FILE NG /: FILING FEE AFTEFI MAY 1 1S $225.00

PROF
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENY OfF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

2 L
b R B
Sy v

DOCUMENT # F94000006446 (8)
BABS PRODUCTIONS, INC.

I 1O . R

Principal Place of Business N Mailrig Adoress
632 SILVER SHORE DR. 632 SILVER SHORE DR.
PENSACOLA FL 32507 PENSACOLA FL 32507
3. Date Incorparated or Qualified Ja. Date of Last Report
R . 12/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Apgliad For
21 | 26] o 58-2034332 Nat Applicable
Sute. Apl. & el. | SuteApt et 5. Cerlificate of Status Desred [T $8.75 additional
22 27] Fee F!equlred
City & State _ Gy & Sae 6. Election Campaign Financing 0 $5 00 Mmay B
23 281 Trust Fund Contribution Added to Fees
2p Cauntry Aip 8. This corporation has hability for ntangitde tax under s 199,032,
EI] E;I E Florida Statutes [ ves [IhNo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Nameg

N EFFREY 82| Street Address (P.O. Box Numiber is Not Acceptable)

T UK ST.

B Acou« FL 32576 83

- 84| Ciy

I Zip Coda

FL ®

13- Pursuant 16 the provisions of Sections B07.0507 and 6071506 Fluroa Statules, e above named corporation subniits ths statoment for the purpase of changing its reg stered office
. Orregistered agenl, o7 botr, in the State of Fior i Such change was adthorzed by e corporation’s board of direclors | hereby accept the appointmient as registered agent 1am
familiar with, and azcepl the obligahons of, Section 607 05045, Horda Statutes

CR2E034 (12/95)

14. | do hereby certify that the infarmator suppi A wily this il nq 15 voluritanly furnished and does nat gualify for the exenption stated n Section 119, Oﬂ(aj(k) Flonda Stattes | furler
certify that the information Indicated on this annaal report or supplemental annual report is true andd ancurate and that my signature shall have the same lega effect as if made under

th that tam an officer ar drecton o the: corparrabon or the receiver o Prusten empowered 0 esecute this repor as requited by Chapter 607, Florida Statutes, and thal miy name
appears in Biack 12 or Block 1311 cha e, Or 0N &g allachment with an address

SIGNATURE: WL/MIM

A PRINTED NAME OF SIGNING OFFICER DR DIRECTOA

._n/v.n @ P *

SIGNATURE .
Sig Lot bt e OF vt et s Cpeie AR B deron Aol S 010k e ? e b rratd' DATE
12, OFFICEFS AND DIRECTORS . 13,  ADDTIONS/CHANGES TG OFFICERS AND DIRECTOF L
TITLE P (I DELETE LTI [ Cnange ] Addion
v SWINEHART, BARBARA B e
STREET ADDRESS 6832 SILVER SHORE DR. 13 SIREET ADORESS
CITY-S1- 2P PENSACOLAFL 32507 @ 1400751 2F R
TITLE ST (] DELETE 2 1NILE [ Crangs  [7] Acdilion
NAME SWINEHART, MICHAEL T 22 NAME
STREET ADDRESS 632 SILVER SHORE DR. 23 5IREET ADDRESS
CIY ST 2P PENSACOLAFL 32507 240Y-51-2F
TITLE [] OELETE 3 UTIE [ Change  [C] Additon
NAME 32 NAME
STREE ADDRESS 3% STREET ADDRESS
CiTY-ST- 2P aciy-si-pe Lo
TITE [T DELETE 41 TILE [J Gnange  [CJ Addition
hAME 42 NAME
STREET ADDRESS 43 SIHEE T AUDRESS
CTY. ST 2P — dadtivsiae Lo .
TIILE [] DECETE 5 TITLF [] Change [ Addtian
NAME 57 HANE
STREET ADDRESS 57 STREFT ADDRESS
CITY-$T-2IP ) 54 CI1Y-S1-2F o
TITLE ) DELETE 61 100.€ [ Cnange ] Addilien
NAME 67 NAME
STREET ADDRESS B3 STREET ADDRSS
CITY- §T-21P ) 64 CTy-5-2ip




