PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
BARE BEAR BUILDERS, INC.
P}incipar Place of Busmess - Mailing Address ”"H"Il'l I‘m II"I N" ""“IM‘"'I""MNI I"I'I" Im
6397 BAYSHORE DR 6897 BAYSHORE DR
LANTANA FL 33462 LANTANA FL 33462
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
—_é Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnber Applied For
21| 26 59-1938847 Nol Appicabio
e . . e, LH, § . Hi
Suite, Apt. 4, elc i Suite, Apt. 4, etc 5. Cerlficate of Stalus Dasired 0 $8.75 Adc!monal
@I Eﬂ Fee Required
- Ciy & State Cily & State: 6. Election Campaign Financing $5_00 May Be
23[ -2-5] Trust Fund Contribution Added to Faes
__7ip Country Zip Country 8. Tnis carporation has liability for intangible tax under s 199.032,
[24] ﬁ : 29 |30] Florida Statutes [I¥es CINo
i 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
NEVILLE, WILLIAM M. 82| Strest AdGress (P.0. Box Numbor is NGt Acceptabio)
6897 BAYSHORE DR.
LANTANA FL 33462 &3
84] Ciy FL ]as Zip Code
11. Pursaant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ e e — . e e e L I
Signature, lyped o printea name of regstered agent and tite i agaicable (NOTE - Flegislare:d Agarl signatune recuired when renstahngi DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 12
LE PV ] DELETE 1.1TLE [ Change  [[] Addition
HamE NEVILLE, WILLIAM M. 12 NAME
sweb aspaess | 6897 BAYSHORE DR. 13 STREET ADDRESS
ON-§T-2 LANTANA FL 34 CITY-S1-2ip
e ST () DELETE 21HILE ] Change [ Addition
RAME NEVILLE, MARIA T. 2.2 NAME
sreerancress | 6897 BAYSHORE DR. 23 STREET ADDRESS
Cliy-81-2IP LANTANA FL 24 CITY-ST-719
TOLE [ OELETE 3 1TILE [ Change [ Addition
NAME 32 HAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-§1-21p 34 C0Y-ST- 2P
TILE ] DELETE 4.1 TIMLE [} Change  [J Addition
NAME 4.2 NAME
SIKLET ADDRESS 4.3 STREET ADDRESS
Civ-51-2p 44 CY-5T-2P
e ] DELETE 5 1 TITLE ] Change [ Addilion
KAME 52 NAME
STREF1 ADORESS 5.3 STREET ADDRESS
CIFY-5T-21P 54 CITY-ST-2IP
TITLE [ DELETE 6 1TINLE {O Change 7] Addition
NAME 52 NAME
STREET ADDRESS €3 SIREET ADDRESS
CITy-51.2p 64 01Y-81.2IP
14. | do hereby cerlify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemplion stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trust empowered 1g execute this report as required by Cnapter 607, Florida Statules; and that my name
appears in Black 12 or Block 13 if changegk or on an attaghrgent with 3
; 2 [1[
- ‘——
siGNATURE: L4l . _FI=TE  HO7-34b-770)
SIGNATURE AND TYFED OR FRINTED NAME OF SIGHIN Faty Da,tme Prone #

CR2E034 (12/95)




