. FlI'.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTME!

NT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

. Corporation Name

BCI, INCORPORATED

H88526 (9)

Mailing Address

§147 WEST CLIFTON ST
TAMPA FL 35634

Principal Place of Business

5147 WEST CLIFTON 6T,
TAMPA FL 336M

FILED
May 04 1998 8:00am
Secretary of State

AR R

DO KROT WRITE IN THIS SPACE

24 26 28] |30]

3. Date Incorporated or Qualified
12/03/1985
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For

[21] , 26] 592606646 Not Applicable

Suite, Apt. #, etc Suite, Apt #, elc. $8.75 Additional

i . .

'El —z?l 6. Cerlificate of Status Desired O Foe Required

City & State Gy & State 8. Election Campaign Financing $5.00 may B
EI . 2;[ Trust Fund Contribution Added ta Faes

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. Oves Ono

9. Name snd Address of Currenl Registared Agent

10.

Name and Address of New Reglstered Agent

APICELLA, CLAIRE D

308A BUNGALOW PARK SOUTH
STE 708

TAMPA FL 33600

81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

B4] City

Zip Code

FL

offica or registerad a
agent. | am lamiliar with, and accept the obligabons of, Section 807,

SIGNATURE

505, Florida

Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
1, or both in tho State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE Régwsterod Agent signature requirgd whan reinstating)

DATE

W TCoaver of trustee amp

oflicer or direclor of the corporation or
an attachment with an addfoss.

Block 12 or 8lock 13 if changes

SIGNATURE:

SIgnalwg, bpod & Brrded e o reg - bned agenl and wile i appde i =
12, OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
s PD 3 oreere 11 THLE [T change [ Addition | =
NAME HATTON, JAMES G. 1.2 NAME §
staeeT aooress | 5947 W CUFTON ST 13 STREET ADDRESS g
CATY-5T-28 TAMPA FL 1.4CITY - §7-2IP &
TTLE [T oeckre 21 TITLE L] Change L] Aadition }<0
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1- 2P 2.4 CITY -57- 2P
LE [T DELETE 31TITLE [JcChange T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY- ST- 2P 34 CITY-$T-2IP
TE [T DELETE ATE CJ Change  TF Addition
NAME 4.2 NamE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44CITY-5T-2P
TIIE [T DELETE S1TITLE [T thangs T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IF
TITLE [J oecete 6.1 TILE Ll change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2P 64 CITY-ST-21F
14. | hereby certify that the infofration suppliod wilh this fiing does not gualty for the exemption stated in Section 119,07(3X1), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is trugfand accurate and that my signature shall have the same legat effect as if made under oath; that | am an
pred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(fedfae

§13.-856-v20




