FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &0k A FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # J08949 (6)

1. Corporation Name

BABSON ENTERPRISES, INC.

Secrotary of State
DIVISION OF CORPORATIONS

higar
,- ol
£55 w18

AR OO

Principal Place of Business Mailing Address
% ROBERT E. BABSON JR. % ROBERT E. BABSON JA.
16201 FLIGHT PATH DR 16201 FLIGHT PATH DR
BROOKSVILLE FL 34609 BROOKSVYILLE FL 34609 -
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
04/14/1986 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
121 |26} 59-2724892 Not Applicabl
| Sulle, Apt. & elc. Suite, Apt. #, efc. 5. Certificate of Status Desired O $8.75 aaditional
2'-'..'] ‘:7-| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 ;;l Trust Fund Contribution O Added to Fees
| Zip Country 2p Country 8. This corporation has fiability for intangible lax under s 199.032,
24 [25] 20 (30} Florida Stalutes O Yes [Oho
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BABSON. ROBERT E. JR. B2! Street Address (P.O. Box Number is Nol Accepiable)
4012 THUNDERBIRD AVENUE
SPRING HILL FL 34606 B3
84| City FL !35 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namod carparation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | - - . .. . Ll e e - e
Sgnature, lypad or prinked rame of regstared agent and tlle i apphicatiie. NOTE: fegistered Agant sgnature required whar feirstating’ DaTE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [3 DELETE 1ATLE O3 Change 1] Addiion
NAM: BABSON, ROBERT E. JR. 1.2 NAME
sieet aooaess | 4012 THUNDERBIRD AVENUE 13 STREET ADDRESS

- Gity-§1-2 SPRING HILL FL 1ACHTY-ST- 26
THILE SD ] DELETE 7 1Tk [} Change [ Addition
HAME BABSON, PlIA 29 NAME
seer aooness | 4012 THUNDERBIRD AVENUE 23 STREET ADRESS
CINY-ST-2P SPRING HILL FL 24 CRY-51-2IF
TILE "] DELETE L 1TLE [[] Change [T Addilion
N 32 NAME
STHEFT ADDAESS 33 STREET ADDRESS
CAY-ST-7IP 54 BTY-ST1-2P _
Tk [J DELETE 4 TILE [ Change [ Addition
HAME 42 NAME
STREL] ADDRESS 43 STREET ADDRESS
CITY-SI- 21P 44CIY-ST-2P
TILE (] DELETE 5 1TILE [ Changz  [] Addilion
HAME 52 NAME
SIHEET ADDRESS 5.3 STHEET ADDRESS
CiTY-ST-21P 54 (TY-ST- 7P
TITLE [ DELETE 6 1TILE [ Change ) Addition
NAME £2 NAME
STREET ADDRESS £ 5 STREET ADDRESS
Cv-ST- 2P £4C0Y-5)-2IF

14. | do hereby cerdity that the information supplicd with this filng is volunlariy furnished and does not qualify for the exemgtion stated in Section 118.07(3)lk), Florida Statutes. | further
certify that the information indicated op-this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! pffect as if made under
oath: that | am an officer or diregi Jorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 18 httachment with an address.

SIGNATURE: - Y R %,,/a:fé_______ 3 WIS

- smmﬁne AND ] YAED DR RBWJED NAME OF SIGHING OFFICER OR DIRECTOR Dute Dyt~ Fronc 4
P B N




