SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIDA DF PARTRENT OF S1ATE
CORPORATION Sandra B Maortham
ANNUAL REPORT

Secretaty of State
DIVISION OF CORPORATIONS

1996

POCUMENT # PQ5000074299 (5)
ROCK A BYE BABY INC.

IR

P Addiess

Principal Place of Bus icss

S02 FREMONT #436 502 FREMONT #436
TAMPA FL 33600 TAMPA FL 33603
3. Date Inc-.)fﬁoralvcl or Qua et 3a. Date of Last Hapr}i '
2. Prncipal Place of Bocmess T 2& Mahng Adiress o o A FLiNanb B T AMJ“L(” ar
m o 261 - ) o X Hol Applhc alle
Suite, Apt ¥ eIC Sute:, APt #, eto
P ) - i A ‘ 5. Certficate ol Status Dusired [_i $8'75 Adqmonal
;;I 2?1 ~ Fee Required
City & State | Oy & Srate 6. Liection (,clmpalgn Fmanmng E_l $5.00 May Be
23 o z__gl ) Trust Fund Contrlhunon Added to Fees
Zip | . Country | A1p . Covtry 8. This corparabon s b n.r t, frur it |l\\)|b|( Lo untor 5 199 037,
;;] 251 le L 30-1 . Fiondel_‘-ﬂqru E L
9. Name snd Address of Current Heg|s|ered Agenl _ __10. Name and Address of New Reglste -
81| Name
- MANDINA, JOSEPH J
268 GRALDA AVENUE 82| Swect Address (F.O Bos Number is Mot Aceeprablo)

= CORAL GABLES FL 33134
i 84| Cry FL' 1

11, Pursuant 1o the pru.'l o of Seclions 607 0507 and 607 1508 Fionda Siatos the atove-named cnruénmon subnifs thee staterment for the pursose of chang
office or registered agant or bath, in the
agent. | am lamibar with and accept e obligatons of, Sec

asl ZpCote

\:;“\l-H e
State o Frandda Such crange was author #ad by the carporation’s board of directons Tharety atoopt the appantivant as s
6N 637.050% Filonda Statutes

CR2E034 (3/96}

SIGNATURF . . . L .

. % 7--17‘-.1”‘-‘\ Jthe it L ittt b \-‘.:-A‘AJ,.."W-..».' [ TIE I P TR T LAl
12. (CERS AND DIREC TLMH 13. A[)DmONS CHAN(:ES 10 OFFICERS AND [)\RE(,TOH% IN 12
Tine 0 BT BRI o T T ranee [ s
NAME MmmNA‘ FLEUR 17 Nadt
streer aneress | 5041 MAGGORIE AVENUE 1 3STREET ADDRESS
CHY-ST- 7P CORALGABLES FL 33134 _ . 1401 -50-7F R o - o )
TinE D [ biuere e T T change [T addoen
NAME POLO. SHARON 27 HAME
siReer AZOREsS | 502 FREMOQNT #436 23 STREE | ADDRESS
GITY-ST-2F TAMPAFL33606 . . B R B - ) o O
THLE ' O T onde I TILE o 0 T Ghage [ Aamaa
NAME 32 RAME
STHEET ADDAESS 5 SIRCE] ADDRE S
CHY-S1- 27 54 CI¥-§ 7P
TITLE T T T m“mmﬁfﬁrli{riiiii | 41 UTRF T WWE_—_I C'i:jl\(_;;_ [_—Jifu‘d\[l:‘w]
NAME 4 7 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-SY 2F 4400y S ap
TiTLE S I T EIEE T o N ) T R
NAME 52 NAME
STREET ANDAFSS 5 TG1RFHT ADDRESS
CIy-§T-2IF S40IFY 51 AIF
L B e [] ceier E1nnE o T crarge [ addtan|
NANE £ 7 NAME
STREET ADDRESS 63 5IREET ADDRESS
CITY-S1-29 . 4008100

atutes L
1 effect az i
telade

St st ps el with s e D0 1 volunlanly furnished and docs not gual by far e exemplion st i Settion 119 07(3

Lon tns anausl repael OF SaPEIeMENTAT anua’ reporhis rue and accurate and that my siomature shall hava the san
made under oath, that | are an afhoer o ¢ or af thie corparator. ar the recerver of tusten ermpowered [0 execule s report &5 rec e A by Chapter 6171 \-nm
thal my nanie appaars in Fock 12 or Block 13 changos, o on an allashrient viath an addiess

SIGNATURE: o, Pt

SIGNATURE AND TYLO oR anrsn NAME OF SIGNING OFFICER OR DIRECTOR U W Ly T a

14. | do hereby CE:'[TG”IH:—]I the infar
- further certity ha* the informaton i

UYLV O S




