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FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. MBrtham ~
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

OCUMENT #
« Corporation Name

BAD MOOD, INC.

P93000048430 (1)

Principal Place of Business

Maiiing Address

FILED

Jun 03 1997 8:00am

Secretary of State

A

Sutte, Apt. ¥, atc.

Suite, Apl 4, atc.

223 NORTH MAGNOUA AVENUE 223 NORTH MAGNOUA AVENUE
ORLANDO FL 320011600 OgLAPDO FL 320011905
Us u
3. Date Incorporated or Qualified 3a. Date of Last Report
07/06/1993 | 01/30/199
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
[21] 28] £0-3189232 Not Applicable

5. Certificale of Slatus Desired [ $8'75 Additional

22 ;] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
;;] Trust Fund Contripution Added to Fees
Country Zp Country 8. This corporation has liabitity for intangible tax under s. 189.032,

20] 30}

Florida Statutes dYes [Jno

9. Name and Addrass of Current Registered Agent

Name and Address of New Reglstered Agent

o

DONALDSON, MICHAEL
223 NORTH MAGNOLIA AVENUE 82
ORLANDO FL 32801

10.
81| Name (DE:

MA T, Focd

Streel 5%55

83

(P.O. Box Nymber is Not Acceptable),
[ - %&;ﬁi‘lg ‘_R'\JE

oaads

FL || 258 |

11. Pursuant to the provisions

O sl

of Sections 607 0502 and 607 1508, Florida Slatutes, the abave-named corparation submits this statement for the purpose of changing its regislered

CR2E034 (9/96)

b e

Nk ok

office or ragi @ agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registorod
agent. | =a0d accept the ghligati 1, Soct 07.0505, Florida Statutes
SIGNATURE ___Y i &, __ o . S - ;ﬁ ‘%\l
Sigralkg, tyned of printed naml of ragistordd agent and tic f appiceiie /tﬁOTE Fugislerad Agent signalue faquired when renslatng) DATE N
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEQIG’HS IN 12
e DPT [T DELETE 11 TME Pres Qag\)r [ Thange [T Addition
o DONALDSON, WCHAEL o (et e A e
sweer ADoRess | 223 N MAGNOLIA AVENUE 13STATET ACDRESS | of By #D. MrassD A '
orv-s-ze | ORLANDO FL woresize L OC VRS A FuU %Q%ﬁ\
TITLE [T oFLeTE 2ATNLE [Jchange [ Additian
NAME 2 2 NAME
STREET ADDRESS 2.3 STREIT ADDRESS
CITY-ST-2iP 2 ACITY-8T-7P
TIE [T oELETE 31TILE [ Change [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3SIREET ADDRESS
CilY - SY-Z 34 CITY-ST-2IP
TIE 7 oELETE 211IILE [ change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY - 5T-2IP A4 CITY-B1-2IP
MLE T OELETE 5.1 TITLE [ changs [T Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2% 54 CiTY-S1-2IP
TILE T DELETE 61 THLE [T change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-S§1-21P 64 CTY-ST-2IP
14. 1do hereby certify that the information supphed with this filing docs nol qualiy for the exemption stated in Seclion 118.07(3){i), Florida Slatutes. | furlher certify that the

infarmation indicated on this annual report of supplemental annua! reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
1 am an officer or diractor of the corporation ar the receiver or frusloe empowered to exocute this ropofl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bl il ghanged. or on Brmlachmem with an address
o Y N TR [ UTR (T S .

‘ A o~ O \[-.‘\-. "\-“ VLAY



