FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000088466 (5)

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

FILED
May 13 1997 8:00am
Secretary of State

BUBBLES "N* BOWS, INC.
[ Pricc g T Mailing Address ”"’lll' "l m" "m Il'" "", llm IIIII "m Ilm Iml I"'I I’" l"‘
4186 DOMESTIC AVE 4165 DOMESTIC AVE,
NAPLES FL 33942 NAPLES FL 34104-7018
3. Date Incorporated or Qualified 3a. Date of Last Report
e 12/06/1994 04/03/1996
N 2. Priecipal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
_ EE] 65‘%53976 Not Applicable
Suite, Apt. #. slc. y $8.75 Aaditional
a B, Certificate of Status Desired (W Fao Required
Cily & Stato 8. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution 0 Added to Fees

Syt " g o

Florida Stafutes ves [INo

'ame and Address of Current Registered Agent 10. Name and Address of New

B. This corporation has liability fyngible tax under s. 199.032,
ob

istered Agent

PINTER, MICHAEL R i Neme T2t Pecd

(PR Box Number is. Not Aggeptable)
%ﬂ&sﬁﬁ,y%&nub

g?ﬁ?e Cé)RPORATE SQUARE 52 Str‘aﬂ?u%s
NAPLES FL 33042 B3

1 anZp Tes FL % ‘.p%:g}

|11, Fursuart lo tna pravisions of Saclions 6070502 and 607 1506, Florida Stalutes, the above-namead corpora

agent 1o g r with, and accep the obligatons of, Saclion 607 5, Floriga Ste%
SIGNATURE mg Pr‘\"”lt 10c S e ec

office or registored agent, or both, in the State of Flerida. Such chan, e was authorized by the corporation’s board of directors. | hareby accept the

tion submits this statement for the purgosa T Ch‘angu?g its raiglstergd
eppointment as registere

H-09-97

CR2E034 (9/96)

Stz pwid 0 prifind ran g o res men,gl. et &nd tillg app'aable, {NOTE Registered Agenit signalure required whan remnsiating) DATE
B __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORES IN 12
““_TD- e e e LT betete 11 DILE p_phanqa [ Additen
NAME REED, PATTI 12 NAME
steeranoness | 149 FOREST LAKE BLVD., #103 1.3 STREET ADDRESS \5
cvsio | NAPLES FL 33042 1512 34104
Tt o T | TG 3 217MLE [Tchange [T Addition
HiME 22 NAME
STRELT ALRI S5 23 5TREET ADDRESS
GATY- 5120 2.4 CITY-8T- 2P
M NTid __“ e —D DELETE 31TITLE D Change D Addition
NEME 3.2 NAME
STREFD A0S 3.3 STREET ADDRESS
Oy 5128 34, CIY-§7-2P
BT U T DELETE 1TE [ Change T Addition
NAME 4. 2 NAME
SIREFT ADENESS 43 STREET ADDRESS
| crresw ] 44 CITY-S1-21P
[ 7T T LI CELETE 51 TLE [ Change  [_J Addition
hAME 5.2 NAME
STREE] ADIRESS 53 STREET ADORESS
[ vs S 54 CTY-ST-2iP
i T[] oecete 6.1 TLE ] Change ] Adaition
NAMI 5.2 NAME
STREF S ADDSE 5 6.3 STREET ADDRESS
| edvseae | 64 CITY-51-2P

14. 1 do hareby cerlly that the information supphed with this iling does rot qualily for the exemption stated in

appears in Block 12 o Black 13 if ch'anged ar on an attachment with an addrass.

SIGNATURE: 5 0d L TRl h SRR :ﬁ*ﬁb‘igﬂf

informialiorn. indicated on this annuat reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal affact as if made under oath; that
Lam an officer of direglor of tha carporation or 1he receiver or trustee empowered to execute this reporl as required by Chapler 607, Flarida Statutes; #nd that my name

Section 119.07(3)(i). Florida Statutes. | further certily that the

Y4-y447

D wpsb [ Pmmso NAME OF sna’niNc OFFICER OR DIRECTOR

Date Daytime Phone #
11943



