FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

1

AFTER MAY 18T IS $550.00

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

Secretary of State

DOCUMENT #

1. Corporation Name

THREE B'S OF THONOTOSASSA, INC.

H58670 (1)

e LI

Principal Place of Business

10105 MAIN STREET

Mailing Address
10105 MAIN STREET

R RAARTAR O

22

27]

THONQTOSASSA FL 33592 THONOTOSASSA FL 33592
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/24/1965
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26 592756160 Naot Applicable
Sulle, Apt. #, etc. Suite, Apt. 4, etc. 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

n

24]

2s] 20]

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;3—] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yos D No

50}

$. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registerad Agent

BUTLER, OLLIE BEN
10105 MAIN STREET
THONOTOSASSA FL 33592

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant 10 the provisicns of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed o printad namo of registerad agent and Wtk if apphcable {NOTE: Registered Agent signature raquired whan reinstating} DATE
12, GFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TALE ST T DELETE 11TIE [T change [ Addition
KAME BUTLER, OLLIE BEN 12 NAME
sweeTanoRess | 10105 MAIN ST 1.3 STREET ADDRESS
CATY-S1-2IP THONOTOSASSA FL 14 CITY -5T-2ZP
TITLE P CJ DELETE 21 TIMLE [ Change [ Addition
NAME BUTLER, SANDRA MORRIS 2.2 NAME
streer aporess | 10905 MAIN ST 2.3 STREET ADDRESS
CiTY-S1- 2P THONOTOSASSA FL 2.4 CITY-§T-21p i
TALE [ GeLETE 31TME [ change T[] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-§T-21P 34, CITY-5T-2IP
TILE TJ DELETE 41WTLE O change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-57- 2P 4 CITY-ST- 7P
TIRE [T DELETE 5ATILE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2P 54 CITY-St- 2P
THTLE ] peLere 6.1 FITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-ST-2IP
14. | heraby certi

that the information supplied with this filing doos not gualify for the exemﬁtion stated in Sectian 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemenlal annual report is true and accurate and t

officer or director of the corporalion or the roceiver or rustee ampowaered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

NI NR AR § - K‘]Jﬂ,\nﬂn. [g\ :a-MJJ M1 rd BEA 21077 BB A fem O 7 s o™ o enr] o

al my signature shall have the same legal effect as if made under oath; thal 1 am an

Feb 25 1998 8:00am

CR2E034 (10/97)



