FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # H97369

1. Corporation Name

BABY BUDDIES, INC.

Principal Place of Business
615 JASMINE AVE. N.

Mailing Address
615 JASMINE AVE. N.

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90020 039 ***150.00

T

22]

27]

SUITE | SUNE |
TARPON SPRINGS FL 34609 TARPON SPRINGS FL 3456689 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—ZTI |26] 59-2654 188 Not Applicable
Suite, Apt. #, etc. .Suite, Apl. #,etc. ... - — —_ .- e N . T
ure. Ap ote Sulte, Ap e 5. Certifcate of Status Desired d $8.75 Addttionial

Fee Required

Clty & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
’m ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible

;L |E| E I?Jl Personal Property Tax. COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAUSE, DARLENE K. .
615 JASMINE AVE. N. SUITE ] 82| Street Address (P,O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorize!
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. I hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vsD {0 DELETE 11 THLE Wghange [ Addition
NAME KRAUSE, PHILLIP G. 12NANE a Al
sweeTaooress| 2074 BONNIE AVENUE rsmeromess| 3R] orthrgton Cik -
CITY-ST-2P PALM HARBOR FL 14 CITY-ST-2P Q17 HELEOL, ~L Q‘_g %@X&
TITLE P1D [ DELETE 21 TILE ‘g’crlange (] Addition
NAME KRAUSE, DARLENE K. 22 NAME N
sreer onress| 2074 BONNIE AVENUE 2asmeeTaooress | HAZ { ,U)Olfi'}’)mgj'_toh Circle _
CITY-5T-2P PALMHARBORFL - - Rz scmv-stze Palvy Marbed Vo FBD
TME £ DELETE 317ME [JChange [ Addition
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-ZP
TLE ] DELETE 21TITE Clchange  [7] Addition
NAME & 2NAME :
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-Z9
TME ] DELETE 5.1 TITLE [thange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TME ] DELETE 6.1 TTLE [CIChange  [] Addition
NANE B2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2P 64 CITY-$T-2P

d {\J =

RS ]

il
k‘\-yu‘ku;.- N'«M(‘.'fil‘(‘%‘b

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd.gccurate and that my signature shall have the same legal effect as if made under eath; that | am an

Lo c-l:;(e%ute this report as required by Chapter 807, Florida Statutes; and that my name appears in
s5, with all other li '

(122 974-335%

CR2E034 (11/98)

PHiLLIP 6. eduse S-OS-FY

tiee PReS.

Daytima Phone #



