Bt N

bt e i T i v A

Py -

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

CORPORATION
ANNUAL REPORT

e—

0

PROFIT -

1998 G

FLORIDA DEPARTMENT G STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Mame

BABESBALL CAP, INC.

F97000003126 (6)

Principal Place of Business

014 AVENUE C BTE 2
HOLMES BEACH FL 34217

Mailing Address
3014 AVENUE C STE 2

HOLMES BEAGH FL 34217

FILED
May 11 1998 8:00am
Secretary of State

MR g

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R P o7 e T 06/16/1997
2. Principal Place of Business a. Mailing Address 4. FEI Number Applied For
21 ; <B ____gsl Q%M 3 S ' q Orlq'Sf Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, ofc.
o P o 6. Cerlificate of Status Desired O $8'75 Additional
r2—2.] Eﬂ Fee Required
City & State | City & Stalo 6. Eloction Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution Added to Fees
Zip Counky ap Country 8. This corporalion owss or has paid the current year Intangible
24 ?El”%% ;0—! ] 3_0] Personal Praperty Tax due June 30. Oves [OnNo
9, Name and AdBress of Curcent Reglstered Agenl 10. Name and Address of New Reglstered Agent
PIOTROWICZ, JERRY B1) Name
3014 A_VENUE CSIE2 82| Strest Address (P.O. Box Number is Not Acceptahls)
HOLMES BEACH FL 34217

83

84| Cily

Zip Code

FL |®

11. Pursuani 1o the provisions of Soctions 607.0507 and 6071508, Florida Statutos, the &

: ove-named corporation submits this statement for the purpose of changing its registered
office or registerod agont. or bolh, in the State of Flotida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligabons of, Saction B07.0505, Florida Slalules.

o et sl s e e

Jvr—

SIGNATURE - [ )
Signate, lyped o panlnd name of rogislarod eg_i\lvn‘ni!w[z:hiﬂl}‘\o_‘- {NOITE Fagistared Agen| signalurp requlted when rsins(aling) DATE ﬁ

12. OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T OELETE TATILE Ll crange LT Addition =
NAME PIOTROWICZ, JERRY 12 HAME §
smeeraooress | 6500 FLOTILLA DRIVE STE 164 1.3 STREET ADDRESS 3
oTY-§1-2# HOLMES BEACH FL 34217 14 CITY- ST-2P b
TMLE 8 L) DELETE 21 1IE Tlcmnge 1] Addition |©
HAME PIOTROWICZ, BARBARA 2.2 NAME

smeeraporess | 8500 FLOTILLA DRIVE STE 164 23 STREET ADDRESS

CAY-ST-2P HOLMES BEACH FL 34217 i 2L4CTY-51-2P

e [T DELETE 31 T01LE ] Crange  [J Addition
NAME 52 NAME

STREET ADDRESS 33 5TREET AODRESS

CIY-ST-TP_ 3.4 CITY-81-2IP

TITLE Joaiae ! ERR0E T Ghange ] addition
HaME 4 2 NAML

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 0IY-5T-2IP

TMLE [T peete J 5.1 TITLE T cChange” [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-2iP 54 CITY-ST- 2P

e " ok 6.1 TILE [JChange L] Addtion
"HAME 6.2 NAME
" STREET ADDRESS 53 STREET ADDAESS

oiy-ST-2ip 6.4 CTY-ST- 2P

officar or director of tha corporation or the receiver or tru
Block 12 or Biock 13 if Wgad or on ar ynent v

SIMARMATIIIE,

(955,

A L

14. | hereby certily that the information suppliod wilh this filing does not qualify for the exemption staled in Section 119.07¢3){i}, Florida Statutes. | Turthar certify thal the information
Indicated on thig annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
o empowered to execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in

A ok S 2D ) B S S



