FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparalion Nare

DOCUMENT #

POG0000B4732 (6)

A

|26]

59 -33P2A4YRZ

BVWD WAREHOUSE, INC. _
Prncipal Flace ol Busingss Walling Address IMH"WH"I m""m "m "m ||||| Iﬂ” Iﬂ" "l" "HI MI ""
1065 RAINER DRIVE 1085 RAINER DRIVE
POST OFFICE BOX 160007 POST OFFICE BOX 160007
ALTAMONTE SPRINGS FI 32716 ALTAMONTE SPRINGS FL 327160007

3. Dale Incorporated or Qualitied | 3a. Date of Last Report
08/02/1996

2. Principa: Flace of Business 2a. Mailing Addrass 4. FEI Number Appliod For

Not Applicable

Sule, APt #, ele Suite, Apt. #. etc. i
[ - ) e B. Certificate of Stalus Desired | $8.75 Additionat
22] _— ;] Feo Required
| __Ciy & Slaie City & State 8. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
- . Country . Zip Country 8. This corporation has liabitity 10%296@3 lax undsr 5. 199.032,
24_]}27 | Lf’ 25| 28] [30] Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

PIPKORN, TIMOTHY G B Name

1065 RAINER DRIVE B3| Swoet Address (P.O. Box Nurmier (s Not Accaplable)

ALTAMONTE SPRINGS FL 32716

83

84| Ciy

FL [

E;C\’Jda 6/

SIGNATURE

S

1 Pursuarit 10 he provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits. this statemant for tha pur, l%ose of changing its registered
clhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept

agert | ant fam-liar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

& appointment as registerad

Bignatte, typet o p1nied e of 1egiali-ed 8GNt and tive if APl cable

(NOTE: Regislerad Agant slgnalure required whan reinstalingl

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlHﬁCTORS N 12
Tk D LI oeceve 14TME FD [ changs T Addition
HAME BROWN, GARY E 12 NAME
swes aookess | POST OFFICE BOX 180007 13 STREET ADURESS
orvse-ze | ALTAMONTE SPRINGS FL 32718 1ACITY-51-2IP i
T D 7] oeeere 2ATIE S, /f b Alange 11 Adsition
e VON WELLER, HAROLD J 22 NAME
stce: armiss | POST OFFICE BOX 180007 23 STREET ADDRESS !
anr-siae | ALTAMONTE SPRINGS FL 32716 2.4 CITY-§1- 2P .
e D 1 oevete ATITE l/ 4 D TATange ] Addition
KMl DAWIS, STEVEN S 3.2 NAME
stiee s acoress | POST QFFICE BOX 180007 3.3 STREET ADDRESS
cv-a-ze | ALTAMONTE SPRINGS FL 32718 34.0Y-5F-7P
e 1 DELETE 41TNLE [ change  [] Addition
hAME 4.2 KaME
STREFI ADDHEES 4.3 STREET ADORESS
CTv-5T.2P N L8 CITY-5T-2P
e T oELETE 5.4 TIILE Tl change | Additicn
NAME 52 NAME
STREET ADEIRE S 5.3 STREEY ADDRESS
| ury-stoan 5.4 CITY-ST- 7P
T 4 T oELETe 6.1 TITLE T Change ] Addition
NAME 62 NAME
SYHEFT ADDRFSS 63 STREET ADDAESS
CY-51-20 B J B4 CITY- §1- 2P
14, [ do hereby cerblty that the information supplied itk thigfiling does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further Certify that the

SIGNATURE:

" BIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
T Y

infermation indicated on this annual reporl or sy
larn an ofhcer or direclor of the corporalion o
appears in Biock 12 or Black 13 if changed, or

Loy 2 beww

al annual report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that
it trusiea empowered to execute this raport as required by Chapter 607, Floriga Statutes; and that my name

ﬁéh [ 103 €7 H T/

Dagtitnn Phone A

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)




