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

1999

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIBBLE & DABBLE, INC.

P98000041760

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90095 003 ***158.75

OB A

27]

18102 LATIMER LANE .‘A—mov,‘ ' 18102 LATMER LANE K FPOVT b
TAMPA FL 30647 & TAMPA FL 33647 8¢~ 2 DO NOT WRITE IN THIS SPACE
5/ [4/ t,‘c; -5-7 / ‘f,/ q ? 3. Date Incorporated or Qualifed -

i} 05/08/1998

2. Primipal Plagg of Busines: 2a. Maiing Addrass 4. FE! Number Applied For
A PO By, 1IR3 Il PP By 1238 | ' S4-35/0/09 Not Aol
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcats of Status Desired $8.75 Additional
) Fee Required

22]
;)‘H" State {iy & State 6. Election Campaign Financing $5.00 Ma
§ . y Be
El W a, PL ;l Wd, FL Trust Fund Contribution - = Added to Fees
s " Country Zig 4 = Country 8. This corporation owes the current year Intangible
-27| 2% éo Egl 29 .5 %8@ Ia Personal Property Tax. Oves mNo/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMER“‘AWYER 82| Street Add P.0O. Box Number is Not As tabl
343 ALMERIA AVENUE e ress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 FT)
B4} City 85| Zip Code

FL

_11._Pursuant to,the provisions of Sections £07.0502 and 6071508, Fladida Statutes,-the above-narmad
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corp:
agent. | am familiar with, and actept the obligations of, Section 607.0505, Florida Statutes.

o registors

B 4i hmits-this t=] ,
cration’s board of directors. | hereby accept the appointment as registered

is slatemant for the purpose™of thanging it

brs e d T
dT=1T

02968510

|
|
§

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or printed neme of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstalng) DATE
12. OFFICERS AND DIRECTQRS 13. N ADDIJIONS/CHANGES TC OFFICERS AND DIRECFORS IN 12
TME &S Does s — Cionee TATmE Pres o= Gange L Addiion
NAME WATSON, PAULINE § T~ 1res 7 120AE :
swersooness| 16102 LATIMER LANE 13 STREE ADORESS ‘? O Box II%3§ ?
CITY-S7-7P TAMPA FL 33647 . 14CITY-5T-7IP Cinaiid, F. 2 ZLP00) -
e DS Hais B'b-J-\OL O DELETE 21TME N cet Pyés fé[ﬂ-h-l: Demnge [ Addiion
v CARTER, VA B +or Vi0-presidu~t2  |awe
smeeTaooress| 18102 LATIMER LANE i 23stret aooress | LX) BOK //33 s
CITY-ST-2PP TAMPA FL 33647 2.4 CITY-5T-2P anroi, Ef 2RO~
TME ' O DELETE 31 TME L ‘ TlChange [ Addition
NANE 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 34, OTY-ST- 2P
TMLE [] DELETE 4.1 TMLE [OChange (] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZP
TME ] DELETE 5.1 TILE Ochenge [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CTY-57-2P 54 CITY-5T-ZIP
TINLE [ DELETE 61 TITLE [JcChange  [T]Addition
NAME ‘ 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-ZIF 64 CITY-ST-ZIP

14, I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(F), Florida Statutes. | further certify that the information

indicated on this annual report or 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
officer or director of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an attachment with an addre:

2

, with all other like empowered.




