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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # pg7000008373

Corporaticn Name

MR. CUBBY ENTERPRISES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90095 002 ***150.00

A

01

Principal Place of Business

LARGO FL 3370

Mailing Address

EAST ROGERY ROAD STE 3802
LARGO FL 33770

601 EAST ROSERY ROAD $TE 3802

DO NOT WRITE IN THIS, SPACE

3. Date Incorporated or Qualifed

2. Principal IPlace of Business 2a. Mailing Address 4. FEIl Number Appliad For
1] 26] 59-3423050 Not £ pplicablo
Suite, Ap!. #, atc. Suite, Apt. #, etc. ) . it
P P 5. Certifcale of Status Desired O $3 75 Add.ltlonaI
;;‘ ;\ Fee Required
City & Stute City & State 6. Election Campaign Financing O $£5.00 miy Be
?31 EL Trust FLnd Contribution Added to I"ees
Zip Country Zip Country 8. This corporation owes the cusrent year ir tangible
[24] [El —2—9_| 30] Personz | Property Tax. OYes  Blno
9. Name and Addrass of Current Registered Agent 10. Mame znd Address of New Registerec Agent
81| Name
TOWNES, HORTON 82| Strest Adiress (P.O. Box \umber is Mot Acceptabl
(=) e55 AON umber s able
601 EAST ROSERY ROAD STE 3802 rest Adress (P.O- Box Number is Not Accaplabie)
LARGO FL 33770 83
84| Ciy Fi ’as Zip Cede
11, Pursuart to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutas, the above-named corparation submits; this statement for the purpose ¢f changing its re gistered
office ot registered agent, or bot, in the State of Florida, Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appaintment as registered
agent. | am familiar with, and ac sept the obligaticns of, Section 607.0505, Flerida Statutes.
SIGNATURE
Signature, typed or printed nan e of reqistared agent ..nd btle if appiicable (NOTE : Registared Agent signature requ.-ed when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12
— —
TMLE i) [} DELETE L1TILE [JChange ] Addition
NAME SCHWART. Z, BARBARA 12 NAME
smreetaooress| 601 EAST ROSERY ROAD STE 3802 1.3 STREET ADDRESS
CITY-$T-27IP LARGO FL 33771 14 CITY-§7-2F
TIME D [] DELETE 217TILE [IChange  [] Addition
NAME TOWNES, HORTON 22 NAME
srreeTaooress| 435 16TH AVENUE SE STE 553 2.3 STREET ADDRESS
CITY-ST-2P LARGO FL 33771 2. 4CITY-ST-2P
TTiE D 1 DELETE 34TME [J¢hange [} Addition
NAME MILLER, CLARICE 32 NAME
street aooress| SFA PO BOX 6212 33 STREET ADDRESS
CTY-ST-2P NACOGDOCHES TX 75962 14, CITY-5T-2ZIP
TTLE 1 DELETE A1TIRE T)Change [ ] Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
CITY-ST-21F 44 CITY-ST-2IP
TME {J DELETE 51 TMLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRE $S 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CITY- 5T-2IP 6.4 CITY-5T-ZIP ]

14, | heralfcertify that the information supplied wil this filing does not qualify 3¢ the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ertify that the ir formation
indicated on this annual report o supplemental annual report is true an¢ accurate and that my signature shall have the same legal effect as if made uder oath; that [ am an
officer or director of the corporzition or the receier or frustee empowered to execute this report as rajuired by Ghaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change«!, or on an ajfac wment with an address, with !l other like empowered.

CR2E034 (11/98)

z-lé %9 227~y /-32 20

Date Daytime Phone #




