R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000091450 (2)
BABB ENTERPRISES, INC.
WA RN
5420 BANK STREET P.0. DRAWER 60205
FORT MYERS FL 33907 FORT MYERS FL 33806 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1996
2. Principal Place of Business 20, Mailing Addrass 4, FEI Number Applied For
m ;l 650706894 Not Apphcable
22 Suite. Ap! 4. slc. 7] Sufte, Apt 4, etc. 6. Cartificate of Status Desirad O $3F.e7.'f;:qdl:i:;(:’nal
Ciy & State City & State 8. Fiection Campaign Financing $5.00 May Be
’EI ;ﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corparation owes or has paid the cugrgnt year Intangible
2—4| ;] ;] El Parsonal Property Tax due June 30, Yes D Mo
. Name and Address of Current Reglsierad Agent 10. Name and Address of New Registered Agen
ROYSTON, ROBERT D JR 81) Name
12670 NEW BR"TANY BLVD. 821 Street Address (P.0. Box Number is Not Acceplable)
SUITE 101
FORT MYERS FL 33907 83
84; City FL 85| Zip Code

1%. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida $talutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisiered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Sialutes.

SIGNATURE
Signature, typed of printed nama of ragisiored agent and title il applicablp [NOTE: Regstered Agent signature reguired whon reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T DELETE 1.1 TILE [ change [ Addition
NAME BABB, TERRY M 1.2 NAME :
sweeraporess | 5410 CORONADD PARKWAY 1.3 STREET ADURESS
CATY-§T-2IP CAPE CORAL FL 14CIIY-§T-2IF
TTLE vPS [T beLete 21 TITLE [1 Change [ I Addition
NAME BABB, ALICEW 2.2 NAME
sweeranoeess | 5410 CORONADO PARKWAY 23 STREET ADORESS
ITY-ST-2P CAPE CORAL FL 2.4 CITY-§T-21P
THE [ okLeTe 3.1 TIILE .~ T crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-57-2¢
TIILE [ DELETE 41TITLE [T Change  L_J Adddion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 GITY-51-2I9
TME [T OFLeTE 5% NLE T[] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 GITY-5T-2IP
TNLE [T DELETE 8.1 TTLE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S7-2P
14, | hereby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)i), Florida Slatutes. | further cartify that the information

indicated on this annual repori or supplemental annual report is lrue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or dirgclor of the corporalion or the receiver or rustoe empowersed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with T address,

e AA R:\LL ..‘n,(.fn.'f I ;7. 1
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