FILE NOW: FI

LING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUBBE'S INC.

Pnnc»pal F’Iace of BJsmess

5235 RAMSEY WAY
FT. MYERS FL 33907

" i Piace of e
1]

&uwte Apl #, el

e 17

P95000075596 @k

Mailing Address

5235 RAMSEY WAY
FT. MYERS FL 33907

“2a. Maling Address

BET

Suite, Apl. ¥, ete

W{Té’ /7

| City & State Cvfy & State
X .
;ﬁ Zp 7 7 Country
21 ol
T 7 8] Name

SILVER, KEITH

5235 RAMSEY WAY

FT. MYERS FL 33907 83

'8a| City

famifiar with, and accept the

SIGNATURE

Shyratare typadl G printe

T, Pursuant 10 1he provisions of Seclions B07.0502 and 607 1608, Flonda Statntes, 1he above ramed corporation submits (0
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalon’s bioard of drectors. | haeby accep! the appointment as registered agent

chiligations of, Sechion GOY.0605, Forida Statutes

4 nang of registared agsnd and titi it gpplicabie.

O o

appears in Block 12 or

12, OTFICERS AND DIRECTORS R
T I N ) T melEe Tome

NAME MILLENDER, ARLENE K L NAME

STREFT ADDRESS 6586 DANIEL COURT 1.3 STREET ADORESS
_CHY-87-2 FT. M_YFR_SFL 33908 e TACHTY-51-20

TITLE TSTD [ DECRTE 2 1TNLE

NAME SILVER, KEITH 22 NAME

STHEE | ADDRESS 5235 RAMSEY WAY 23 STHEE! ADDRESS
_Lhy-srae | FT,M_YE'ES,EL,??? e . _R2ACY-STAE

TITLE [ DELETE KA1

NAME 2.2 KANE

SIKELT ADDRESS 3.3 STRENT ADDRESS
R DO . e e o ECNY SO

THLE [J CELETE 4. 1TITLE

NAME 42 KANE

SIREET ADDRESS 43 5THEL | AUCRESS
| Gy ST-2I . A4Cv-sl b

TINLE I OeLETE 5 17TI0LE

HAME 57 NAME

STHEE! ADDRESS 53 STRICI ADDRESS
LA OO 2. Ac4L L1 4L

.t ] DELETE € 111t

HAbE €2 NaME

STREET ADDRESS €3 STHEE T ADDRE 55

City-51-21 €4CTY-5I-7F

“hanged, or on an atlachment with an address.

Kermyp- ~

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|82] Stroot Address (P.0 Box Nuribor is Not Accoptablo;

L DT

| 3. Date Inmr/)omtcd or Qualif e

3a. Datc of Liﬂﬁépon

TVECNumber l '"'Kﬁbhé?éé?""ﬂ

Not Applizable
$8 75 Additional

Fee Flequnred

@( oeueqf

B. Cerifcate of Status Dosired 0

6 Elcchon Cdmpd»gn Flnan('\rlg $5 00 May Be
Trusl Fund OonlnDthwOH Added 10 Fees

B 'I his. corpomtn:)n ";‘1‘3 liability for m'tw tax undor & 199.032,
Fiarida Statutes L] ves No

10. Name and Address of New Registered Agenl’

OTE 17

s e i e e

esl Zip Code

FL

statemon? for tho purpose of chianging its registered office

t.lam
NaTk

ONS/CHANGES TO OFFIGERS AND DIRECTORS IN12___

[JCnange [ Addtion
T Caange [ Adddion |
) o ’ T[] Cnange [ Addtion |
T Change [ Addtion |

T e {7] Change  [] Addition
T T [JChange [ Addition |

14. | do herebyy cerbify that the information l;upphod “with this fllmg is voluntan\y furnished an3 docs ot qualify for the ex(,mp ion stated in Section 119, O?{?J(m Fuonda Statutes | further |
cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made undar
oatn; that | am an officer or ciwe/‘lor of the corporation or the recewver or trustee empowered to execute this report as required by Chaaptor G607, Fionda Statutes,

k13 j

Vo S

and thal my name

-2l FY (-2 O

T Dugtirs Pronn §

CR2E034 (12/95)



