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

PROFIT &4
CORPORATION
ANNUAL REPORT

1998

: 1 Sandra B, Mortham

Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000057231 (7)

1. Corporation Name

THREE BEARS, INC.

AW T

Principal Place of Business "7 Waing Address
103 €. WARD AVE. 103 E. WARD AVE.
EUSTIS FL 32726 EUSTIS FL 32726
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— e o 07/01/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FE’I-Nl:?b‘? )‘ ? ¢ . Applied Far
21 L ZEJ S/'? (V Not Applicabla
Suite, Apt. 4, alc. Suite, Apl. #, plc. 7 i
D ' P Hie. AP 6. Cerificate of Status Desired O $8'75 Additional
22 ;] Fee Requirad
City & State __ Cily & Blato 8. Election Campaign Financing $5.00 May Be
23 . 26] Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporalion owes or has paid the current year Intangible
a] 25] 2;‘ ;ﬂ Personal Property Tax due Jure 30, [ Yes [ No
9. Nameo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAVENDER, KATHRYN L 81| Name
103 E' WARD AVE. 82] Streel Adoress (P.Q, Box Number is Not Acceptable)
EUSTIS FL 32726
B3
B4| City FL 85| Zip Code

11. Pursuant o the provisions of Sechions 607 0402 and 607 3508, Florida Statutes, the above-named corporatian submits this slatement for the purpose of changing its ragisterad
office ar registered agent. or bolh. it the State of Flonda Such change was authorized by the carporation's board of direclors. | hareby accepl the appointment as registerad
ageril. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typod of prick - nann ot ! 1 fil o appdcable INOTE. Registared Agenl signature raqu <00 when reanstating) DATE
2. OIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D T oELETE 1.4 10LE [T change ] Addition
NAME LAVENDER, KATHRYN L 12 NAME
seerappeess | 103 E. WARD AVE. 3 & STREET ADDRESS
OITY-51- 2 EUSTIS FL 32726 14 CITY-ST- 2P
TILE [ DELETE 2HTIE CJcrange ] Addition
NAME 22 NAME
STREET ADDAESS Z3 STREET ADDRESS
CITY-ST-29 L 2.4 CY-51-219 . .
THLE L] DELETE 41TME . ) Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 1P 34, CNY-ST-2IP
TITLE [ DeETE 41TIILE ) changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P B 4ACITY-5T-2IP
e ] bELETE 51TILE “[Jchange  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ATIDRESS
CITY- ST- 2P S4CTY-§T- 2P
TME T ] DELETE 61 TILE "] Change” ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-ZIp 64 CITY-S1-21

14. 1 hareby certify that 1he information supplied will this fling does not quatify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this annual reporl or yupplemartal annual reporas rue and aceurate and that my signatare shall have the same legal efiect as if made under oath; that | am an

officar or dirsctor of the corporatigh or The receiver or lruste mpower:d}execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changied/or op an altachiment wilt address. h
1"1;., JV L::M:Mmr "‘"CL" l'fn,.' - IMAGQ)),N:«-?.M("?

F Yr . T srFLvL JEl. Y =

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/57)



