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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORAT'ON Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State S f S
B 1998 DIVISION OF CORPORATIONS ecretal )’ 0 tate
POGUMENT # HO7369 (3)
BABY BUDDIES, INC.
S MRS
615 JASMINE AVE. N. 815 JASMINE AVE N,
SUITE | SUITE |
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE
3, Date lncorporated of Qualified
: 1986
. | 2. Principal Place of Businass 2a, Malling Address 4. FEI Number Applied For
;] ;;] 659-2654188 Not Applicable
Suite, Apl #, etc. Suite, Apl. #, etc. B ) $8.75 Addgitional
E ;;l B. Certificate of S(f{lus Desirad (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;‘ ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curment yesr Intangible
m E‘ E;l m Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
KRAUSE, DARLENE K. 81] Namo
615 JASMINE AVE. N. SUITE | 82 Strast Address (P.O. Box Numbser is Not Acceptable)
TARPON SPRINGS FL 34689 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sectiens 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regisiared agont, or both, in the Stata of Flotida Such change was authaorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accopnt the obligations of, Seclion 607.05605, Flarida Statutes.

SIGNATURE
Slgnalure. hypxl &4 prirded ndime of regatered agrnl and e it applcable (NOTE: Ragistared AD®n! signature required when raingtating) DATE
12. OFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
mie VvSD [J OELETE 11WLE [T Crange T Addition
L KRAUSE, PHILLIP G. 1.2 NAME
i+ | smeeraponess | 2074 BONNIE AVENUE 1.3 STREET ADDRESS
1 |Lomv-st.ze PALM HARBOR FL 14 CIvy - §T- 2P
p | vme PTD L pecere 21TME [ Jchangs LT Adaition
5| wee KRAUSE, DARLENE K. 22 NAME
| swervaponess | 2074 BONNIE AVENUE 23 STREEY ADDRESS
e PALM HARBOR FL ' 2.4 CITY-5T-2P .
© o me [T oeLere A1TLE I cnange T Addition
S . 32 NAME
%] smeer apoRess 33 STREET ADDWRESS
1| cov-sr-ze 34.CHY-ST-2P
o me [T oecére 41 TILE [dCrange [ Addition
NAME 4, 2 NAME
STREEY ADDRESS i 43 STREET ADDRESS
5 | omy-s1-28 44 CITY-ST-2IP
i [me T DELETE 5.1TILE [T changs LT Addition
g | wae 52 NAME
A | STREET ADORESS 53 STREET ADDRESS
i | cv-st-pe 54 CITY-ST-2F
§ | tme [T beceTe 61 TALE [T Change L Addition
i e 6.2 NAME
5| srmeet aooness 6.3 STREET ADDRESS
A |_Cmy-5T-2IF 6.4 CITY-ST-21P

14. | hereby certify thal the information supplied with this {iling doos not qualify for the exemption stated in Section 119.07(3)), Florida Siatutes. | further certify that the information
indicated on this annual repor! or supementalannual rgeorl is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the slea fmpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or o with

-SIGNATURE: o = che PRES, 4-V5yp (3’”)?3'1-355‘?

CR2E034 (10/97)



