er

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

PROFIT f LORIDA DEPARTMENT OF STATE A 29 1 9 9 8 8 . O O
CORPORATION Sandea B. Mortham pr ' am
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # P94000032610 (5)
1. Corporation Name
THE BISQUE BUTTERFLY, INC.
Fringipal Place of Businoss Mg Addiees l|||"||’ “I ||m Iml I|m Ilm |Im IIIII ”“I HIII IHII ||I“ II“ |I|‘
?;’7 PRINGESS PALM AVENUE 16502 MILLAN DE AVILA DR.
200
TAMPA FL 33619 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us Us 3. Date Ingorporated or Qualified
04/26/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E E] 59'3236869 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. B ) $8B.75 Additional
22 ;] 5. Certificate of Status Desired | Foo Required
City & State Cily & Stale §. Edection Campaign Financing $5.00 may Bo
23 E} Trust Fund Contributicn O Added {o Fges
Zip Country Zip Country 8. This corporation owss or has paid the currenl year Intangible
;1 28] 20! 30 Personal Property Tax due June 30.  [RLYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BISK. BARBARA E 81| Name
18502 MILLAN DE AVILA DR. .
82| Streel Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33613
83
84| City 85] Zip Cods
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in 1he State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SHANATURE [
Signature typrd o prioed narme of regmlerad agent and lle il apy dicalsle [NOTE Registored Agenl signature iequired when reinstating) DATE
12, OFHICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLE U [T oeLETE 1AL [ change  [J Addition
NAME BISK, BARBARA E 1.2 NAME
sheet aovress | 16502 MILLAN DE AVILA DR. 4.3 STREET ADDRESS
oIy 51-2P TAMPA FL 33613 14 CITY - 5T-2IP
™me ] oeLeTe 2.1 TILE T T Chanpe [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 2.4 CITY-5T-2IP
THLE [ pELete arTme [T change ] Agdition
NAME 3.2 NAME
STREEY ADDRESS 33STREFT ADDRESS
CY-§T-21p 3.4 CITY-ST-2IP
TE ] DeLETE L170LE L] Change ] Addition
NAME ) 4.7 NAME
STREET ADDRESS 4.3 STREET ADERESS
CITY-ST-2F 44CTY-ST-2P
TME T DELETE 51TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-21P 54 CITY-S1-2P
TME [ DELETE. §1THLE [Jchange ] Addition
NAME 62 NAME
STREEY ADDAESS £:3 STREET AIDRESS
GITY-ST-2IP 64 CITY-ST-2IP
14, | heraby cerlify that 1he information supphied with this filng coos nol qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corgoralion or the receiver or tystae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaffged, or on an atlgchmentAith an address.
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