F PROFIT
CORPORATION
ANNUAL REPORT

1996 S s con
DOCUMENT # P95000057860 (5)

1. Gorporaban Mame

BEAR PAW INTERNATIONAL. INC.

Sandra B. Mortham
Secrelary of State
DHIVISION OF CORPORATIONS

B

Principal Place of Business o i Mal:?wg Ad"iréss
480 PALM ISLAND DRIVE NE 480 PALM ISLAND DRIVE NE
CLEARWATER FL 34630 CLEARWATER FL 34630
3. Date noomorated or Guaifed 3a. Daie of Last Report
- o ) 07/21/1995 Nfa-
2. Principal Place of Busingss 2a. Mailiny Address 4, Fixr Nurriber ! Apphed For

| Nat Appllcabler

$3.75 Additiona!
Fes Required

Suile, ARt #, et

) R | _Fa-33219151

Sulte, Apt ¥, eic. S , ]
AP 5. Certiicate of Status Desired 1

2|

City & State 6. Eiection Canmpaign Financiig $5.00 May Be
'm Teust Furd Conlabution O Added to Fees
- 2 Country . Country 8. Ths corporation has Labilty S intangible ax under s 199.032,
24} ?g[ 30_1 Florida Statutes IZ)Yﬂes [ Na

g. Name and Address of Current Registered Agent Name and Address of New Fiegistered Agent

51" Name
SWOPE, CINDY A 82| Suont Addreas (F 0. Box Numbier is Not Acceptabie) 7
480 PALM ISLAND DRIVE NE | _ o |
CLEARWATER FL 34630 23

(84 City T FL [85 2ip Code

11, Pursuant to the prowis ons of Sectons B0/ 0507 and 607 1505 Flonda Statutes, the above-namesd (;orpovalicx?wgﬂhrnlls this starenent for the purpose of changing its regislered office
or regstered agent, or Loln, i the State of Flon: Sush change was authoezed Dy e corparanon's board of deuctors | herstyy accept the appontmeant as registerad agent 1 am
famiar with, and accept the obligations of, Scclon 607 0505, Flonda Statules

SIGNATURE _ e L ~ _
Sagrat ety O ge e L DAl &
12. OF HICE RS AN TORS ANDY [ fai)
N D T T -'mijiDﬁVEIT_“ - T]ﬂﬁa Qe g
RAME SWOPE, CINDY A 1 ENAME 3
sieeranoness | 480 PALM ISLAND DRIVE NE 1 3S1H T ADDRESS 8
CITY -5I-2IF CLEARWATER FL@_ e 14 CiTy- 81 P E
TTLE D ’ ' [J UELETE 7 1uiE [ Cmge [ Addten o
NAME SWOPE, DAVID R 27 HAME
srmeeramoress | 480 PALM ISLAND DRIVE NE 2 SIREE T ATDRESS
CiTy ST 2P CLEARWATER FL 34630 o _ o Meeaweste |
THLE [ DELEIE 31Tk [ Change [ Addition
MAME 32 HAE
STREE | ADDRESS 3% STREET ADORESS
Ciry;ST- 4P U S aalar-st-pr L SR ]
TITLE [ DELETE o LILE [ Change  [] Additan
NAME 4 2NAME
SHHES T ADORESS 43518EH1 ADDRISS
CITy-§1-71P e S 440157217 .
TITLE [l Detert 5 L TE [ Change [ Addtion
NAMT S2RANL
STREET ADDRESS SASTAFE T ALDRESS
ciry-st-a0 4 e . 54 0ITY-ST-2iF i
TITLE {1 DELETE G 1T [ Change [ Additan
NaME £ 2 NAKE
STREET ADORESS B3 SIKEET ADDRESS
Lire-§1- 2P j o e 640 5121 e i L
14. | do hereby certify that the in an s apghed w el fes filng s valantardy furnished and doos not qualty far the exemplon stated in Section 1 19.07i34K), Florida Statutes. | farther
certily that the infenmation chcated on this aneud repan or sappkernental annua: report 1s trug and accurate ancl that my sigaaturg shall ha e e sare lega' eftect as if rade under
oalh, that | am an officer or director of e corporation or the ratanur o trustee armpowened 10 executs hs report as reg el by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Biiock 13 if changed, or o an atlachment with an address

% 2RfMB-FYF |

Cracta w. P

SIGNATURE: ; D Swo PE %o

TURE |CER DR DIRECTOR




