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

CORPORATION
ANNUAL REPORT

1998 %
DOCUMENT # HQ7272 (9)

1. Corporation Mame

BAM-B ENTERPRISES OF CENTRAL FLORIDA, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

AR O

Principal Place of Business Mailing Address
221-A E. MAIN 8T 221-A E. MAIN ST
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21] 26] 59-2500672 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e §. Certificate of Status Desired [ $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Confribution O Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
;l 2_5| ;i a Personal Property Tax due Juné 30. [ ves [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLEGROE, ROBERT J. 81| Nams
221-AE. MAIN ST 82| Strael Address (P.0. Box Number 1 Not Accepiabie)
APOPKA FL 32703
83
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE e e
Signalurc. lyped or prnted name o registernd agent and litle i applicable (NOTE- Hegislerad Apent gignalure required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO O tecere 11 TLE U1 Change L Addition
NAME ALLEGROE, ROBERT J. 1.2 NAME
streeraonarss | 10521 DOWN LAKEVIEW CIR 1.3 STREET ADORESS
CTY-ST- 2P WINDERMERE FL 14 CITY-S1-2P
TTE 81D 1 DFLETE 21TIE [JChange L] Addition
HAME ALLEGROE, BARBARA H. 22 NAME
steeraooress | 10521 DOWN LAKEVIEW CIR 2.3 STREET ADDRESS
CTY-51-21p WINDERMERE FL 2 4 CITY-ST-ZIP
TITLE [T CELETE 3HTILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-§1-2IP
TITiE [J DECETE ATTME " JChange ] Addilion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-21P
TIE [ OFLeTe 51 TILE [J change L] Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST- 2P
TILE ] DELETE 61 TILE [J change 3 Addition
HAME 6.2 HANE
STREETADORESS |~ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certily that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further cerlify thal the information

indicated on this annual reporl or supplerental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corparation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changea, or on an altachmenl wilh an agdress,

g T L
ST ATIIEYE . Lﬁs-_O-;-,VJT}:m N B “- o r a0 Y AP S

PROFT p ,‘.7.‘; ‘, ‘ FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



