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

PROFIT
CORPORATION e Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISlC?:céJGI’:a(?(;;Pi;E:iTIONS Secretary Of State
DOCUMENT # P97000085759 (3)

1. Corporation Name

HONEY BUNNY P.p. POTT, INC.

BRI

Principal Piace of Business Mailing Address
20 8ETON CIRCLE 4120 SETON CIRCLE
PALM HARBOR Fi 34683 PALM HARBOR FL 34583
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 10/03/1997 )
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number x Applied For
m ?6] Not Applicable
) Suite, Apl. #, elc. Suile, Apt # elc. " ] $8.75 additional
@ ;] ) §. Ceriificate of Status Desired Ol Foe Required
City & State Cily & Slele 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fess
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;a ;;l 3_(!‘ Personal Property Tax due June 30. Oves Omo
$, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MOULING, KATHY L 81| Name
205 WEST M. L. KING BLVD. #204 82| Street Addross (P.O. Box Number is Not Accapiabie)
TAMPA FL 33803
83
B4} Cily FL 85! Zip Code

11, Pursuani to the provisions of Sectons 607 0502 and 607.1508, Florida Stelutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered ageni, or bath, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am tamiliar with, and accept the obligations of, Section €607.0505, Florida Statutes.

SIGNATURE . - I
Signature, typad of prinlag nama of registorad 89001 and Wte i* apGheable (NOTE Registared Agont signature cequirpd when rains1ating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE IR LT [Jchange [ Addition
NAME CELLO, SUSAN 12 HAME
seeraooress | 4120 SETON CIRCLE 13 STREET ADDRESS
cnv-st-ze__ | PALM HARBOR FL 34883 14CITY-51-7P
MLE D [ DELETE 21 TITLE (] change T Addition
HAME SUAREZ, KATHY 2.2 HAME
sreer aponess | 4120 SETON CIRCLE 23 STREET ADDRESS
o1y -51-21P PALM HARBOR FL 34683 2.4 0ITY-51-2P
e TJ DELETE 317IMLE I Change ] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-7P 34, OITY-ST-2IP
THLE [J OEeeTe a1TMLE [Jcnangs [ Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY -51- 21 44 CITY-ST- 2P
TMMLE [T DELETE 51 TITLE {] crange ] Addition
NAME 52 NAME
STREET ATIBRESS 53 STREET ADDRESS
CITY- 5T- 2P 54 CiTY-51-7P
TMMLE ] DELETE B1TILE [J change T Additien
NAME 6.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-§1-21P B4 CITY-ST-2IP

14. | hersby cetify that the information supplied wilh this filing does nol qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
* officor or director of the corpfration or Lhe racgiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if chagiyed. or on gl aliackment with an add| .
e SOt ey ALINAR o O

QICNATURE: e

‘ i FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E0R4 (10/97)



