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

PROFIT "’5;,. FLORIDA DEPARTMENT OF STATE .
Somonion @il s we Jan 29 1998 8:00am

1998 V : .- DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V12052 (9)

1. Cerporaban Name

BIB & TUCKER, INC.

VG EEHRMERR AT RAR

Prineipal Place of Business Maiting Address

745 ORIENTA AVE 745 ORIENTA AVE

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

DD NCOT WRITE IM THIS SFACE
3. Date Incorporated or Qualified
02/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E‘ RO-3106817 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eta. 5. Cerlificate of Status Desired O $8.75 Additional

EZ_I E‘ . Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;‘ Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
m E} E‘ ;I Personal Property Tax due June 30. Oves [Ono
9. Rame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLIGER, ROSITA 81| Name
745 ORIENTA AVE 82] Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Stalutes, the abeve-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. 3uch change was autherized by the corpgration’s board of directors. [ hereby accept the appoiniment as registered
agent. | am familiar with, arid accept the chiligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Stgnidure, typed or printed niame of registared agent and ttle if applicable. (NOTE: Regr Agent si sl wiren rel I} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP {1 GELETE 11TITLE [TcCnange L1 Addition
NAME OLIGER, ROSITA 1.2 HAME
streerappress | 745 ORIENTA AVE 1.3 STREET ADDRESS
CITY-51-ZIF ALTAMONTE SPGS FI— 14 CITY=-81-ZIF
TILE bv [ cELeTe 2.4 TILE [Jchange [ Additicn
NAME OLIGER, LENORA 22 NAME
sy aooeess | 745 ORIENTA AVE 2.3 STREET ADDRESS
CiTY-SI-ZIP ALTAMONTE SPGS FL 2.4 CITY-ST-2IP . =
TALE [ToELETE 39 TILE ~ LIChange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREEY ABDRESS
CITY-S7-2P 34.CITY-57-2iP
TMLE [T DELETE 41TIILE [ change [ addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-S7-2IP
THLE [T peLeTe § 51Tne [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ADCRESS
QITY -8T-2IP 5.4 CITY = ST-ZIP
ImE L] peELETE 6.1 FITLE LI change L1 Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY -8T- ZIP 64 CITY-ST- ZIP

14, | hereby cerﬁf; that the information supro[ied with this filing does not qualily for the exemﬁt‘zon stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual rapod 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bicck 12 or Biack 13 f changed, or on an atlachment with an address.

& ezl n G, J— 92 /Sy Yow 22t 79

QICNATIIRE- -

CR2E034 (10/97)



