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

PROFIT

1998

CORPORATION
ANNUAL REPORT

T{ ORIDA DEPARTMENT OF STATE

Sandra B. Morlwn n b
Secretary of State

DMVISION OF CORPORATIONS

FILED
Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BABY-HEAD, INC.

P97000105436 (4)

RO

" Mailing Address
3650 NE 201 ST.

Principal Place of Businoss

50 NE 201 ST,
AVENTURA FL 33180

AVENTURA FL 33180

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/16/1997
2. Pringipal Place of Business _2a. Mailing Address 4, FEgumber Applied For
21] N Q =~ 090 /082 Not Applicable
Suite, Apl 4. elc. Suite, Apt. #, elc. B 75 additonal
a 27] 6. Cortificate of Status Desired [ Fae Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 - gaji o Trust Fund Conlribution Added 1o Fees
ap Country L Country 8. This corporation owes or has paid the curreny year Intanglble
24 25 ) 29-| 30 Parsonal Property Tax dua Juns 30. s [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GAYNOR, MICHAEL 81] Name
3650 NE 201 ST. 82] Streel Address (P.O. Box Number is Nat Acceptable)
AVENTURA FL 33180
:x]
8] City FL ls?] Zip Code

11. Pursuant 1o the provisions of Sactions 6070602 and 607.1508, Florida Stattes, the above-named corporation submits this stalement for the pur%ose of changing Its raglstered
office or registerad agent, or bioth, w the Siale of Florida Such change was authorized by the corporation's board of directors. | hereby accept {
agent. | am familiar with, and accopt tho obhigations of, Soclion 607 0505, Florida Stalutes.

& appointmant as regisiered

Block 12 or Block 13 if changed, or on ge atlachment with an_address.
| eIANMATIIDE. o

SIGNATURE ___ __ ____ . . e
Signalure, bypnd o pnntesd nar o of reg. agpadt and title o pppiicatln {NOTE Registared Agent signature required whan reinslating) . DATE
12. CH FICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O oecere 1ATILE - [Jchange ) Additien
NAME GAYNOR, ADAM 12 NAME
staeer apoacss | 3650 NE 201 ST. 13 STREET ADDRESS
CTY-ST-21P AVENTURA FL 33180 14.CTY-5T-21F
TILE VD [J petete 21 TILE ] Change ~— TJ Addition
NAME PUTNAM-GAYNOR, SHERI 22 NAME
sraeer apoeess | 3850 NE 201 ST. 23 STREET ADDRESS
CAY-S§1-1w AVENTURA FL 33180 2 4CTY-SI1-21P
LE CJoecene 31TIME [J Chanpe  LJ Addition
HAME 32 NAME
STREE ADDRESS 9.3 STREET ADDRESS
CITY-51- 2P 34_CIFY-51-210
w7 T DELETE 41TLE [ change L] Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADORESS
CITY-S§1- 2P L 44 CY-§T-21P
TILE [ prene 51TILE O change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-$T-2IP
TE I B VT S1UME [Tchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-ST- 2P o 6.4 CITY-8T-2IP
14, | hereby certify that the information supsphod with this g does nol gqualiy for the exemption staled in Section 118.07(3)i). Florida Statutes. | further cerlily that the information

indicated on this annwal roport o suppiemental annual reporl is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rocgiver or truslee enipowered 10 execute this report as required by Chapter 607, Floriga Statules; and thal my name appears In

R Y/ A Yy

CR2E034 (10/97)



