FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

BUBBLES "N* SUDS INC.

Principai Pace of Business
17856-A LAKE CARLTON DR
LUTZ FL 33548

2. Principal Place of Businoss

I o
Suiter, Apt. H, ete

City & State

(23] S

o A1 Country

124] L-ﬂ

CITRANELLI, ROBERT S.
17856-A LAKE CARLTON DR.
LUTZ FL 33549

Mading Adchiess

(7)

17856-A LAKE CARLTON DR.

AT 0GR A

9. Name and Address of Current Registered Agent

LUTZ FL 33548
3. Datel or Qualified | 3a. Date& 1 m
117167 6l
7213,- Ma\mg_Add_re_s_s 4. FEI Numbear Appiied For
25[ e 59-: D39597 Not Applicable
| Sule Ant k. elc. 5. Cortificate of Status Desired X $8.75 Additional
2?7 Fee Required
L City & Slate 6. Eleclion Campaiqn F‘!nancing O $5_00 May Be
28 . Trust Fund Contribution Added 1o Feses
| Zip | Gountry 8. This corporation has liability for intangible tax undier s 199.032,
29 30| Florida Statutas O ves o
. 10. Name and Address of New Reglstered Agent

81| Narne

B2! Street Address (P.0. Box Number is Not Acceptable)

B3

84| City 85| Zip Code

FL

| 11, Pursuant 1© the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporalion submits this staternant for the purpose of changing Its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accept the abligalions of, Section B07.0505, Florida Statutes.

oaln; Bial | am an officer
appoars in Black 12 or

SIGNATURE:

ock Wi if changed, coen

SIGNATUH ) [
Sttt b 2 g Dbk Dt 0 ciaginhenod agent ancd Hbe © ap g lisakic NOTE Fuasterud Agent signature requned when reinstatng) DATE,

(12 OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk D [J DELETE 11 HILE [ change  [] Addition
- CITRANELLI, ROBERT . o nac
SIREET ATDHESS 17856-A LAKE CARLTON DR. 1.3 STREET ADDRESS

| Ceest Ay | LUTZ_F'_' e 14T - ST- 2P
UL S0 [JDELETE 21Tmt ] Change [ Addilion
. SCHIEDER, ROBERT E. P
SIHELT DRSS 17856-A LAKE CARLTON DR. 23 STREET ADDAESS
DY SE 2 LUTZFL o N  Jeaviy-srae

[T T [ DELETE 31T [ Change [ Addition
o COLEMAN, BRADLEY R. 32 e
STRIH BOORESS 17856-A LAKE CARLTON DR. 33 STREET ADDAESS
LIS I'UTZ Flj ‘ ] 34GIY-ST-Z
Tt [C] DELETE 4 1TILE [ Change [ Addition
B 42 NAME
SItH] ADDALES 43 STREET ADDRESS

ERA - o 44 CIY-51- 2
s [} DELETE 5 1TITLE (] Change [ Addition
NAME 52 NAME
SUHEL ADIDNESS 53 STREE] ADDRESS

| ciieesT o S B 54CITY-S1- 2F
¥ [ DELETE 6 1 TITLE [ Change  [7] Addilion
HANE €2 NAME
SIKIELASORESS £3 STREET ADDRESS
Oy 51210 4 CTY-§7-F

a

anhment with an address.

'NAME OF SIGNING b’FFIC’ER’DH‘DIHVEETOR' B

/& .‘f:._?_ﬂv___ba_i;__

14. | do hereby certily taat tie nfonmation supplied with this fiing is voluntarily formished and does not gualfy for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify tha! the information indeated on this annual report or suppiemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
rectar of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

.. 813-9068 410

Daytne Phone

CR2E034 (12/95)




