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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

BABS PRODUCTIONS, INC.

Princlpal Place of Business

€32 SILVER SHORE DR.
PENSACOLA FL 32507

Mailing Address
632 SILVER SHORE

PENSACOLA FL 32507

B

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

OR.

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
_27] m 58‘2034332 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. i
P - P 5. Cerlificate of Status Desired O $8.75 ddiional
[22] 27| Fes Required
City & State City & Slale 8. Eloction Campaign Financing $5.00 May e
’_2—3—\ . ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugpﬂear Intangible
m E‘ 5] m Personal Property Tax due Juna 30, Yas O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REYNOLDS, K. JEFFREY B1) Name
924 M' PALAFOX ST, B2} Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32578
B3
84| Cily 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corparalion submits this statement for the purpose of changing its fegistered
oftice or registered agent, or bolh, in the State of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations ol, Seclioh 607.0505, Florida Statutes.
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SIGNATURE S
Slgn.:lua. typad o printed narna o tegistered agent and bie | apphcabh: (NOTE- Ragistored Agent signature required whan reinslatng) DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ OELeTE 1ATME [T Changs L1 Additon | 2
RAVE SWINEHART, BARBARA 8 1.2 NAME §
| smeeraporess | 632 SILVER SHORE DR. 1.3 STREET ADDRESS g
| emv-srze PENSACOLA FL 32507 14 CITY-5T-2P &
mE |1 T oELETE 24TME T[T Crange L] Addition | O
NAME SWINEHART, MICHAEL T 22 NAME
STREET ADDRESS 832 S“.VEﬂ SHORE DR. 23 STREET ADDRESS
CITY-ST. 2P PENSACOLA FL 32507 o 2 4CITY-ST-2P
TIRLE T DELETE 31 T0LE [ change T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-51-29 4 34 0ry-5T-20P
L [T peLese 41TLE [T Change™ T_J Addhtion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy -51-2p 44CITY-5T-7IP
TTLE T ] oecete 5.1 TITLE L Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-$1-2IP 54 CITY-§T- 2P
TITLE [ CeLete 8.1 TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET AGDRESS
CirY-5T- 2P 64 CiTY-ST-27IP

Block 12 or Block 13 if changed e"on an allaglyment with an address.

“7%‘-—._-4-1_

14. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Inticated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or dirggtor of the corparalion pr 1he receiver or trustec empowerad ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S o :f[\fl]t/ ﬁ(‘\ilﬁ ,17_').



