FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT B £ FLORIDA DEPARTMENT OF STATE Mar 24 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000101842 (7)

1. Corporation Name

BABY'S PORTABLE MOBILE, INC.

WA RO R

Principal Place of Businoss Mating Address
20061 NW. 43 CT, 20061 NW. 43 CT.
CAROL. CITY Fi, 33056 CAROL CITY £L 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1997
2. Pringipal Place ol Businoss | 2a. Mailing Address 4, FEI Nurnber Applied For
2 26] LS008 7879 —{Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
= uite, Apt. #, elc ulie. Apt. =, @ 5. Conificate of Status Desired ] $8.75 Adiional
52 a Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;E] 5} m Personal Property Tax dus June 30. L[] Yes [ No
9. Name and Address of Current Reglstered Agant 10, Neme and Address of New Reglstered Agem
JACKSON, VERA B1[ Name
20061 N.W. 43 CT. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
CAROL CITY FL 33055
B3
85| Zip Code

B4| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent 1 am lamiliar with, and accept the abligalons of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ e

CR2E034 (10/97)

Signature. typad o ponted nane ol regreored agent acd tlis il applcabn (NQTEL: Registarad Agent signature required whan feinstating) DATE
12, GF 1 ICERS AND DIRLCTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE [V 7 DELETE LITILE [Tchange [ Addition
NAME JACKSON, RUSSELL J ] 1.2 NAME
saeeraocess | 20081 NW. 43 CT. 13 STREET ADDRESS
CITY-S1-21P GAROL CITY FL 33055 1.4 CITY-§T-2Ip
HILE VIV [T DetETE 21 TITLE [J change L] Addition
HAME JACKSON, VERA 2 NAME
sreet aopness | 20061 N.W. 43 CT. 23 STREET ADDRESS
CITY-ST- 2P CAROL CITY FL 33055 2. 4 CIY-ST- 26
TITEE S T oeLeTe 31 THLE CJchange L] Addilion
NAME RUIZ, KIMBERLY 32 NAME
sweetaooness | 20061 NW. 43 CT. 33 STREET ADDRESS
CITY-ST1-21P CAROL CITY FL 33055 34, CITY-ST- 2P
TITLE 3 DELETE 41TITLE [ changs [T addition
NAME 4 2 NAME
STREET ADDRESS : 4.3 STREEY ADDRESS
CATY-ST- 2P 3 44 CIIY-§T-2P
TILE T DEtere S.1TILE [ crange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 GITY-5T-2ip
TITLE [T peLEne 61TITLE [ change ] Addition
NAME 62 NAME
STREET AIDRESS 63 STREET ADDRESS
CAY-S1-7P 64 CITY-5T- 2P

14. | hereby corla‘fg thal the information supphed with this filing does nal qualily for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on tfus annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgclor of the corporalion or the receiver of Liustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an altachmem with an address,
ctaMATHBE. . A Anﬁjm-ﬂ Ltlefn. ] xraveman 2 -/0-00 ZO5-CRIST3(S




