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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 . O O am
CORPORATION Sandrs B. Mortham ’
ANNUAL REPORT Secrelary of State Secretar§ 7 Of State
1998 DIVISION OF CORPORATIONS
D NT # (1)
DOCUMENT # P95000090748 (1
BICO, INC.
L
P.0. BOX 834 P.O. BOX 834
SWITE G SUITE G
SHALIMAR 32 326700834 SHALIMAR 32 325760834 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/27/1995
£ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3346209 Not Applicable
Sule, Apt. #, alc. Sutte, Apt. #. elo. 6. Cerlificate of Status Desired [ $8.75 Addtional
22 ;ﬂ Fea Requirad
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution I} Added to Feos
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
;;] ;ﬂ E] ;E] Parsanal Property Tax due June 30. [ ves O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PERRI, DANIEL C 83| Name
S CL'FFORD DR 82| Street Addiess (P.O. Box Number is Not Acceptable)
SUITE 12
SHALIMAR FL 32578 83
B4| City 85| Zip Cooe
FL

11. Pursuant to the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulthorized by the corporation’s hoard of diractors. | hereby accept the appointment as registered
agent, | em lamiiiar with, and accepl the obligatons ol, Saction 6070505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Signatuie, yped or prinled namo of regislerad agenl and tiva if applcable {NDTE: Registared Agent signature required whon feinstating) DATE
12. CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) | BETA 1ML [J Change [ Addition
NAME GOODFELLOW, RONALD E 1.2 HAME
saet aporess | 233 COUNTRY CLUB RD 1.3 STREET ADDRESS
CITY-5T-2IP SHALIMAR FL 32570 14 CITY-S1-2IP
T0LE v [J oELeTE 21 TIILE [ Crange [ Adgition
HAME GOODFELLOW, JUDY E 22 NAME
staeeraporess | 299 COUNTRY CLUB RD 2.3 STAEET ADDRESS
oTY-51-2P SHALIMAR FL 32579 2.4CTY- 5120 :
TTLE (] DELETE a1TILE [_J Change T[] Addition
NAME 312 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 2P 34, CITY-ST- 2P
TME ] DELETE 41T ] Change ] Addition
NAME 142 NAME
STREET ADORESS F 4.3 5TREET ADDRESS
CITY -ST-2IP 44 CITY-§T-2IP
TE [T oELeTE 51TILE L1 Trange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
EiTY - ST-2IF 54 CITY-SI1-2P
TLE [T oeLere 6.1 THLE [Jcharge T[] Addition
RAME 6.2 NAME
STREEY ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby certify thai the information supplied with this filing dooes not qualify for the exemption slated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this annual repont or supplemeontal annua! report is true and accurate and that my signalure shali have the same iagal effect as if made under cath; that | am an
officer or diracior of the corporati r iha receiver of lruseesmpowerad to executs this report as requited by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if CWH an attachmenl wj address.

AT oAy § PP o .,Aﬂ ;.f . ; /Z/‘/; L ) //_"?_J'/d'p? /Of‘ﬁ Y P T L




