FILE NOW: FILING FEE AFTER MAY 118 sssn 00 | FILED

F’ROF ”
CORPORATION
ANNUAL BEPORT Secretary of State

o 1997 it DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DOCUMENT # Pg3000072915 (0)

» Corporanon Matne

BREASTFEEDING SPECIALITIES FO BREVARD, INC.

00 O

Prancpal Place of Basine

132 OAKLEDGE DRIVE 132 OAKLEDGE DRIVE
ROCKLEDGE FL 32855 ROCKLEDGE FL 328555641
3. Dale Incorporated or Qualified | 3a. Date of Last Report
IFA ﬁhiflp;]l Face of Busness T 2a, Mailing Address 4. FEI Number Applied For
[gjj - S - 26 N ‘ 59-3208885 Not Applicable
St APt H ete __ Suite, Apt. #, ele. - . $68.75 additiona!
27] §. Certificate of Status Desired D Foe Required
_ City & State 8. Election Campalgn Financing $5.00 May Be
S 28| ____ Trust Fund Contribution ] Added 1o Fees
I _ Counlry 2ip Country 8. This carporation has liability for intangible tax under s, 199.032,
] o8] 29[ 30] Fiorida Statutes [dves [No
| ] 8 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
POTTS, ELLEN W 61) Name
132 OAKLEDGE DRIVE 82] Street Address (P.O, Box Number is Not Acceptable)
ROCKLEDGE FL 32855
83
B4| City

85| 2ip Code
FL

i .:...T. 10 thir pnw siong of q( ohons GO7 0602 and G07.1508, Florida Statutes, the above-named corperation submits this statement Tor the purpose of changing its regrstered
: ida Such change was adthorized by the corporation's board of directors. | hereby acceptt appointrpant as registered
{. S lion 607 0505, Florida Statutes.
SIGNATLIRE e y 9 7
Sy Mgt g ntedd it of hegpstoa it appheablo (NOTE: Begislereg Agent signalure requited wher: renstating) / DATE
127 OF T ICEFS AND DIRFCTORS 13, ADDITIONS/ICHANGES TOﬁFF:CERyAND DIFECTORS IN 12
IR T - [T DRLETE TATILE [JCrangs ] Adaition
(T POTTS, ELLEN 1.2 NAME
steracomss | 132 OAKLEDGE DR. 1.3 STREET ADDRESS
Lg:u;;sq | ROCKLEDGE FL 1AGITY-$T-2IF
e ST [T cecere 21TIME [T trange [ Additian
N POTTS, RICHARD 2.2 HAME
s rocess | 132 OAKLEDGE DR : 7.3 STREET ADDRESS
| st ROCKLEDGE FL 2.4 CITY-ST- 7
T [T oFuere 31 TM1LE [T change L] Addition
hANE 3.2 NAME
SHELE AGH 3.3 STREET ADDRESS
o st | L 34.CITY-$1-2P
T [JorLene 41T [Jchange L] Addition
AN 4 2NAME
STREEE ADGRES: 4 3 STREET ADORESS
LBy e 44 01Y-57-2P
e A ' CT e 51TIME [TChange L Addtion
B 52 NAME
SIRIELADORESS £3 STREET ADDRESS
| Cuy-s1ar . o 54 CiTY-ST- 2P
Ty o R C7 DELETE 6.1 TIILE [T change ] Addition
NEdE 6.2 NAME
STRFIT ALGHESS 6.3 STREET ADDRESS
- 6.4 CITY-§T-21P

14, | o beretsy G At the informaticn supplicd with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
inlormanon nchuated or this acsual repart or supplemental annual report is irue and accurate and that my signaturs shall have the same legal effect as it made under oath; that
lam an g m < o d oclor of the corporation: or the recoiver or trusten empowered 10 execute this report as required by Chapter 607, Florida Statujes; and lhat my name
appears 1 Block 17 or Block 13 0f changed, or on an_agllas

wenl with an address
SIGNATURE: (7 Ztals’ (bt i b o /9 A

RD TYPED OR PRINTED MAME OF SIGNING DFFICER OR IRECTOR Tale & Datime Phcna §

o Mar 03 1997 8:00am

CR2E034 (9/96)



