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

PROFIT & X2 FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000067340 (7)

$. Corporation Name

THE BEARRIFIC BEAR FACTORY, INC.

. A OEAR G AR

CR2E034 (10/97)

- | Principal Place of Business Mailing Addross
| 12001 W. SUNRISE BOULEVARD 1820 N UNIERSTTY DR
STORE # 709 PLANTATION FL 33322 .
) SUNRISE FIL 33322 us DO NOT WRITE IN THIS SPACE
H s 3. Date Incorporated of Qualified
e 09/09/1994
H 2. Princlpal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
21 , 28] ] 650516891 Nol Applicable
. Sulte, Apt. #, etc. Suite, Apl. ¥, etc, " . iti
] ___I p P! 5. Cenilicate of Status Desired ] $8.75 additional
. |22 ;f] Fee Required
H City & State F_ City & Stale 6. Elaction Campaign Financing $5.00 May Be
£ 23] 28] Trust Fund Contribution Added o Fees
I Zip Country L 7ip Counlry 8. This corporation owes or has paid the current ysar Intangible
® ;I 25 zgjl ;l Personal Property Tax due June 30. Eves [lwo
9. Name and Address of Current Reglsterad Apgent 10, Name and Address of New Registered Agent
WENDY C. GREY 81} Name
12801 WEST SUNRISE BLVD. B2| Sireet Address (P.0. Box Number is Not Acceptable)
' STORE #709
SUNRISE FL 33323 8
i 84| City FL 85| Zip Code
5
5 1. Pursuant to the provisions of Sections &607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
t agent. | am familiar with, and accept the ebligations of, Section 607.05058, Florida Statutes,
U sianature S
i\) Signature typied of printad nanie ol iegeerad Byry and 111000 applaatin {NOTE- Ragistored Agent signature raquirad when reinstating) DATE
: 12, QF1ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 2] [ orLete 11TIME [ Change T Adaition
=] e GREY, WENDY C 2 NAME :
i | smesraopness | 1820 N UNIVERSITY DR 13 STREET ADDRESS
s | cnv.sr-ze PLANTATION FL 1.4 CITY -5T- 21P
e “J oEETE 2FTITLE [l Change L] Addtion
i | NAME 22 NAME
" - STREET ADDRESS 23 STREET ADIDRESS
CiFy.ST-2iP 2 4 CY-ST-2IP
TME [J pELETE 21 TLE "I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-2IP 34. CITY-8T-21P
e [JoeeTe 41T0LE [T Change ] Addition
o Y 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
-1 omy-st-2 44 CITY-$1-2P
TITEE [_J ceLEzE 51 THLE [ change [T Addition
NAME . 5.2 NAME
STREET ADDRESS ) 5.3 SIREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
e [T pecete 61 TME L] crange ] Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
£y - ST-2P ) 6.4 CITY- 5T- 2IP
14, | hereby cerlify that the informalion supplicd with this fiing does not qualify Yor the exemplion stated in Section 119,07(3)(i). Florida Statutes. | furlher cerlify that the information
indicated on thls annval report or supplernental annual repart is true a e and that my signature shall have the same legal effect as it made under oath; thal { am an
officar or director of tho corporalicn or Qiv Tustce emg coule this report as required by Chapter 807, Florida Statutes; end that my name appears in
; Block 12 or Block 13 if changed, oL an altayhment With an a . /
H misanATIIDE, / /@ /—-/ﬂ"ﬂ‘ WQ—"IJ-H




