FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT Of STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPCRATIONS

OCUMENT #

» Corporation Name

TEDDY BEAR TOURS, INC.

©)

. Princlpal Place of Business
1C/0 WILLIAM D, AIKEN

Maiting Address
C/O WILLAM D. AIKEN

FILED

May 02 1997 8:00am

Secretary of State

R R

T4-93RD STREET NORTH B374-0IRD STREET NORTH
SEMINOLE FL 34647 SEMINOLE FL 33777-2617
3. Date Incarporated or Qualified 3a. Dale of Last Report
03/31/1986 04/23/1996
2. Principal Place of Business |_2a. Mailing Address 4, FLI Number Applied For
[21] 126] 59-2790974 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. .
P ' P &, Cerlificate of Status Desired [l $8‘75 Adc!mona|
E;’ —2"7“| Fes Raquired
City & State | City&State 6. Etection Campaign Financing $5.00 May Be
;;l Qlﬂ B Trust Fund Condribution Added lo fees
“ Zip Country |4 Country 8. This corporation has liability for intangible tax under s. 199.032,
. [24] 33777-26 17325 28] [30) Floriga Statules Yes [1No
®, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NKEN, WILLIAM D. 81| Nameo
“T‘M STREET NORTH '82| Sireet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34847

B3

[—Bi” City

85| Zip Cade

FL

{11 Pursuant 0 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, Ihe above-named corparation submils this statement for the purpose of changing its regislered
office or ragistered agent, or bolh, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE L e . — .
il tlle il appheabie (NGHL- Regstored Agent signalure required when reinslatog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC o RER 11 L [T Change LT Adaiticn
NAME AIKEN, WILLIAM D. 12 NAME
STREET ADDRESS 8674-93RD STREETN. 13 STREET ADDRESS
4 CITY-$T-2IP SEMINOLE FL 14CItY-31-2P
o T Vol T peiete 21T0LF [Tchange [ Adeition
NAME AKEN, MARTHA L. 27 NAME
sreet apoaess | B8T4-93RD STREET,N. 2.3 STREET ADDRESS
OITY-ST- 2P SEMINOLE FL 2. 40NY-8T- 7P
TILE [ prLete a1t [t change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREE] ADDRESS
CiTY. ST 2P e . | 34.CITY-ST-2P
e ' DECETE ATTME [T change ~ [J Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STRCET ARDRESS
CITY-5Y-2IP 44C{TY-SI-7IP
TITLE [J oeere 51T [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STAEET ADDRESS
CITY-ST- 2P R sacny-m-ae
TNLE Tonae — fene [ Fchange [ addition
NAME 6.2 NAME
$TREET ADDRESS 0.3 5TRFET ADDRESS
CITY-ST-TIP N BACITY-§T-2IP

14. | do hereby certily that the ffiformaln supplied with this fili
information indicatod on thif ann
1 am an officer or direstor of 1h%

appsears in Block@ﬁloc

reporl ar supplemegl
L poralion or the recd
changed, or an an al

..
~Hfat 5

/)

s 2P

uslee empowaored to exe
L wilh an address.

I S T T

gnature shall have the same legal eficct as if made under palh; that

ng geids not guality for the exemplion staled in Section 119.07¢3)(i), Florida Statutes. | furthor cerlify that the
al i report is true and accurate and thal my si
cule Lhis report as required by Chapter 607, Florida Statutes, and that my name
cn

I"O P N . I

/D.a\ o=t s s M

CR2EQ34 (9/96)



