+ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT &%

“'@ FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT  (RE&LE Secretary of State

DIVISION OF CORPORATIONS

b
A,
S0G WY, Tﬁf‘

1 1997 |
; ‘DOCUMENT # L39148 (6)

poratlon Name
ri :: . 3
BG Proreaties, T, AT
I Principai Place of Business Mailing Address
B0 3, STEVE JAY C/O J. STEVE JAY
HZU-ARRGAT-ROND -G E-40—— x
DECHN-FL-Bpp4-20R5—~
3. Dale Incorporated or Qualified 3a. Date of Last Report
01/01/1990 05/01/1996
| 2e. Mailing Addross 4., FC! Number Appliad For
6l Po Beor (oo 58-2080771 Not Applicabie
Suite, Apl. #, elc.

O] $8.75 Additional

o §. Cerlificate of Status Desired

271 Fee Required
Cily § State F— V 4 8. Eiaction Campaign Financing $5.00 Ma
1{— .. O . y Be
28] m a U'SA ent YPALL " 1rust Fund Contribution B Addsd to Fees
A Counlry 8. This corporation hag liability for inlangible tax under s. 199.032,
2;] 57—5"{5 301 U\SA Floricla Stalutes RYes [ No
8. N Name and Address of Curran! Reglstered Agent 10. Name and Address of New Registered Agent

81| Name G‘&M& é %A(?‘k&{)-\

82| Sireel Address Box Numb is Mot Accem?
k(.:) ’ﬂ?

83

Code

Y Coek Winttem Bpact, FL 7| i

11, Pursuam to the provisions of Sectons 607 0502 and 607.1508, Fiotida Slatutas. the above-named corporation submils this stalement for the purpose of changing its registered
office or reglstered agent, or bolh, in tho State of fJorida. Such change was aulhorized by the corporation's board of directors. | hereby acc7t the appqiniment as regisiored

agent. | am ami ith. and accept Chligapdds of, Scotigh 607.050% Floridg/Aiutes G 6
SIGNATUR UL NS / ene (3. farkeér .
trn, 1¥Hed o praled name fof rogisterod dhont ancgrie I apslicatle (NLJTI Hngm red fgent sgr nature ragired when fei ns\al.r;g DATE

CR2E034 (9/96)

12, / U}A OPMGERS AND ECI0RS 13 ADDITIONS/CRANGES TO OFFICEHS AND DIRECTORS IN 12
: CI i RRE [ change [ Addition
" THAME JAY, 4. STEVE 12 NAME
i rsteeet aoress | 1234 AIRPORT RD. #130 15 STREE1 ADDRESS
o520 | DESTINFL 14 CITY-57-71P
?-# THTLE w ] DELETE 24 TILE [ Jchange L] Addition
4 e CUMMINS, MARJORIE L. 22 NIME
. STREET ADDRESS 45 BEAL PARKWAY, NE 2.3 STREE) ADDRESS
orv-gr.ze_ | FT. WALTON BEACH FL ) 2,40y §T- 7
DT T betese AUTILE [l change LI Addition
BARKER, GENE G. 30 HAME
45 BEAL PARKWAY, NE 33 STRELT ADDRESS
FT. WALTON BEACH FL 34.00Y-51- 78
w [Jceitre L [d change  [J Addition
: HENDERSON, JOSEPH W, 4,2 NAHE
-gmeeTaporess | 45 BEAL PARKWAY, NE 43 STHEET ADDALSS
eav-stze | F1 WALTON BCH FL 44 CIN-ST-2P
HE [T orete 51T00% _ [ Change T Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CITY - §T- 2P 54 Cllv-81-2P
| e L1 DELETE B1TILE U Chenge [ Addition
AME 6.2 NAME
BTREEY ADDRESS 63 STREET ADDRESS
cm‘jr ZIP 64 Cly-ST-2¢
14. 1do hareby gertify that the infarmalion supplied with this filing does not gualify for the exemption stated in Seolion $19.07(3)(i), Florida Statutes. | further cerlify thal the
Information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 am an officer or directar of the corporalon or the recelver or trusteo empowered Lo execute Lhis report as regquired by Chapter 607, Florida Statutes; and that my name
~ &ppears in Block 12 or Blogke43 if changed, or on an aflgghment with an address
SIAM AT IBES yy) / & /IA/ [ /‘ ér"hﬁ ’/39 /97 (90 Gd)aded s )




