03111999-90070-013-$150.00-5150.00 - . /&m' .
{ Sk FILED

ey

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 , 1 999 8 : 00 am
CORPORATION Katharine Harris
R o athrie Hart Secretary of State
1999 DIVISION OF CORPORATIONS ! 03-11-1999 90070 013 ***150.00
DOCUMENT # .
DOCUMENT # V12052
BIB & TUCKER, INC.

I _ AN GHURRRAERRER IR
745 ORIENTA AVE 745 ORIENTA AVE

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 5O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/04/1992

2. Principal Place of Business 2a. Malling Address 4. FEl Numbar - Applied For
2] 26 59-3106817 Not Applicable
— Suite. Apt. # etc. = Suite, Apt. # elc. 5. Cartifcata of Status Desied [ 3 i:’ sﬁxﬂ:‘”

|- Cily &'Stats = [+ Cly & Statg === = g g etion Campaign Finanaho”'——'[j--—‘—'_" $5:00 may g~ |~ ===
23] 28] Trust Fund Contribution Added 1o Fees
Zip Courliry Zip Gountry 8. This corposation owes the curant yeer Intangible
:-l E‘ ;;1 EE] Personal Propesty Tax, Oves o
9. Name anid Address of Current Registered Agent 10. Name and Addross of New Repistsred Agent
81} Name
?:JSGOE;'ENTA A?JE 82| Strest Address (P.O. Bax Number is Not A_ocephb]n)
ALTAMONTE SPRINGS FL 32701 83
84| City FL |asl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Flerida Statutes, the abova-named ion submits this statement for tha pumpese of changing its m?e:s&md

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accap! the appointment a3 regls

agent, | am fac iar with, and accep! the obilgation: N ion §07.0505, Flord, utes.
fbﬂuﬁo&g"r’& OLIGT N g;'z‘z :li Q?Z‘ ég:?l . J—-—/f'—;é g

SIGNATURE .
Eignatuw, 1ypad or prisd name Saerd rd Uie 1 ppObcae NGTE: 3Xrtur roquired When rokweating) =

12. OFFICERS AND DIRECTORS 1]/ ADDITICNSI/GHANGES TO OFFICERS AND DIREGTORS IN 12 -] '

e v J ] DELETE 11TME CiChange LlAddon| &= ‘

NAME OLIGER, ROSITA 1ZHANE - !

smeeranoress| 745 ORIENTA AVE 13 STREET ADDRESS g 1

crv-sr.ze | ALTAMONTE SPGS FL LAGTY-ST-2P = !

e OVKRS M 1Z 1L CICELETE  Jaimne Clcrane Ll Addton | O '

NAME OUGER, LENORA 22 NAME

smestaporess| 745 ORIENTA AVE 21 STREET ADORESS :

oTY-51-79 ALTAMONTE SPGS FL 2.4 CY-S7-2P ' . 4

TME ] ORLETE ATME OcCharge [T Addtion &
~ ;_wg_‘_- o e o 32 NAME I i

STREET ADDRESS o i 3 STREET ADDRESS | ; =

CITY-3T-210 34, CITY-ST-2ZP .

e [ DELETE 4.1 TNE OChange  []Addition

A 42N - R .- = e m

STREETY ADDRESS 4.3 STREET ADORESS

CiTY-5T- 29 LACITY-ST- 2P

TME 1 DELETE £ TME OChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 53STREET AQDRESS

CY-S8T-29 54 CITY-ST-ZP

TME 3 DELETE TITE [JChangs L] Addition

NAME S2NAME

STREET ADDRESS 63 STREETADDRESS

CTY-ST-2P 84 CITY-5T- 2

14. ¥ hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3X1). Florida Statules. | further certity that the informaticn
indicated on this annual report or supplemsntal annual report is yue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an
officar or director of the corparation or the recsiver or ustee empowered lo execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared,
L#Z‘{?i Yo7 &3 Y770
Gale Fhone &

SIGNATURE:




