FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 ST FLORICA DEPAHTMENT OF S1ATE
CORPORATION

AMNNUAL REPORT

1996
DOCUMENT # S03434 (5)

1. Corporation Name

BADA ENTERPRISES, INC.

Saqdra B Marthan
Secretary of St
UWISION OF CORPORATIONS

Prncipal Place of Business - hanng Addross
13128 N DALE MABRY HWY 13128 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualiiied 3a. Date of Las' Repord
e _ 09727/1990 _ 04/07/1995
2. Principal Place of Buginess 2a, Mailing Address 4. FEI Number Applad Far
i B 25[ i i . e 59'3032439 Not Applcalbyie
Suite. Apt. 4, Blc. | Suie, Apl 4. etc 5. Gerlicate of Stalus Desred [ $8.75 additional
22 27] Fea Required
City & State | ity & Stater 6. Llection Campaign Financing O $500 May Be
ri‘_S-l 28| Trust Fund Gontribution Added to Fees
0 | Country | 4P __ Counlry 8. This corporation has liability for intangible tax under 5 199,032
m 25—l 29\ 30 Flarida Statutes [ ves [ne

9. Name and Address of Qq;ré@

Istered Agent 10. Name and Address of New Reglstered Agent

o 81 Né-mf
DAVIS MICHAEL A 827 ‘Srect Address (P.0 Box Number is Nol Acceplanio)
13128 N DALE MABRY HWY
TAMPA FL 33818 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sactions 607 0507 and 607 1508, Fiorida Statutes, 1he above named corporation subrrits s stalement for the purpose of changing its registerad office
or regiatered agent, or both, in the State of Flonds Such change was authanzed Ly the corporation's board of deecrors | herats accept the appointmient as registered agent. | am
famil ar witn, and accept the obligations of, Section 607 0405, Flonda Statutes

SIGNATURE _ e i i o e
Sl ot bped 2 Rl d tasow ol rege el s © o3 Wl e ai e Fa ¥k oo deonal Do it e itord T Jutesd oty e s Ll e Cett
12. L OFRGERS AND DIRECIORS Y3 T T ANDIIONS/CHANGLS 10 OFFICE S AND OFEG 1 ORG 4 12
TILE DST DEIETE (AT [T Change ] Acdition
Nag BADO, RICHARD H 12 KiMe
siweet anoress | 3912 DREXLER 13 STREET ADDAESS
oiry-§1-2 TAMPA FL T4CIY-5 7 L
nrie DP ] DEsETE 21 [] Crange  [] Addien
NAME BADO, ROBERT W 22 NAME
seeraooaess | 5103 STRATTON 23 SIHEE T ADDRESS
GiTY-sT-2Ie TAMPA FL o . 24 LTy -ST-2I
TILE DV [ DELETE 3 1 ITLE [ Change [ Addrtion
NAME DAVIS, MICHAEL A 37 HAME
sineer aonarss | 7603 OAKMOOR DR 33 SIRIFT ADDRESS
CTY-S7-78 TAMPA FL 33634 e Jaron-siar o
TITLE Dy ] OFLETE FRRIT: [ Change [ Addtian
HAME DAVIS, MELODY A. 42 NAME
smeet annaess | 7603 OAKMOOR DR. A3SIRLL ALRESS
Ciy-5T-2 TAMPA FL 33634 o A4 gIv-51- 1
TITF ] OrLeme 51 [ Charge [ Additon
NAME 2 NAMYE
STREET ADDRESS & 3§ STREE T ADDAESS
£iry-§1- 21 o o Essonoseae o
THLE CJGEIETE 6 1 THLE 3 Charge [ Additon
NAME £ 7 NAME
STREET ADCRESS £3 STREET ADCRECS
Cilx-ST-21p 64 CITY-5T-2IP

i voluntarily furished and does not quatify for the exenipbon staled in Section 119.07(3;(k). Florida Statutes | further
supplbrnonal annual report is tus and accurate and that my sgnalure snal have the same legal effect as it made undor
Ryecaver o trustee empowered to execute this report as required by Ghapler 607, Flarida Statutes, and thal my name
ttgehomnt with an address

>~ sThloe 813 %63 -ok

14, 1 do hereby certify that the informaticn suppiiad with tins filng
cerity that the infggmadai indcated o ths anndad repor o
oath; that | am af officer oM Pl
appeassin Block 12 or Black

SIGNATURE: .

SIGNATYRE AND TYPED B

J [ =¥
MEPEmNTED N E_§IGNING OFFICER OR DIRECTOR D [
A o med YD A Y NA L e

CR2E034 (12/95)



