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

FILED

1. Corporation Name
ONE BITCHI

DOCUMENT # pros000029201

Nl

(6)

BABE CORPORATION

Princlpal Place of Busi

nass

7911 4TH AVENUE WEST

Mailing Address
79 i

Ig’RADEN’f

DO NOT WRITE IN THIS SPAGE

FL 342&9’

BRADENTON, FL 34209 g o 3. Dale:?oorm/raled or Qualified
- 04/03/19%6
2. Princlpal Place of Business 2a, Malling Address 3 4. FEI Number Applied For
21] 26 édO [Pox /4855 £65-0656455 Not Appiicable

Sulte, Apt. ¥, etc. = Sulte, Apt. ¥, stc. 5. Centificats of Status Desired || $8.765 Additional
22 27 Fae Required
City & Stale Ciy 8 & 6. Election Campaign Financing $5.00 May Ba
23 28 B @A Dﬁ/‘/ 7o /’ Trust Fund Contribution Added o qu
Zip Country Zip Country 8. This corporation owes or has pald the gurrent year Intanglble
24] 25 %7) 22, 30 Hys? Porsonal Proparty Tax due June 30, Yes [ ]No
8. Name and Address of Current Regfﬁsred Agent 10. Name and Address of New Registered Agent
GLADFELTER, LESLIE H. 81| Name
1023 MANATEE AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
83
BRADENTON, FL 34205 .
84| City FLJBEI Zip Code

44. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
. registered office or ragistered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors, | hereby accept the
appointmenl as repistered agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

the above-named corporation submita this statement for tha purpose of changing i |ts

my narme appsars

SIGNATURE

poration or the receiver

SIGNATURE
Slpnaiure, lypad or prinled name of registared agent and title i spplicable (NOTE: Registered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D |[O'NEILL, LYNDA B[] peere 14 TITLE (] change (O siten 2
NAME 7911 4TH AVENUE WEST 1.2 NAME =
STREET ADDRESS| BRADENTON, FL 34209 1. STREET ADDRESS 3
CITY- 8T 21P 1A CITY . 8T - 2iP g
TITLE [ oeiete 21 TLE (] change [ aadivion S
NAME 2.2 NAME &
STREET ADDRESS 2.3 STREET ADDRESS

CITY- §T-21P 240y -6T-2P

TINLE [] oeLete 34 TITLE [] crange [ ddiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oY . §7-2IP 34CITY-§T.2P

TITLE [] okLete 41 TITLE [ change [T addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY - §T- 21P 44CITY . 5T 2P

TITLE [ oeLete EATITLE

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 8T 21P 5.4 CITY -§T-ZiP

TITLE (] oetete 6.1 TITLE o

NAME 6.2 NAME < AN

STREET ADDRESS 6.3 STREET ADDRESS -—-D}:.‘,.f[;.':}

CITY-87-2IP B4 CITY-8T-ZIP e g AT
14. !hereby certlly that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report oh supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | #am an officer or dlrecl r«olt

ortrustoe e red 10 execuie this report a4 rgquired by Chapter 807, Florida Statutes; and that

in B{ocli e nned or on an attachment h snAddress.
/§ 2. (/ Fn /ﬁ 5
8k GHATURE Eb OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Dale Daytima Phone #

STFFLI2381F 4

P DTN O S Jun 02 1998 8:00am
ANNUAL REPORT o Secretary of State



