I
H

, FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

.+ - PRQFIT £LORIDA DEPARTMENT OF STATE Oct 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham , © *
ANNUAL REPORT Secretary of State Secretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P4t oooo4271}
1. Corporation Name
Babo y Tease Company
Principal Place—e;i Business Mailing Address
209 Duvea| Steeet P0o Bpx 228
. w 1 F(.. 33 oq DO NOT WRITE IN THIS SPACE
E?\/ West p F L 33040 Ef’ y Wwes ! 3. Dale Inm,rporalsd or Cualified
2. Principal Plgce of Business 2a. Mailing Address [ ggumber © | Appliad For
21 ' 20 0480249 T Not Applicabla
Sulte, Apt. ¥, elc. Suite, Apt. #, otc. 5. Corificate of Status Desires [ Q 75 Additional
27 ) a8 Required
iy & Slate ~ City & State 8. Election Campalgn Financing n
23 . 58] Trust Fund Contribution M| Added to Foes
zp Country Zp Country 8. This corporation owes or has paid the current ydar Intangible
'{4‘[ 126] 24 30 Personal Property Tex dus June 30. Yos -, No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent - b
' B1| Name Bl
4
/” ! Cl’af' Hq , ? 82| Stree! Address (P.O. BoxNumbar is Not Acceptable)
209 Duval STeee .
Uey West , EL 3 - '
s
LY ! 3040 8a| City FL Iss T Cods
11, Pursuant to the provislons of Sections 607.0502 and 807.1508, Florlda Statutes, the above-named corporation submits this statement for the purposa of chanping its
registered ¢ffice or repisiered agert, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appolntmen'. |s registered agent. t am familier with, and eccept the cbligations of, Section 607.0505, Florlda Statutes.
SIGNATURE
iigna ture, typad or prinlec name of registered agent and Lte if applicable (NOTE: Registered Agent signature raquired when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TLE p/s / 7' [ oewete LA TITLE O ctage ;[ pdttin | €
NAME . qq(-q Ennt’anum Cayeling | 12 WME : =
«| STREET ADDRESE| 0.0, 1.3 STREET ADDRESS X
CTY-ST-2P - ‘@; V},’:f FL, 33091 (Nﬁ) 1.4 CITY . 8T. 2P ; g
TITLE {2} oetee 2.1 YITLE (] change . [] Additon &
NAME 2.2 NAME ’ (&
STREET ADDRESE 2.3 STREET ADDRESS .
CITY - ST-2ip 24CITY - 6T-2IP :
TMLE [ oecere 3.4 TITLE ] crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS| .
CITY . 6T- 2IP J4QTY-8T-2IP
TiTLE [ oewere 41 TITLE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.2IP 44CITY. 8T 2P
TITLE ] oeLere 5.4 TTLE
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T.2IP S.4CITY. 5T - 2P
TITLE [ oetere 6.1 TILE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘W 4
GITY-ST-2IP 64 CITY.ST.2P |0
14, |hereby odrtify that the informatlon supplied with this filing does not quatify far the exemption stated in Section 110.07(3)(i), Florida Statutes, | further gertity that the
Information Indicated on this annual report or supplemental annual report Is lrue and accurate and that my signature shall have the same laga! effect g8 If mada under
oath; that | 8m an officer or dirsctor of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Flcmda tatutes; and that
my nams dppears In Block 12 or Blog 13 if changed, or on an ettachmaent with an address. /
SIGNATURE: QIO 7/ /5 ]9 8  305-299-9%)
SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phgne #
BYF ELAZIBIE 4 x s




