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FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

PROFIT S8R, FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL BEPORT : /5 Secrelary of Stale
1998 . 8 M DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FRESH BABIES, INC.

F97000006157 (8)

VLR A M

Principal Place of Business

2073 PORTER LAKE OR. UNIT D
SARASOTA FL 34200

Mailng Addiess

2073 PORTER LAKE DR. UNIT D
SARASOTA FL 34240

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

11/20/1997
2. Principal Place of Businoss 7| 28 Maning Address 4. FEl Number Applied For
21 _|oe] 13-3930766 Not Applicable
Sulte, Apt. #, ale. Suite:, Apl. #, etc. i
v . wie-ap o 6. Certificate of Status Desired O $3'75 Additional
22 e L?I] Fee Required
City & State | City & Stato 6. Edaction Campaign Financing $5.00 May 8o
E I J— ?‘8],,,, . Trust Fund Contribution Addad 10 Fees
Zip Counlry | 2ip Country 8. This corporalion owes Or has paid the current year Intangible
24 ;\ 291 m Personat Properly Tax due June 30. [ ves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE 1SLAND ROAD 82| Street Adoress (P.O. Box Number ie Not Acceptable)
PLANTATION FL 33324 -
84 City 85} Zip Code

FL

agent | am familar vath, and accepl the obligations of, Seclion 607.0605, Morida Statutes.

SIGNATURE

1. Fursuani to the provisions of Sochanhs 607 0509 and 647, 1608, F lonida Stalulos, 1ho above-named corporation submits this slatement for the pUrpose of changing its regislered
office or ragistared agond, or balh, in the State of Flonda Such chango was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered

Signaiure In_;rmfilﬂl—i _"?fi';.[ -ém-l'lT'I.‘:w‘i,:\[r-;l-f-amlﬂ ' ’ (N[ﬁi Hegistared Agenl sngualn‘n‘r’r}‘lf_:quin:d when |einsi5ting\ DATE c

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE cp [T DELETE 11 TI0F [ Crange T Addilion .f-”
NAME ROSE, SHELDON R 12 NAME §
STREETADDRESS | BOO0 WEMBLEY CT 13 STRELT ADDRTSS 3
OITY-ST- 2P EARASOTA FL 34238 . 14Q1y-§T-20 &
TE [ orcete 2110LE [JChange [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-St- 1P e _ 2 4LNy-51-2P
TLE [ petete 31 TiILE [T Change  [J Addttion
NAME 3.2 NaME
STREET ACDRESS 3.3 STREE| ADDRFSS
CITY-ST-21P 34 CHTY-S1- AP
TITLE [ beien 4L [T Change [ Addition
NAME 4 2 NAMF
BTREET ADDRESS 4.3 STREET ADDRESS
CIFY- 8T 2ip _ 44 Cl1y-81-21F
TILE [T oELeTe 51TME [ change  TCJ Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREFT ADDRESS
GITY-ST-2IP e £ALMY-ST-7IP
TME [ToEEe 61T(E [T change 1] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2Ip e i . 64 CITY-S1- 2P
14. | hereby cerfily that the informalsan supplied wit ~docs not gualily for the excrplion stated in Soction 119.07(3)i}, Florida Statutes. | further certify that ihe infarmatian

indicated on this annual ropart of supplen oA is truc and accurale and thal my signature shall have the same legal plfect as it made under oath; that | am an

officer or dirgctor of Ihe carporation or - amipowored 10 6 this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or of naddress,
CIAMATIIDE-. 7 SazdonS R ./gdé— @Af/%f QI//—J’?/*/AJ('L



