FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £l Fpe LORIDA DEPARTMENT A
CORPORATION & " eentra B Morthar May 28 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 \ ‘,&, G DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H58670 (1)

1. Corporation Name

THREE B'S OF THONOTOSASSA, INC.

| . 1 .
" Principal Flace of Business Mailing Address “ll’ll‘ Ill‘ |||'| |||II |m|ﬂl|'|l||||||l I|||| Iml Ilm I||||||||| IIII

10105 MAIN STREET 10105 MAIN STREEY
THONOTOSASSA FL 33592 THONOTOSASSA FL 335022907
3. Date Incorporated or Quatiﬂéd LTR Dalb of Last Report
‘2, Frincipal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
21 28] 59-2756160 ' Not Applicable
Sule, Apl 4, elc Suite, Apt. #, efc. i ] . $8.75 Addiional
-2—2| ;l §, Centficate of Status Desired (M| Fee Roguired
| City & Suaie Gity & State 8. Election Campaign fFinancing $5.00 may Bo
231 ;;I Trust Fund Contribution i Added 1o Fees
| iy | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ul 2] ) M concaSaes - Clves (b
9, Name and Address of Current Registered Agent 10, Name nnd Address of New Reglisterad Agent
BUTLER, OLLIE BEN 81| Name |
10105 MAIN STREET 82| Street Adaress (PO, Box Number is Nol Acceptabia)
THONOTOSASSA FL 33582 5
84| City _ FL Bs! Zip Code

11, Fursaani 10 tho provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or registered agent or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept appointment as reglstered
agent | an fam:har fg? . ager:pA iho chhgations of, Sgafon 60N ida Statutes.

SIGNATURE 9"’"‘#?"6 - ? 7
DATE T

Signature. fyped of prled name of tegisterad agenl and tite i apphcatia NOTE: Registerad Agant signarure required when renstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 87 [T DELETE 11 HILE [Tcnange T T Aadilion | g5
Natt BUTLER, OLLIE BEN 1.2 KAME
sieebr aponess | 30905 MAIN ST 1.3 STREET ADDRESS %
orv-si-or THONOTOSASSA FL 1A CITY-5T- 2P
ME p L] pELFTE 21 TLE [Jchange ] Addition {£>
BN BUTLER, SANDRA MORRIS 22 NAME
smersanaiess § 10905 MAMN 8T 273 STREET AODRESS
crvstoe | THONOTOSASSA FL 2 ACY-51-7P
e [T oeLEre 31TINLE ' " changs [ Addition
I 32 NAME
SIREHT ADTRESS 33 STREET ADDRESS
Y. S1. 21 34.0ITY-5T- 2P
R [ eLETe &1 TNLE [Tthange ] Additon
NAME 4 7 NAME
SIEFLALVIRESS 43 STREET ADDAESS
Y- S1-2F 44 CITY-8T-2P
[ i MR STIME [ Tramge L Agdition
HAN 5.2 NAME
SIRIET ADRESS 5.3 STREEY ADDRESS
CiIY- 5T 7 54 GITY-ST- 2P
THF L] DELETE 61 TITLE [ Change 1T Addition
HELE 6.2 HAME
S1HE 1 ADORESS £.3 STREET ADDRESS
LI 5T 2% 6.4 GITY-§T-2P
$4. | do heraby corlify Dat the mformation suppled with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

irformarion indicated on 1ris annual report or supplemental annual report Is tue and accurate ang that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an attachment with an address.
SIGNATURE: . Y—24-97 2375425
Date Daytime Phcne » o000 72

L

SIONAT TYPED DH PRI NAME OF BIGNING

OFFICER OFt DIRECTQR



