FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORAIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # P@5000057860 (5)

BEAR PAW INTERNATIONAL, INC.

Principa: Flace of Busingss

430 PALM ISLAND DRIVE MNE
CLEARWATER FL 24630

Mailing Address

480 PALM ISLAND DRIVE NE
CLEARWATER FL 34630-1832

FILED
May 15 1997 8:00am
Secretary of State

LI TR

3. Data Incorporated or Qualiied | 3a. Data of Lest Report
07/21/1995 05/01/1896
2. Principal Face of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 58-3328751 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc N ) ] ) $8.75 Aaditional
551 ';i 6. Certilicate of Stalus Desired | Foe Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Faes
7ip Country Zip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
;;I ;ﬂ 28] 30 Florida Statutes Clves o
g, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registersd Agent
SWOPE, CINDY A 81} Name
480 PALM ISLAND DRIVE NE #2| Street Address {P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 34630
83
84| Ciy FL 85| Zip Code

agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

11, Pursiant 1o the provisions af Sections 607 DEDZ and 607, 1508, Fiorida Swatules, the atove-named corporalion submits this statement for the purpose of changing iis registerad
office or ragistercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appoars in Block 12 or Bleek 13 if changed, or on an altachment with an address.

Bigp-atirn, typwd o promd namo of egatered agnel and e § apphcable INOTE. Regisiered Agont Signature required when rerstating) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
yiLs D [T DRLETE 11TNLE Cloange ™ [ Additon | &
HANT SWOPE, CINDY A 12 NAME §
stace1 nortss | 460 PALM ISLAND DRIVE NE 1.3 STREET ADDFESS o
erv-si v | CLEARWATER FL 34630 14H7Y-S1-2P &
THILE D [T oecer d i [T Crange L] Addilion |
NANE SWOPE, DAVID R 22 NAME
SIBZE | ADORESS 480 PN.M ISLAND DFWE NE 2.3 STREET ADDRESS
orvsi e | CLEARWATER FL 34830 2 4 GiY-ST-2P
it [ peeete 31TTLE [J cnange — [J Addition
NAME 3.2 NAME
STREET ALORESS 33 STREET ADDRESS
Cy-S1-ae 34, CITY-ST- 2P
e [T peLETE A1TTE U Change [ Addition
NAKIE 4 2 NAME
SIRFET ADRESS 4.3 STREET ADDRESS
L 44 CITY-ST- 2P
T T DELETE SYTME [ Thange |} Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
oryestap | 5.4 GITY-§1- 2P
L [T DeLETE 61 TILE [T Cnange [ Addiion
pAME : 6.2 HAME
STRETT ADDRESS 6.3 STREET ADDRESS
Cify-SI-2p 6.4 Ciry-S1-2P _
14. | do hereby cerbily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floricla Statutes. | further cedtify that the

information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of tho corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

3690

SIGNATURE: . Rl €. Q—EA, R
SIGNATURE AMND TYPED OR PR ED NAME OF $S:ONING OFFICER DR DIRECTOR

N

Dafllns Prore #



