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

PROFIT
CORPORATION
ANNUAL REPORT

1998

T ¥

FL ORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUBBALINI'S, INC.

P95000086522 (6)

Principal Place of Businoss

1061 N COLLIER
HSIHOO ISLAND FL 34145
U

_Mailing Address

P.O. BOX 518
M;ROO ISLAND FL 34148
U

FILED
Feb 16 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_11/13/1995

2. Principal Place of Businoss
21]

28, Mailing Addross
26]

Apptied For

Suita, Apl. K, elc.

Suile, Apt. #, otc.

B.75 Additional

4. FEI Number
£cols fosh
5 AMONT- %—m

8, Certificate of Status Desired

Not Applicable

25]

9. Name and Address of Current Reglstered Agent_

[29] 50]

= ) 2.’] Fee Required

City & State Oty & State 8. Election Campaign Financing $5.00 May Bs
'El L ﬂ o Trust Fund Contribution Added (o Fees
_1 Zip Country 2y Country 8. This corporation owes or has paid the current year Inlangible
24

Personal Property Taxdus June 30. LlYes [JNo

10. Name and Address of New Reglsterad Agent

Streel Addrass (P.O. Box Number is Not Accaptable)

LYNCH, ROSEANNE N 81| Namo
2 SOUTH UNIVERSITY DRIVE, SUITE 200 82
PLANTATION FL 33324 -

84| Ciy

Zip Code

FL |as

1%, Pursuant 10 tha pravisions of Soctons 807 0407 and 607, 1608, Florida Stalules, tho @

bove-named corporation submits this staternent for the purpose of changing its registered

office or rogisterod agent, or both, i the Slale of Florida Such chango was authorized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am famibar with, and accept thn ohiigations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

12. o DOFRIGES
™LE PD

NAME ROWLEY, DENNIS
sweerAporess | B85 CAXAMBAS ROAD
CITY-ST-2Ip
TILE

NAME

STREET ADDRESS
CITY-81-2P
THLE

NAME

STREET ADDRESS
CY-ST-29
TLE

NAME

STREET ADORESS
CiTY-§7- 2%

ROWLEY, FLORENCE
985 CAKAMBAS ROAD
MARCO ISLAND FL _

e

NAME

STREET ADDRESS
CIFY-ST-2P
TTLE

NAME

STREEY ADDRESS
GiTy-$1-2P

Slgrmluln‘ r;[;;cit: (‘mnln}l ranar ot r-l-uwr-rr-u‘ﬂ sopent gl i # ﬂ[‘\ilh‘dllll' T

e I UTTi

) (Tw?)TF._ﬁugislurad Agenl signature requred when reinstating)

DATE

b DIRCGIORS 13

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

T T o '

1ATIME

[JChange” LI Addition

[J DELETE

L change [ Addition

T T ke

[ Change L] Addition

I B TAT3T

[ change [T Addition

U T OoEEE |

[Tchange [ Addiion

{FREET ADDRESS
ITy-ST-1P

TJ Change ] Addition

indicated on this annual 1epsort or 5y
officer or direclor of the corporal
Block 12 ot Block 13 it chan

SIGNATURE: _

14. | hereby cerlify that the inforrmation supplied wilh this Rling does not qualify for th
ortal annual report is tue and accpeat

or the yeceiveor or trustee ompowgLgd

L, or on angtlactimont with an ach

emﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
W that my signature shall have the same legal effect as if made under oath; that | am an
thig seport as required by Chapter 607, Flonda Statutes; and that my name appears in

CR2E034 (1097)



