FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROK

e yiil \r.,

CORPORATION b 5&; FL(ﬁ'[::::r:A:.T:;ih:hC:;STATE Mar 13 1997 8:00am

ANNUAL REPORT B Sacretary of State

1997 X Wﬁ - m(qws;low (¥ CORPORATIONS Secretary Of State
DOCUMENT # HQ7272 9)

1. ¢ s e B

BAM-B ENTERPRISES OF CENTRAL FLORIDA, INC.

AN AVACORO O R

B e B T Mg Adddre
2:1-A E. MAIN ST 21-A E. MAIN ST
APOPKA FL 32209 APOPKA FL 32003-5047
|3, Date Incarporated or Qualified 3a. Date of Last Repart
Tt ek gt L s 2a. M;uili'{l Adddress 4, FEI Number Applhed Furv o
121 t 26/ R 17 Not Appicans
LA E s L, Apl#, els :
o 5. Certificate of Status Desired 0 $8'75 Adq:llunal
27[ Fea Required
Ll dotnh o Ly & Sta 6. Election Campaign Financing $5.00 May Be
7 278J 77777777 Trust Fund Contribution O Added to Feses
Loy A1p _ Country B. This carporation has hability for intangible tax under 5. 192.032,
[24; 25| 29 ~ 30 Florida Statutes Cves [Ihe
9. Name and Address of Current Registerad Agenl o 10. Name and Address of New Reglstered Agent
B} Na
ALLEGROE, ROBERT J. Ame
221-ﬁ E. MNN ST B2| Streot Address (PO, Box Number is Not Acceplable)

APOPKA FL 32703 —

83

i Ba[ City FL 85

Zip Code

CR2E034 (9/96)

TN B s e prowe one of Sondieee §00 DLG2 aned G607, 1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered |
e s respabered aepl i lx\ ot State o Floriche Sach char nge was authorized by the corporaton’s board of directors. | hereby accept the appointment as registerad
At b 'n!u et en b accer D he SOhoat ons o, Sechion 60705058, Horida Statutes.
SO T ) e e e
T IS S L LER (NOTE Fiagpetarad Agrent £ goatur rédpa il when renstaning) DATE
12 OF DICERS AND DIRECTORS . B RL] ] ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 PD Clorete LTILE [J change [ Addition
i ALLEGROE, ROBERT J. 2w
satca oL 10621 DOWN LAKEVIEW CIR 14 STHEET ADDRESS
| WINDERMERE FL o NMeauvstae
_r STD T veLete 2l L Crange L1 Additan
oy ALIFGROE, BARBARA H. 2.2 NAME
o aeen | 10521 DOWN LAKEVIEW CIR 2 9 SINEET ABDRESS
RS WINDERMERE FL o o 2 4CITY-§1- 2
fet T B1TILE [ Change L Addilion
Lo 32 NAMF
33 SIRELT ADDRESS
(IR T _ o e 34 CITY-51-0P o
Bk TTueieie 41THE [ change [ adaition
LA 4 ¢ NAME
kiR 43 STHEET ACDRESS
|
PO g N 7 o 440TY-S1- 70 ]
IERE TTusLete 57T [ Change ~ T Acdition
E [ 57 NAMF
i Phapr R 43 SIHEET ADDARLSS
AL 7 54 G- 31 -7
(TR D NELETE 63 TILE [:] Change ]:| Addition
[ b b ¥ HAME
! Sheppneps e 6 3 STHEET ADDRESS
|
L__( g o GACITY-§I- 79
14 1oty et | 17 T m! et eappliess vally s hiing does not gualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the
b e SRR G IR AT AT ; art e suppden entid annual repoel s rue and accurate and that my signature shall have the same legal effect as if made under path, that
I qen o e fn don x-! o corposalinne an thee recoivor or truslen empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name
i ‘ arvcon Bt s o Block 10 changand o oncan ahlachmenl with an address

,‘ SIGNATURE: 53 0\

s
DCHATURL AMO TYPED OF PRYNTED WAME OF 5|GN|N0 QFFIGE]

TToR Cans (AR ———.



