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

PROFIT ; ‘;k , FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1908 W L e Secretary of State

DQCUMENT # P93000072915 (0)
BREASTFEEDING SPECIALITIES FO BREVARD, INC.

R R

Principal Place of Business Mailing Address
132 OAKLEDGE DRIVE 132 OAKLEDGE DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;;] R8-3208885 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc it}
P “ P 6. Certificate of Status Desired | $B'75 Add.monal
;1 Fea Aequired
City & State Cily & Slate 6. Election Gampaign Financing $5.00 may Bo
2 28] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8, This corporation owes or has pakd the currant year Intangible
24 ;g] 2E _SB] Parsonal Properly Tax due June 30. E] Yes D No
9. Name and Address of Curremt Hoglsgered Agent 1¢. Name and Address of New Reglstered Agent
POTTS, ELLEN W 81| Name
132 OAKLEME DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055
(5]
84| City FL asl Zip Code
11. Pursuant 10 tho provisions of Soctions 6070502 and 607.16508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistared agent, or both, in theS ol Florgla Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as segistered
agent. | am famiiar_ ik, accopl 'v 1, Sechon 607.0505, Florida Statules. /9
4
SIGNATURE ﬂt 24 m s lE % (; 55

Slgnaturs. PrTea name ol teg oy ageol ard ttle 1 apgicatin (NOTE - Registernd Agent signature ragquirad when reinslating) [JATE/
12. O FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oeete 11THE [Tonange L Addition
NAME POTTS, ELLEN 1.2 NAME
smeeraooress | 132 OAKLEDGE DR. 1.3 STREET ADDRESS
©ITY- 51 21P ROCKLEDGE FL 14 CY-51-2F
TLE ST [ vecete 21TITLE R [Jchange T Addition
NAME POTTS, RICHARD 22 NAME
sreeTaporess | 132 OAKLEDGE DR. 2.3 STREET ADDRESS
CITY-SY-2IP ROCKLEDGE FL 2 4CITV-8T-2PP
TILE | B EGE I1TILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ip N 34_GITY-ST-2P
TME [ oecete 41 TILE [ change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2p 44 OIY-5T-20p
TITLE [ peLeTE 5.1 TITLE ¥ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CiTY -51- 219
THLE [ oeweTe 61TILE [T crange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P 6.4 CUTY-ST-2IP

14. | hereby certly that the information supplied with thig filing does not qualify for the exsmption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated on this annual raport or supplemental annual repgrt is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an

officer or diracior ol the corporalion or the receiver o gred to execute this report as required by Chﬂp17r?. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or .
SIGNATURE: . S fog G795

CR2E034 (10/97)



