A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

BUBBLES "N* BOWS, INC.

P94000088466 (5)

Mailing Address
4186 DOMESTIC AVE.

Principal Place of Business

4186 DOMESTIC AVE.

FILED
Mar 25 1998 8:00am
Secretary of State

NIRRT

NAPLES FL 341 NAPLES FL 33M42
us 1ES o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1994
2. Principa’ Place of Butinoss 2a. Mailing Address 4, FEI Number Applied For
21 ;\ 650553976 Nol Applicabla
Suite, Apt. #, etc. Suite, Apt. 4, etoc.
i P 6. Certificate of Status Desired O $8.75 Acdional
;z—] m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_B| Trust Fund Contribution Added to Fees
Zip Country igl_’_ ; D Country B. This corporation owes or has paid the cupreft year Intangible
24 ;s—l ;;l m Pargonal Property Tax due June 30, ves [dwo
p. Name and Address of Current Registered Agent 10. Name and Address of New Registeredl Abent
B1
REED, PATTI Name
4186 DOMEST'C AVE B2| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34104
83
B4 City Zip Cede

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 667.0502 and €07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerod agen, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes

Block 12 or Block 13 if changed ey on an attachmenl wilh an address.

VAl vy e CEyn, ~f

Signatura, typed of printed namo of mf;;'sﬁnod agont Aad e if applicatle {NCTE. Regislared Agent signature requirad when relnsiating) DATE p
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D TTDELETE 11TITLE L change T[] Addition | =
NAME REED, PATTI 1.2 NAME §
staeeTApoaess | 149 FOREST LAKE BLVD., #103 1.3 STREET ADDAESS &
oIty -5T-2P NAPLES FL 1LACITY-ST 2P B
e ] DELETE 21 TNLE O change ] Additon |
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4 CITY-ST-2P
TME ] DELETE 31 1MLE [T Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 5TREET ADDRESS
CITY-§1-2IP 34.CITY-ST-2IP
TLE T oaee 41 TMLE [T Change L] Addition
NAME I 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-21P 44 0ITY-8T-2IP
TITLE [J DELETE 51TILE L Change  |_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21F 54 CiIY-8T-2IP
TILE T GELETE 6.1 TITLE LJ Change ] Acdiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-2IP 64 CITY-5T-2IP
14, | hereby cerlify that the informatien supplicd wilh this filing does not qualify for the exemption staled in Section 119.02(3)(), Florida Statutes. | further certify that the information

indicated on this annJal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corporation or 1ha receiver or frusies empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

r  Q~TFE



