Trust Fund Contribution Added to Fees
Z1p ~ Counlry s Country 8. This corporation has liabliity for intangitle tax under 5. 199.032,
24] . 2] 20 [30] Florida Statutes Oves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OLIGER, ROSITA 1] Neme
"
745 ORIENTA AVE B2| Siresl Address (P.O. Box Number is Not Acoepiable)
ALTAMONTE SPRINGS FL 32701
B3
B4| City FL 85| Zip Code
M, Pursuant 1 1he provisions of Sections 607 0402 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or registerea agent, or bolh, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered

;i“;l!)hm and i it apphouhlo (NOTE: Aepislered Agenl signalure required wher renstating) DATE

appears in Block 12 or Biock 13 changed, or on an attachment with an address.

St o Pt bt raine of
P T OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE [’ T DeierE 11TILE [T Crange ) Addition
HARE OLIGER, ROSITA 12 NAME
siceramress | 745 ORIENTA AVE 1.3 STREET ADDRESS
ey S1-21F ALTAMONTE SPGS FL LA CITY -1 2P
L DV L] DELETE 21Tk ., Clchange [ Addtion
NAME OLIGER, LENORA 22 hAME o
sweersnoniss | 745 ORIENTA AVE 2.3 STREET ADDRESS
CITy-S1-2 ALTAMONTE SPGS FL 2 A CITY-ST-2IP
KT ‘ [T orett 31 TIE T Change ] Additian
NARIE 32 NAME
STREET ADIHESS 33 SFREET ADDRESS
ov-srae 34.CY-S1-2P
TTLE 1 peLete 41 TILE CJchange [ Addition
NAME 4 2 NAME
SIALET ADURL 55 4,3 STREFT ADDRESS
oy | o 44CITY-ST- 1P
13 ] bECETE 51 TNLE [CJ change T_T Addition
NAME 5.2 NAME
STREET AIDRE 55 53 STREET ADDRESS
LTY-S1. 2P o 54 CITY-ST-7P
mi [T oicere 6.1 THLE [T change [ Aadition
paME 6.2 NAME
STRFET ANDRESS, 6.3 STREET ADDRESS
| Cole-SL-2P | - 6.4 CITY-51-21P
14, | do hereby certity that the information suppied with this fiing does not quality for the exernption stated in Saction 119.07(3)(i}, Fiorida Statutes. | further cerify that the

information incicated on this annual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of Lhe corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

P I=30~20 &%~v330

SIGNATURE: ___ Ypiifa i LOGpti D

"SIGHATUREAND TYPED O FHNTEG NAME OF SIGNING OFFICER QI DIREGTOR

(2510} Daywie Preve §

Feb 06 1997 8:00am

CR2EQ034 (9/96}




