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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slate

1998

DOCUMENT # P95000057860 (5)

BEAR PAW INTERNATIONAL, INC.

Mailing Address
480 PALM |SLAND DRIVE NE

Principal Place of Business
400 PALM ISLAND DRIVE NE

FILED
Apr 15 1998 8:00am
Secretary of State

AU

Sulte Apl. #, etc. Sune, Apl. #, elc.

27]

CLEARWATER FL 34630 CLEARWATER FL 34630
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/21/1995
2. Principa} Place of Businass . 2a. Mailing Addre: 4. FEI Number Applied For
2 L@Sb__gi 142 Brown g St 59-332075 1 Nt ppicabi

O 53.75 Additional

B. Cartificate of Status Desired Fee Required

City & Slale

FL

Cityg% State
I_DS Rrwster

[2s]

$5.00 may Be

Added to Faes

6. Election Campaign Financing
Trust Fund Contributicn

Countr Zip Ceuntry, 8. This corporation owes or has paid the current year Intangible
24| 25 5 (o El bSH ;;I 33756 _-l LLSH Parsonal Proparty Tax due duna 30. Cves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registeraed Agent
SWOPE, CINDY A 1] Name D‘,& David E.
b
480 PALM ISLAND DRIVE NE 82| Sireet Ad’@ . Béx mber is Nat Ameptabre) S+
CLEARWATER FL 34830
B3
B4| City ode,

@lenrwna‘er

FL

office or regigtared

agent. | am fami 1, and accept the obli ns of, Section 607.0505, Florida Statules.

1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmgnt as registered

t[iz/9@

ith an address.

Block 12 or Block 13 if 027 of ON an auachmem
e k o da & i dupsk & D B -‘ﬂ ‘ P e

SIGNATURE . ol

. e prnind N0 applcatlc {HOTE Registared Agonl BGnalure required when reinstaling) DME T~
12 OFFICERS AND DRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
TILE D {1 DELETE 131 TILE [ change ] Additien =
NAME SWOPE, CINDY A 1.2 HAME §
seevaooaess | 480 PALM ISLAND DRIVE NE 13 STREET ADDRESS &
LTY-5T-2P CLEARWATER FL 34630 14 LITY-ST-2IP &
TIE D [T pecEte 217MLE [T change ] Addition |
NAME SWOPE, DAVID R 22 NAME
staeerapness | 480 PALM ISLAND DRIVE NE 23 STREET ADDRESS
ITY-57-2P CLEARWATER FL 34630 2 4 CITY-§T- 71P
THLE [T DELETE 91 ILE [J change [ Andition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-$T-2IP
TIE ] DeLere 41TME [ change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-§T- 2P
THLE | E 5.1TITLE [J change [ Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§1-2P
TLE [T DELETE 61 TMLE Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P 6.4 CITY-ST-2P
14. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

indicated on this annual reporl or supplemenilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(;‘\ N sl

lll") AQ 12 bl dein?



