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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

. Corporation Name

BVWD WAREHOUSE, INC.

POGO000B4732 (6)

Principal Place of Business

1085 RANER DRIVE

POST OFFICE BOX 160007
AléTAIIOI!lTE SPRAINGS FL 32714
U

MTamEg Address

1065 RAINER DRIVE
POST OFFICE BOX 160007
ALTAMONTE SPRINGS FL 3216

DL

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied

08/02/1996

2. Principal Place of Business T 2a. Maling Address 4, FEI Number Applied For
21] T 60 ﬁﬁ‘ﬁ? loae 0~ ) a ¥do f;ﬂ/ff? reare 7 59-3392423 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. N . $8.75 Additional
2—2] 26 O B - _2_7-1_ _____ 2 80 5. Certificate of Stalus Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 ma
. . y Be
E‘ VMA{ ?’MKJI-) F-:'_f___ o ;I Mat 72/9—1'-'3 F L Trust Fund Contribution Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the currant year Intangible
;‘ 30‘1 75 / 2_| [BAYL H ’;El A2 25/ m US ~& Personal Property Tex due June 30. Yes I Ne
9. Name and Address of Currapl Haglsleted Agent 10. Name and Address of New Reglstered Agent
PIPKORN, TIMOTHY G 81) Name
1085 RAINER DRIVE 82| Streat Address P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32718 ’
83
84| Cily 86| Zin Code

FL

11, Pursuant to the provisians of Scclions 607 0007 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agenl, or bath, in the: Rale of Florida Such chdnge was authorized by ihe corporation’s beard of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accept the chligations of, Section 607

505, Florida Statutes

indicated on this anaual roporl ar supy
officer or director of the corparation
Block 12 or Black 13 if changed, opfon

nom with an address,

e —— Ny T

) & E g p—

CSIGNATURE . . JE
Signataen. typwnd o pontet fiee cd e sdered agent aod e d appcabl (NCHE: Ragisierad Agent signature required when reinstating) DATE
12. - QFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T TELETE LATILE D change [T Addition
NAME BROWN, GARY E 1.2 NAME
steeeraopezss | POST OFFICE BOX 180007 13STREET ADORESS | BOO Tt P [ Gt (1 # 200
£ATY-ST-21P ALTAMONTE SPRINGS FL arv-size | AT TALAAD FE BR7T/
TME 8D R W YA 21 THILE T TF Change L) Adaition
NAME VON WELLER, HAROLD J 2.2 NAME
sweeranoress | POST OFFICE BOX 160007 2ISKEETRIRESS | §D0 T Lt/ Ed T COF W 20y
oiTY-§T-2 ALTAMONTE SPRINGSFL 2eon-S12p | Addr 7 AR e 3o DS
TNLE VPO T OELeTe 21TILE Change Addition
NAME DAVIS, STEVEN § 3.2 NAME
swermaporess | POST OFFICE BOX 180007 IZSTREE) ADDRESS | 506 TAA 17l G /e CT #2209
CITY - 5T-2PP ALTAMONTE SPRINGS FL 1.4, CITY-§T- 2P 9 /7LD St Bar?S/
TTLE [T oeceTe 41 TILE 7 " Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-2IP
TITLE 17 pELETE 5.1 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2P o ] 54CITY-51-71P
TME T T okETE 61 TITLE [ Tchange L] Addifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2IP i 64 CITY-ST-7IP
t4. | hereby certily that the information sughilind $ith this filing does nol gualify for the exemption stated in Section 118.07(3)(i), Floride Statutes. [ further certify that tho information

| gnnual report is lrue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
or of trustec empowered to oxecule this report as required By Chapter 607, Florida Statutes; and that my name appears in

4.\‘74 48 FA0TY ATC NoAM

May 08 1998 8:00am

CR2E034 (10/37)



