FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

ot
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary ol State S e Cretary Of State

DIVISIGN OF CORPORATIONS

1. Corporgbon Name 9300
BAD BUSINESS VENTURES, INC.

0 O

Mailing Address

Ml

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/05/1993 0807/1996

(2 Frncipal Piace of fusiness 2a. Mailing Adciress 4. FEI Number Applied For

o YR 503213194 Rol sppicatie

SR T ERECCEE S 3 $B.75 Agationa

 Principal Flace of Busie
620 HOWARD AVENUE 629 HOWARD AVENUE
LAKELAND FL 33901 LAKELAND FL 33815-3406

N — 6. Certificate of Status Desirad
'é]_ o 277 Certificata of Status Dosire Fee Required
.. ity & Slate __ Cily & State 6. Election Campaign Financing $5.00 May Be
[EL_,,,,,‘, R Trust Fund Centribution | Added 1o Fees
2ip . Gounlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
;1 . | 'f’E.I. . 13] ;E] Florida Stalutes Dves [INo
e 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SCALES, EDWIN A 81| Name
202 EﬁST WN.NUT STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 }___
83

Zip Code

84| City FL 85

[ 1. Fursuant 1o he provisons of Seclions 607 0502 and 607 1508, F lonida Statufes, the above-hamed corporation submits this staternant for the purpase of changing its registered
office or registoned agenl, o bath in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | ans tarmibar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE

Sogaat b T PR AR v o I"m_/-.,r'ul ill-l(.i.ll;l-e,‘-l‘..“-‘p:.ll;L [NOTL: ng stared Agert signature raquired when reinstating) DATE
K o O ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
r"r'iilr" D o WIS 11TE DT Change ] Aadilien
HAM) DIMOTTA, EDWARD E 12 NAME DiMui{a ,Edwami
st eonarss | 501 SOUTH FALKENBURG RD., SUITE C-23 1357RerT AnDeess | @9 HowARO Ve -
@w-swu TAMPA o B I wotv-srze | Amkelan FLs 33815
THILE D T oriete 9 1TME ’ [T change [ Addition
NAME BLANTON, STEVEN E 22 NAME
sirn s | 629 HOWARD AVENUE 2.3 STREET ADDRESS
¢ | LAKELAND FL 33801 B 2 4CITY-§1-2F
1+ i [T 2 3TTIE [TCrane L] Addiion
Nasd DIMOTTA, SEAN M 32 NAME
stier: oo | 6988 HAYTER DR. 3.3 STAEET ADDRESS
| cresize | LAKELAND N , 34 CITY-S1-2F
T [J pEvere 41 TiLE [ thange  [J Addition
o 4.7 NAME
STREED ALERERS 4.3 SIREET ADORESS
tiry &z ] 44 CITY-81-7
e o T o [T DELETE 51 TILE [T Change™ L[] Addition
HaMI 52 NAE
STREE) AJIDHESS 53 STREET ADDRESS
oy §1 _ o B 54Ty 51-7IP
BT T T o B [Totetene 6.1 TILE [T change [ Addition
NAM 6.2 WAME
STRTFI ADRESS £.3 STREET ATUHESS
| civ-st 2w 6.4 CITY- St - 7IP

14, 1 do hereby cerldy thal the information supphcd with this fing does nol qualify for the exemption stated In Section 119.07(3)3), Florida Statutes. 1 further certify that the
infarmat-or neheated on 1nis annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| ar an ofhce: o deectar of the carporation or the: recciver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes: and that my name

FL ORIDA DEPARTMENT OF STATE Mal‘ 04 1997 Sooam

CR2E(034 (9/96)

appears Bk 17 or Block 13 1f changed, or c@tlachmom with an address
B AR i ) B i
. A [‘ AU i h; M oL F M - -1HD
SIGNATURE:  § (. EX 19 Bl bdy £, Ditovta_oaf22/97  941-(g0-Uli0
e

£ ANDLTYPED OR PRINTED NAM iRG CFFICER O (WNRECTOR < ¥
S B Tro g PRy



