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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

BT Secretary of State
DOCUMENT # P97000008373 (7)

1. Corporation Name

MR. CUBBY ENTERPRISES, INC.

| ‘ O

: Principa! Place of Busingss Mailing Address
; 601 EAST ROSERY ROAD STE 3802 601 EAST ROSERY ROAD STE 3802
LARGO FL 33170 LARGO FL 33770
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1997
2. Principal Placq of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 E‘ fq - 34 2 s ] S'O Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, et¢.
P ’ §. Corlificate of Status Desired D $B'?5 Additional
22 [27] Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
EJ EJ Frust Fund Contribution 0 Added to Fees
Zip . Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m . 2—ﬂ ;l m Personal Proparty Tax due Junae 30, [ Yes O Ne
9, Nameo and Address of Current Reglsterad Agent 10, Name and Address of New Regletered Agent
TOWNES, HORTON 81| Name
601 EAST ROSERY ROAD STE 3802 82| Street Address (P.O. Box Number is Not Accaptable)
LARGO FL 33770

83

11. Pursuani to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose af changing ils registered

office or registered agenl, or bath. in the Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607 0505, Flarida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature, typed or printad name of regsterad apgent and Iitle f applicable. {NOTE " Registared Agonl signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 11TITLE L change [ Addition
NAME SCHWARTZ, BARBARA 1.2 NAME
sweeraporess | B0 EAST ROSERY ROAD STE 3802 1.3 STREET ADDRESS
CITY - 51-20P LARGO FL 33771 14CITY-5T. 2IP
TILE D [T oEceTe 21TNLE [ Change ] Addition
NAME TOWNES, HORTON 22 NAME
streer somess | 435 16TH AVENUE SE STE 563 24 STREET ADDRESS
CTY-ST- 2P LARGO FL 33771 2 4CY-51-2P
TITLE 1] [T DELETE 3.1 T01LE [J change [T Addition
NAME MILLER, CLARICE 32 NAME
sweeraooress | SFA PO BOX 6212 3.3 STREET ADDRESS
CITY-ST-7IP NACOGDOCHES TX 75962 34.CITV-57-21P
TITLE O orere A1 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CfTY-$T-21
TILE [T DELETE 531 THLE L] chenge [T Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CHTY - 5T-2P s 5.4 CITY-ST-2IP
. | Tme [ DEiETE B TITLE LI change T Addition
| e ‘ B.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-ST-2P
14, | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch;n?d, or on an altachment with an address.

S T - s —_——




