. FILE NOW: FILING FEE AFTER MAY 1,18 $425.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Socretaty

N

.4 &l
S Wy 1

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham

L State:

Ovistan OF corediihTibng

DOCUMENT # 880317

1. Corporabon Name

TUBBY, INC.

(8)

RO MA

Slon 3. Dals Toomoraled or Ouatbed | 3a, Date of Last Feparl
REATT (Slawits.r "'3’”“3__ ~ N 09/13/1991 04/17/1995 |
2. Pnncipal Place of Businass 2a. Mabng Address 4. FetNurmber Apphed For
;I o 251 - 59'3%8198 Nat Applicatic
te, Apl. #, ete Suile, Apt #, etc . iti

Sute, Apl #,etc. Uile, ApL #, @ B. Gertihcale of Status Des red 0l $8.75 Additional
22 27] Fee Raquired
| Gty d Siae Gty & State 6. Flection Campaign Financing O $5.00 May Bo
23] ZBj . __Trust Fund Contribution Added to Fees

Zip Country | FaTel _ Country 8. Tris corporalion has babitly for intangible lax under s 199.032
Hl El 291 301 Florida Statutes ﬁy‘(&‘s [OMNo

9. Name and Address of Current Reglstered Agem

10. Name and Addres;s,ot'New Reglstered Agent

RALEAMO;-ANTHORY-
6177-N-TROPIGAL-TRAIL
MERRITT-FSEANDF1-32853

81| None /(/?’f’é}oﬁﬁf// //}LC’/""! ) )
ree ress (P.O. Bog Number js Not Ac Jlabe

82 Stmvthdd;/‘/ ﬁ lal c? ,b ..... |

83

FL [®1295%¢

11. Pursuant to the provisons af Seclions 807 050
or registerad agent v poth, in tie State of Flonda, Suen chiangs was aathonzed
farmiliar with, pt the obhgat.o S (?sernon 6U7.0505, Flonda Statutes

< statement for the purpose of changing X rgttaret office
nerchy accept tha apponitment as registered agent Fari

e (26

SIGNATURE 7

m;umra\ et e [ Hard
12, OFF ICEHS AND,L N T ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 i
T D DELETE ¢ 1INE D) Change [ Addne:
NAME PALERMO--ANTHONY 12 NAME
SIREET ADERESS 6177-N-FROPICAL-TR. { 3SIAEE] ADLALSS
eIty -87-2P MERRHFT-OLAND-FL 14C0Y-5-7F
TilE D ' P_QELEIE 2 10iLF . [J Change [} Additan
NAME PALERMO -LOREMA 27 hiat
STREET AJDRESS 6177-N-TROPICAEIR 23 STHEL T ADDRESS
Y-St 2e Fl- FACHY-S1 2P
THLE VFres | TALAS ] DELE It 3UTNE PDees | TREAS [J Chasge L Rddiion
ANE M’Y/’ 9;7 g7 PA’LE&M < R MM . /fz?,e Aee ?} Lff’/”u /
STRER ATDRESS KA U Crd 4 SR A0 5 /%2 A ‘Q/"’c)‘ﬂ Cie <t
Cily-§T. 2 DJ‘/, & /// - ?K . 3400Y- 51 2P ')" -3 E’Qz g/ R —
TILE [ DRELFTE 4 1TI0LE [ Change ] Additor
NAME 4200
STREET ADDRESS 43 SIHEET MDDRESS
Ciry 5720 o A40TY-5T AP
TILE [ DELETE 5 TILF [ Crange [ Additan
NAME 57 NAME HDD?D 2815 q =
STREE FDDRESS 53 SIREET ADORESS ~05/13/56~--01 049
Cly-SI-2.F - 584 Cllv-5T-21F ***EDU. 00
TITLE [C] DELETE £ 1TTE [ Changs  [] Additian
NAME 62 HaME
STREFT ADDRESS 63 STHEET ADDAE S8
CHY-5T-2P £40NY-5T-2P

14. | dio hereby certify that the infarmation supp 1
certdy that the nformatan indcated n this ar
oatit; that | am an officer or director of the: corporation O 1he
appears in Brock 12 or Block 13 if changed. or 00 an atlg

SIGNATURE: {7,7 ﬁmu'/  Lieed

GNA URI D TYPED

ment with a1 addrgss

with this filrgy i volunlafuy furnished and does not .
treport on supplen-enta annual raport 15 trug and
receagn or fruslon enowe

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

iality for the Bxermption stated in Saction 119.07(3)(k}, Florida S(alutes | further
curale and that my signature shall have the same iegal effect as ¢ made under
e 16 exac e this repart as required by Chapter 607, Florda Statutes; and that my name

CR2E(Q34 (12/95)




