FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

[ PROFN
CORPORATION
ANNUAL REPORT

E B

S0y 1

. FLORIDA DEPARTMENT OF STATE

\] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namo

B & B ACRES, INC.

§99782

(@)

Principal Prace of Business ;

TOLBERT STEPHENS ROAD
RR 1 BOX 124
ONA FL 33865

Mailing Address

$7128 CORTEZ RD.. W.
$TE. 281

BFSMDENTON EL 342102701
U

Apr 30 1997 8:00am
Secretary of State

ARG A AR

8. Date Incorporated or Qualified

12/12/1991

3a. Date of Last Repart

05/01/1996

|2 Principal Place of Business 28, Maifing Address 4, FE[ Number Applied For

21] C_?,,z- 3 6 Tb/be«'f_é:fff!ﬁé’ s Kot 7 650309019 Not Applicable
Suile Apt. # elc Suile, Apt. ¥, elc. P . $3.75 Additional

”zz‘l ) ;ﬂ 8. Cerlificale of Slatus Desired O Fee Required

| Gy & State | City 8 State &. Elgction Campaign Financing $5.00 May Be

_'Q}_o & 6,(‘: £, EE] Trust Fund Contribution Added to Feas

A = " Gouniry | Zip Country B. This corporation has liability for intangible tax under s 193032,
2| 33865 [s|HARDEG 20] [20] Fiorida Statutes ves No
| 8. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ROSAS, ROBERT N. 81) Name

5726 CORTEZ RD., W. B2| Streel Address (P.O. Box Number is Not Acceptabla)

STE 281

BRADENTON FL 34210 a

B4| City FL ]as Zip Code

SIGNATURE

i Sun] et e et e £ 1491 Steted Agont and IO i sppiicabie

11, Fursuant 1 the provisions of Sechons 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submils this staiment for the purpose ol changing s repisterec
office or registored agent, or both, m the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L amlamilar with, and accept the obligations of, Section 607.0505, Florida Statutes

{NOTE: Reyg.stered Agent akinallie reqisted when reinstating)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIT oP - [ DEcETE IRELT: Dl Crange [ Adaition
New ROSAS, ROBERT N. 12 NAME
sireer apteess | AR Bbx 14 sasmetaoneess | F 236 ToLOBEFR T STEPHENXS RoAT
arvs-ae | ONAFL , 14CITY- ST 2P oNA  FL, 338&5”
T DV [T oiiETe 211mE D Crange L] Acdifion
HANE ROSAS, BETTY L. 2.2 NAME
sierft aoness | RR 1 BOX 124 2.3 STREEY ADDRESS Hzg‘ DELBEETY STEAPNEVS ﬂdﬂ?j
crvseae | ONAFL 2.4 DITY-$T- 2P o ”/Z.- FL 33BL %
e CJ DELETE A1 THILE [T Change ] Adaition
HAMF 32 NAME
SIHEET ADIRESS 33 STREET ADDRESS
Gy S1-2F 34.CITY. §T- 2P
T TH T DELETE 41 TILE [ Change ™ L] Addition
haM: £ 2 NAME
STHHET ADCHESS 4.3 STREET ADDRESS
| orv-size A4GITY-§T-21P
m 1T oerere 51TIILE [T Crange — [ Addiion
rAE 5.2 NAME
SiRbE T ALKESS 5.3 STAEET AUDRESS
CITY-§1-21¢ 54 CHTY-S1-2iP
e | 7#7 [T oeLer 64 TITE L] Change LT Addition
NANE 62 NAME
SIRTE 1 ADDRISS 6.3 STREET ADDRESS
Gy 512w BACITY-SI-2IP

SIGNATURE:

14, T do hereby certity hal the information supplied with this filing does nat qualify

of the exemption statad in Section 119,07(3)(i), Florida Statutes, | further certify that the
information inchcatea an this annual repoft or suppiemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under path; that
| am an aficer or directon of the corporation ot the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bisek 13 if changed, or on an attachment with an address.

RBEERT A

Lo Pl
- P bl I
AND TYPED INTED NAME OF BIGNING OFFICER OR DIRECTOR

T RosAS ’r{{ﬂo/?r e Ad

Daylime Phone ¥
i 3

~-18-1245

CR2E034 (9/96)



