07151999-90018-011-$550.00-5550.00

AMOUNT DUE ON OR. BEFORE 09/15/99: $350 (IF DISSCLVED, MINIKRIM AMCUNT DUE TO REINSTATE: $750).

FILED

-

1999

PROFIT D
CORPORATION
ANMUAL REPORT \/

|0A DEPARTMENT OF STATE
Katherine Marris
-l
Secratary of Siate
IVISION OF/ODRPORATIONS

DOCUMENT #

1. Corporation Name

P98000083948

SNICKLES B. BEAR, INC.
Principal Place of Business Mailing Addrass
640 S.E. FIRST ST. 640 5.E. FRST ST.
MELROSE FL 32668 MELROSE FL 22686

07-15-1999 90018 011 ***550.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quatifiad

09/29/1998
2. Principal Place of Buginess 2a. Maliing Address 4. FE|I Number Applled For
1] 28] 99-2530 4r3 Not Applicable
Suite, Apt. #, etc. Sulto, Apt. #, stc. 8, Certificate of Status Dasired O $8.75 Additional
22' -—-—m S Fee Required
|_ Ctysste o | ciyastte . . __{ & Ewection Campaign Financing $5.00MayBe
- 28] — = =]y Fand Contribution L=~ Added to Fees — ~
Zip Courtry Zip Counry 8. This corporation owes the current year
24] (23] 25] 30 Intangible Personal Property. [(Oves [Owe
9. Name and Addross of Curran! Registered Agent 10. Nama and Addrass of New Registsred Agent
81! Name
SHEA, BEVERLY A
840 SE FIRST ST. 82| Street Address (P.O. Box Number is Not Accaptable}
MELROSE FL 32666 83
84 City FL lss[npcmu

11.

Pursuant to the provisions of sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submita this statement for the purpese of nhangr‘n? its repistereq

offica or registerad agent, or both, in the State of Florida. Such ¢l was authorizad by the comoration's board of directors. | hereby accept the eppointment as registered
agent. | am famiiiar with, and accept the cbligations of, saction 807.0505, Flarida Statutes.
SIGNATURE
Eignatrm, typed or PORd name of gt agor 3nd tte I sgpicebis, INOTE: Registarad Agent 1gnating raquieed when reinstaing) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D . [Joeere 11TME "] change L] Additon
NAME SHEA, BEVERLY A 12NAME

smeeTapoaess | 640 S.E. FIRST ST. 1.3 STREET ADDRESS

TSP MELROSE FL 32668 14 CTY.ST-P

me [ Jomere 21me [ change [ Addtion
HAME ‘ 22 NAME

STREET ADDRESS 23$TREET ADURESS

CTYSTIP - 24 CITY.ST.29 )

Tme UJoaiere a1TME [ crange L Addton
NAME 32 NAME
- STREET ADDRESS 2.3 STREET ADORESS ~ o
CITY-ST-ZIP 4 CITRST.ZHP

TLE L_i DELETE +1TME [ crange L) Addiion
NAE ATNANE

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TME D DELETE 5.4 TME D Changs D Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESY

CTESTP B4 CITYST.20

e (oeee 81 TmE [T change ] Adaition
NAME | . ©2 MAME

STREEFADORESS 8.3 STREET ADDAESS

CTVS1ZP . 84 CITYST-ZP

indicated an annug! repg

al report i true end accurate and that my signature shail have the same Je:
r or trustee empowared to execute this report as required by Chapter 507, Florida Statutes; and that my nafme appears

) effect as if made under cath; that | am

l 14, § heveby eem%u-m the nformation supplied wm\ filiog does nat qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
2%

it with an address

- J5 "
3 F%J&g& ,é)gégmy Zéozrfi Y95 1483

Jul 15,1999 8:00 am
Secretary of State

CR2E034 (5/99)
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