FILE NOW: FILING FE

FILED

E AFTER MAY 1 18 $550.00

N

PROFIT y
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

OWISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Name

BABY PROOF IT, INC.

Mailing Address

7017 PELICAN ISLAND DRIVE
TAMPA FL 33634-7422

Principal Flace of Business

7017 PELICAN ISLAND DRIVE
TAMPA FL 33634

IO

3a. Date ol Last Report

3. Date Incorporated or Qualified

08/26/1996

_;ETA'f;E}Ir'iE:i}';éi Place of Business Za. Mailing Address 4. FE! Number Applied For
21 1T Winging Way D sl 11171 Wingiae Way D 7| Not Apploable
Sute, Apl. #, elc Suite, Apt #, eto. 9 ~ 1 8. Cert (s Desired 0 $8.75 additional
—221 po . Certificate of $tatus Desire Foo Required
P City & Stare Cily & State €. Election Campaign Financing $5.00 May Bo
EQJ_T-(\W\QC\ » F L ;a—l \ Qo Do, t L. Trust Fund Contribution Added to Fees
A | Couniry, 'Z-n N ' Courtry 8. This corporation has kabllity for intangible tax under s. 189.032,
35],, :5,3)‘4.1 1‘:) 251 L—l % A 0 j.,) %b IG '_331 L.l S A Florida Statutes [ ves No
o 9. Name and Address of Curient Reglstered Agent 10. Name and Address of New Reglistared Agent
SULLIVAN, MICHELLE A 81 NW\' A X
. - Leinelle Satlivan
-~ T Wingina W Or (5] Swos Aarens {P.0. Box, Number is Not Accaptabie)
TAMPA-FL-93634 tamn@q F O 33615 11 Fat-Wh.T:) Wi BCING
. 83
84| City 85| Zip Code
Teona FL 34 1S

ager | am lamibar with, and accepd the obligations of, Section 60740508, Florida Statutes.

) €S aadan ‘

SIGNATURE

49, Pursiant 1"(;'l'l‘i'f'i"';f;r'{i\'r'i's‘rcn'-s of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reg
otfice o registersd agent, or both, in the State of Florida. Such change was authorized by thé corporation’s board of directors. | hereby accept the appointrnant as registered

istered

Frr it byt 6o i nann 61 1egslennd u"%ﬂ and tile f appricable

{NOTE- Regislered Agent signature required whan reinstating)

H-\5-4™
DATE

(2. GFFICERS AND DIRECTORS B ADDITIONS/CHANGES T OFFICERS AND DIFECTORS 1N 32 g
L [T DELETE 11TME Yresident [T Ghange Agdition | &
HAME 12 NAME ™Michelle ‘t\ SSullivan §
SINEET ARDAFSS 1astrerTanofess § 71 1Y \WHNain Ty e

Y i
Gy -S1 7R C-S1-20 L N CumeOe & Lo 33*,[& o

" T e

i [J DELETE 71 TILE Ul Change L] Adition | O
MARIE 22 NAME
STHEET ADDRESS 23 STREET ADDAESS
GIY-SI-7F i 2 4CITY-ST-2P
T [ DeLese 13 THLE [T change ] Addition
FLIATS A2 NAME
SIREET ANDKRESS 2.3 STREET ADDRESS

L ore-sre ) 34,CHY-ST-2P
i [T oeLere 41TILE [J Change ~ [_J adstion
MAKE 4 2 NAME
G121 ALVIRESS 43 STREET ADDRESS
CITY-51-IF 4.4 CITY-5T-2F
o, [ oELETE 517ITLE nge , L) Agdition
HARAE £.2 NAME
STREET AR 55 5.3 STHEET ADDRESS {{ ??

Y- S1- 20 ) 5.4 CITY- 51-21
o t_] DELETE 6.1 TITLE 100002 1530 g hange  LJ Adoiion
NAME §.2 NAME
o ~04/24/97--01006--052
SIREE T ALIHE S5 6.3 STREET ADDRESS ¥%165. 00
anvstar | 64 CITY - ST 2IP - "
14. 1 do hereby cerlfy that the information supplied with this filing doss not quality for the exempiion stated in Section 119.07(3)i), Florida Stalutes. | further cerify that the

appears in Block 12 or Blook 13 il changed. or oan an aflachment with an address.

SIGNATURE:

information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall hava the same legal effect as il made under oath; that
Iam ar ofl¢er or diroclor of the corporation or 1he receiver or trustee empowered 1o execute this repor as requirad by Chapter 807, Flonda Statutes, and that my name

% - B0~ OO

NA5-G1 ®

BIGNATURE AND TYPED OR PRINTED NAWE

Daytime Phane ¥



