FILE NOW: FILING FE

MAY 1 1S $225.00

E AFTER

PROFIT SR
CORPORATION
ANNUAL REPORT

1996.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparatian Narme

BABY'S VIEW, INC.

P95000065824 (1)

Principal Place of Business

N O R

5212 GOLF LINKS BLVD.
ZEPHYRHILLS FL 33541

Maikng Address

5212 GOLF LINKS BLVD.
ZEPHYRHILLS FL 33541

3. Date Incorporated or Qualified

3a. Date of Last Report

Florida Stalules Yes

08/24/1995 n/a
2. Principal Place of Business | 2. Maiing Address 4. FEI Number Applied For
21 26) 59-3333985 | [Not Applicabie
Suite, Apt. #, elc Sulle. Apt. #, elc §. Centificate of Status Desired O $B'75 Additional
F;ﬂ ;] Fer Required
| Gy & State City & State 6. Elaction Campaign Financing $5.00 may Be
25] El Trust Fund Contribution Ackled to Fees
Zip Country 2ip Country B. This cerporation has liability for intangible tax under s 199.032,

[ONo

10.

Name and Address of New Reglstered Agent -

Sirest Address (P.O. Box Numbor is Not Acceptatla)

25| 29 30]
9. Name and Address of Current Registered Agent
81| Name
CRACCHIOLO, JAMES M 82
5212 GOLF LINKS BLVD.
ZEPHYRHILLS FL 33541 8
84| City

85| Zip Code

FL

11. Pursuant to ihe pravisions of Sections 607.0502 and 607.1508, Florida Stat

or registered agent, or both, in the State of Norda. Such chany
farmiliar with, and accept the obiigations of, Section 607.0505,

Utes, the above-named corporation submits this statement Jor tha purpose of changing its registered office

%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

lorida Statutes.

SIGNATURE ____ - e T e I S e o
- Signature, typed or printes name of registaed Bent and tito 4 applcable (NOTE: Regislerad Agenl signature recuined whan re nstalingt DpaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D P [] DELETE 1.4 TILE [ Crange [ Addition
e CRACCHIOLO, JAMES M 12N
stheer aooness | 5212 GOLF LINKS BLVD. 1.3 STREET ADDRESS
Cy-5t- 719 ZEPHYRHILLS FL 33541 14CTY-ST-2P
TTLE D VP [] DELETE 2 1TITLE [ Change ] Addition
HAME CRACCHIOLO, JUSTINA M 22WME
srertanoress | 6212 GOLF LINKS BLVD. 23 STREET ADDRESS
| onv-stze | ZEPHYRHILLS FL 33541 24 LITY- 5T-21P
TLE [ DELETE 3 1TLE [ Change  [] Additon
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CY-§1-21P 34 CITY-ST-2iP
TITLE [J DELETE 4 1TI1LE [ Change [ Agdilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -ST-21P 44CTy-ST-2P
TTLE ] DELETE 51 TILF [ Cranze  [C] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-81-21P 54 CITY-§1-2IP
TLE [7) DELETE 6. 1TITLE [] Charge [} Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHIY-ST-2P 6.4 CITY-ST-2P

oath; that | amkan officer or d r of the coy

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Soction 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this anaual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as it mage under
ration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; anci that my name

appears in Blo on an attachment with an addgess.
SIGNATURE: - 4/25/96 (813) 782-3294
SIGNATURE AND T/ED OR PRINTEC NAME OF SIGNING OFFIGER OR TIRECTOR T = e ey
- . ms . . B . -l e amy o~ -

CR2E034 (12/95)




