_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 2 1 99 8 8 . OO
CORPORATION Candra B. Mortham Fe 7 uvam
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar S’ Q) alc
D MENT #
PQGUMENT # K41080 (8)
BABY BROTHERS CORPORATION
NN AR
9% NELSON MARTINEZ % NELSON MARTINEZ
81 STH STREET SW. 871 5TH STREET SW.
3. Date Incorporated or Qualifiad
10/24/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 650134721 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, etc. . ) $B.75 Additionat
E ;I 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $6.00 May Be
EI E Trust Fund Contribution ] Added to Fees
Zip Country ap Country 8. This corporation owas or has paid the current year Intangibla
;l 25 El ?o-l Personal Property Tax due June 30. Oves [ONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, NELSON 81| Nama
871 5TH STREET S.W. 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33964 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registared agent, or both, in the Stale of Florida. Such change was authotized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 6070505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE
Slgnatwre, typed o printed name of registered agent and Itlo If applicatle {NGTE Registered Agenl signalure required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0 T DeLene 11 TITLE [Jchange [ Acdition
HAME MARTINEZ, NELSON 1.2 NAME
streer a0oRESs | 871 STH STREET 1.3 STREET ADDRESS
CITY-5T- 7P NAPLES FL 14 CITY-§T- 2P
TITLE 7 oeceTE 21TIME [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-S7-2IP
TITLE T DELETE 3.1 THLE Tlchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34.CITY-5T-2iP
TILE T beikve 41TMTLE [JChange ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
TTLE [ peiete 51 TITLE [T change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
gITY-SI-21p 54 CITY-$T-2IP
TmE T OtLETE 61TILE [T change [ Addition
NAME B2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST- 7P

¥4, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 i Ch?ﬁ of on anent ilh an address,
CIAMATIIDE. /7 /46?74 L e r‘lf.iq ,Qy /,Z?(ll)?df.?.—l?_-?l




