SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PREUMENT #  K57681 (4)
BIZARRO ENTERPRISES, INC.

Principal Place of Bus ngss Maiing Address "IIII“I Ill Iml |l|l| um mu ||l||}|u qu l'l“ |I|I| llluull“lll

NATHAN BAER NATHAN BAER
17221 SAN CARLOS BLVD. 17221 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33831 3. Date Incorporated or Gualhies | 8a. Date of Last Repart
us us
: e 01111989 . . 08/04/1995
2. Prncipa! Place of Business 38. Mail.ng Address 4, FEI Number ~ |Appled for |
21 o 26| ol es 0101529 | ret apphcatie
Suite, Apt #, clc Suite, Apt #, ote $8.75 Addiional
b-— rhfcate of Status Desired y
2 27] g, Cerbfwate of Status Dosired [7_] Fee Required
City & State 8 City & State 6. Flection Campaign Financing D $5.00 May Be
a ) 2;] » ~ Trust Fund Contributicn _Added to Fees
Zip | . Country | 7ip Country 8. This carporation has Lability tor intaneable tae uader s 189 032,
24 28] 29 30 Florida Stattes ] ves [] Mo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstered Agent
81 Mame
BAER, NATHAN D
17221 SAN CARLOS BLVD 82| Steect Address (PO Box Numbar is Not Acceptabie)
FT MYERS BEACH FL 33931 e —— - s
84| Cuy o FL |55| 71 Cada

11. Pursuant to tie provis:ans of Seclkons 607 0502 and 8071508, Flonida Statutes, the abave named corpardlion submits s statormenl fur the pargose of changing its rogps
office or registered agent or bath, in the Smate of Fior da Suct change was autharized by the eorparabion’s board of chreclors | hershy accen” e apoainime At tes rogisteres
agent. | am familar with, and accepl the obligatons of, Section 607 0505, Flonda Statutes

SIGNATURE

SIQratin. Typed O pr e e AgeL and T Appheatis | (HOTE P gt Agunt e b o7
12, _ OFFICERS AND DIRTCTORS 13. _ADDITIONS/CHANGE 8 TO OFFICERS AND DIREGTORS IN 12 ] g
TITLE PD [T oecrre THHLE LT crage [ ] Amtion | &
NAME BAER, NATHAN D 12 hAME g
STAEET ADDRESS 2520 SW 12TH PL 13 SIREET ADDRESS 8
CiY-51- 2P - CAPE CORAL FL 1401V -5T- 70 o &
THLE \VC [T orcere FIME L] chage [ ] Adasicn |O
NAME BAER, LESTER V 72NAME
STREET ADDRESS 23535 CR 28 235THEF] ADORESS
CITY-ST- 1P GOSHEN IN - P zacnv-size
TTLE ST DELETE G [T crange [ ] Adeion
HAME BAER, SUSAN M 32NANE
STREET ADDRESS 2529 SW 12TH PL 3 3STHEED ADORESS
GiTY-ST-2P CAPECORALFL 34 CITY-81-70 o
TTLE L] oeere 41TILE [ cnange T Adumnon
NAME 4 ZHNAME
STREET ADDRESS 4 3STRECT AZDRESS
oIy - ST-29F 44CY-51-20
WILE I G R T T orange [T Addian |
NAME 57 NAM,
STREET ADURESS 5 3STFERT ANDRESS
CITY -5T-2IF 54 CiY-51-2IF B .
NTLE [T opeiere G1TILE LT crang: D Addit an
NAME 6 7 NAML
SIREET ADORESS 6 3STRELT AIDRESS
CITY-S1-2P B 64 CITY-ST-2IF

his fiing is yaluntarily furnished and does not gaaify for the exermption stated in Section 118 07{31n), Flonon Stalutes |
nual repa g supplermental annual report is true and accurate and thal my signatare shall have tae same logal effect as it
By 0 or 1he receiver ar trustee empowered 1o execute this report as requred by Chapter 617, Flarida Statules: and

an altachment wiln an address
B9 941-4H-3080
[ FERY Crigin e PRona k

14. i do hereby certify that the infarmation sy
further cerlity that ihe information Ing-g,
made under oaln, that  am an ofty
that my name appears in Blo

SIGNATURE: ____

OFFICER OR DIRECTOR




