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

PR, oo Apr 21 1997 8:00am

CORPORATION
Secretary of State

N eer 1SN O CoRPORATIONS Secretary of State

DOCUMENT # HO736 (3)

1. Corporation Name

BABY BUDDIES, INC.

Prmc{pcﬂ Place ol [J,u;m(]g;s Ma"mg Address | ‘IIII" |||| II‘" Illll ||||| II“I II‘| ||||| I'l" I‘I“ ||I|| IIll’ I’I" ||||

‘3"‘ .

615 JASMINE AVE. N 615 JASMINE AVE. N. i
SUITE SUITE | |
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34599-5102 !
3. Date Incarporated or Gualified 3a. Dale of Last Report
02/04/1986 05/01/1896
2, Principal Place of Business 28. Malling Address 4, FEI Number Applied For
3 2] 59-2654188 Not Applicable |
Suite, Apt #, elc | Sunte Apl. #, etc, o . $8.75 Additional i
P 2 7—‘ 6. Certificate of Status Desired O Feo Required |
Gty & State | Ciy&State 6. Elaction Campaign Financing $5.00 May Be 1
@77 e 25] Trust Fund Contribution 1 Added 10 Feses L
Zip _ Couniry o ap Country 8. This corporation has kability for intangible tax undar s. 199.032,
24] _25] 2—9] ?o-l Florida Statutes Oves [dNa
| 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
KRAUSE, DARLENE K. 81| Name
615 JASMINE AVE. N. SUITE | 82| Strest Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34669
83
84| City FL B5] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. [ any famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

apshiten agent and title (f applicakie (NGTE: Ragislarad Agant signatura required when felnstaling) DATE

Sepoat s Tepod of poflest natie of e

- OFFICERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
Vsb [T ofiere 117ME [T Crange [T Addition | g5
KRAUSE, PHILLIP G. 1.2 AME 3
st aonress | 2074 BONNIE AVENUE 13 SIREET ADDRESS &
oy S1- 7P PALM HARBOR FL 14 CY-51-2P 8
TILE PTD 7 beErE 21 TTLE LI change ¥ addition 1O
RN KRAUSE, DARLENE K. 22 NAME
seer aovress | 2074 BONNIE AVENUE 23 STREET ADDRESS
| Cv-SI-2F 'PALM HARBOR FL 2, 4 CITY-ST- 2P
TLE LI OFLETE 31TILE [T change  [J Addition
MANE 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
LY S 20 e 34 CIFY-ST- 2P
TiILE [ DELETE 41T [Tchangs ] Adsition
RN 4.2 NAME
STHEFT ARG5S 43 STREET ADORESS
Ty ST 7P 44CITY-ST-7P
T T [J Oecere 51THLE [T changs — [ Addition
HAME 5.2 NAME
STRELT ADORESS 5.3 STREET ADORESS
Gy -SI- AP 54 CITY-8T-2Ip
_;H_F_H_' R ' D DELETE 61TITLE D Change D Addition
hAME 6.2 NAME
STREFY ADORESS 6.3 STREET ADDRESS
CIY-51- 2 §.4 CITY-S1-7P

14. 1 do horeby cerlly thal the informalion supplied with this fi:ng does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
mformation indicated on this annual repott or supplegantal annual report is true and accurale and that my signature shall have the same fagal effect as it made under oath; that
I am an officer or director of the carporation Ceiver or fustee em sred 10 execute this repor as required by Chapter 807, Florida Statutes; andjat My name

appexrs in Blosk 12 ar Binck 13 # chany address. C /?
SIGNATURE: < M 1 T ) i H E ” A/:{fﬁ? ?jémmﬂ

ATURE AND TYPED OR PRINTED NAME DF BIANING OFFCER OR BIRECTOR

(¥

T3



