FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF GORPORATIONS clretar y §) alc
DOCUMENT # ( )
. Corporalion Name M 72089 9
THE BABY PATCH, INC.
Principal Place of Business Mailing Address |l||||||| ||| ||I‘|||l||||||‘ ||||| Il“ I|||| ||I||I|||| |‘I|| I||“ ||I|I|I|l
600 E NEW HAVEN AVE B0 € NEW HAVEN AVE
WMELBOURNE FL 32901 MELBOURNE FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied Far
_l 26] 59:2&[ Za zz | Not Applicable
A Suite, Apl. #, . i
Suile. Apt. ¥, elc. vie. A0 et 5. Certificate of Status Desirad O $8'75 Additional
22 711_ Fee Required
City & State City & Stae 8. Election Campaign Financing $5.00 May Bo
a ;;l Trust Fund Conribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 2_5] ?9] -;lﬂ Parsonal Property Tax due June 30. Oves Ono
9. Nama snd Address of Current Regisierad Agent 10. Name and Address of New Reglisterad Agent
TODD, CINDY LEE o1} Name
1”‘ ARWORE ST NE. 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32807 5
B4] City

ss] Zip Code

FL

11, Pursuant 10 1ha p:ov‘ ions of Soclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regj gantgr bath, in the Stato ol florida Such change was aylhorized by the corporation’s board of diractors. | hereby accept the appoinjment as registered

1d acgept thebbligations of, Section 607 0505, Florida Statutes. s/ 2 9

SIGNATURE s
3 OF priniad name of ra e gt aod It i aphcatile (NGTE- Ragistared Agenl signafure requirad when raingtating) DATE
12. /7 QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ O?FICERS AND DIRECTORS IN 12
e ¥ DV LJ peLeTe 11TILE [ Change [ Addition
RAME TODD, CINDY LEE 12 NAME
smeeraponess | 1854 ARDMORE ST NE. 1.3 STREE1 ADDRESS
CiTy-S1- 2P PALM BAY FL 14CITY-S1-21P
TIHE [T DELETE 21 THILE [L] change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
CITy-S1- 21 2 4 CITY-51-71p
e [T oeceTe 31TILE [ Change [ Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-s1-2p 34.CITY-51- 2P
ME L] pEcete L1YNLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 44 CITY-§1-2IP
ML 3 DELETE SATIE 3 Cnange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TINE T oecete 61 THILE T Change L] Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2IP

14. | hereby certify that the information supphad with this fling doos not qualify for the examﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re supplomental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an
officer or director ol tho comMoralidy or the recoiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida tutes; and that my name appoars in

Block 12 or Block 13 it cpfan . a} onan attachment with an addrass /

SIGNATURE: ot ] B il 4 P

CR2E034 (10/97)



