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FILED

{ BROFIT .
CORPORATION &
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.Dﬂg/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Nama

BABY BLOOMERS SALOON INC.

S
P97000060330 (2)

R WARNEAoAN

Mailing Address
11127 LEM TURNER

Principal Place of Businoss

11127 LEM TURNER RD.
JACKSONYILLE FL 32218

JACKSONVILLE FL 32216

RD.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;l EI 2 ?ﬁ}yﬂ 4 ? 7 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, tc. to
22) e e T B. Certificate of Status Desited [ $8.75 ddiional
22 2?] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
_2-3-\ ~ ;j_l - Trust Fund Contribution Added to Fees
Zip Cauntry Zip Cauntry 8. This corparation owes or has paid the curent year intangible
;I| 2—5] ?1] m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GUPTON, CJ. &1] Name
112 LEM TURNER RD B2| Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sochons B07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad

office ar registered agent, or both, in Lhe State of Flerida. Such change was auéhors%zed by the corporalion's board of directors. | hereby accep! the appointment as registered
05, Ficrida Statutes.

Stgnalure. lypad o prnlod nanme o rogisiorer agerl ang ila if st cable (RO Regisiored Agenl sgnalure required when réinstaling) DATE -

12. O FICLRS AND DIREGTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] petere 11 TMLE L] change LT Addition -
NAME MC HALE, STANLEY S 12 NAME §
steraoowess | 9974 OLD LEM TURNER RD. 1.3 STREET ADORESS &
©ITY-S1. 2P JACKSONVILLE FL 32208 14Cry-S1-2F 8
TLE I OELETE 21TIILE “TJchange LT Addtion 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-Sr-2P 2.4CITY-5T- 2P

T [ J DEETE 31 TIILE I Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CITY-81-2IP 34.CHY-ST-2IP
TITLE [T DELETE 41 TILE 1] Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST- 7P 44 CITY-ST-2IP
ME [} DELeTe 81TITLE LI Change [} Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREE? ADDRESS
CITY-S1. 2P 54 CITY-5T-2P
TIE ] DELETE 6.1 TILE i Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-51-21F

14. | hareby cerli

Block 12 or Block 13 i1 changa? or pn an atlachment with an address,

Prrugprei R I - &C o P4 o

that the information suppliad with this filing does not qualify for 1he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annual report is true and accurate and thal my signalure shall have the same legat elfect ag if made under cath, that | am an
officet or direckor of tha corporalion or the receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I 4

P N -~ O bof )//—»—fodé



