AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

TRy

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale

FILED
May 11 1998 8:00am

1998 W

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000004568 (7)

1. Corporation Name

BARE NECESSITIES. INC.

Principa! Place of Busincss Mailing Address

G

19101 NE 18 AVE 19101 NE 18 AVE
MIAMY FL 33479 MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/16/196
2. Pringipai Piace of Businass _2a. Mailing Acdress 4. FEI Number Applied For
21 26] 650658014 Not Applicablo

Sulle, Apt. ¥, 8tc. Suite, Apl. 4, elg.

n 27]

$8.75 Adaitional
Fes Required

O

6. Certilicate of Status Desired

e i i om

City & Slale .. City & State 8. Elaclion Campaign Financing $5.00 May Be
- 23—1 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

. ﬁ" Parsonal Property Tax due June 30. Yeos O o
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARRELL, ROGER C 81| Name
19101 NE 18 AVE 82| Street Address (F.O. Bax Number is Not Acceplable)
MIAMI FL 33179
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalules,

office or registered agent. or both, i the State of Florida Such change was aulhorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agent. ! am familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes

the above-named corporation submits this statement for the purpose of changing its registered

;
;
3

SIGNATURE e

Signature, ypod of prnlel mrme of togrstend ageat and e il opplicatlc (NOTE Fegislered Agenl signalure frequired when relnslating) DATE =
12. OIFICERS ANQ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T oeLETE 11TILE [T Change 13 Aadition =
NAME FARRELL, ROGER C 1.2 NAME §
streeTApDReEss | 99101 NE 18 AVE 1.3 STAEET ADDRESS o
CITY-ST-2P NO MIAMI BEACH FL 33179 14 0TY-ST-2P B
TLE T DeLETE 21 TILE [T Change L3 Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
CITY-S1-2IP _ 2.4CY-ST-2P
TME [ DEcete 31TILE [Othange [T Adsition
HAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IF 2.4.CITY-§1- 7P
TILE ] peceTe 41 TITLE T T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY - 5T-21P 44 CITY-8T- 2P
TRE CTTELETE S1TMLE “TTChange L] Addilion
NAME 52 NAME
STREET ABDAFSS 53 STAEET ADDRESS
CITY-§t-21P 54 CTY-ST- 21
THLE T DeLETE 61TALE L] Change ] Addilion
NAME 62 NAME
STREEY ADDAESS 63 STREFT ADDRESS
CITY-ST- 2P 64 CITY-S1- 2 :

Y

14. 1 hereby certlfy that the inlormation supphiod with this filing docs not qualify for t

indicated on this annual report or supplemental annual report is Tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or dirgctor ol the corporalion or the roceiver ar trustee ermpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod, or on an allachment with al dre%./
SIGNATIDE. P . J;N, oy

he exemption stated in Section 119.07{3Xi}, Florida Slatules. 1 further certify that the information

U S SR caer e pas o O



