FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATlON : Sandra B Mortha=i
ANNUAL BREPORT

. g2 <
1996

- P &g
PROFIT /Q"*‘“‘m'*a. y FLORIDA DEPARTMENT OF STATE
ar L W
s Y

Y.

Segretary of State
DIISHON OF CORPORATIONS

DOCUMENT # V60763 (2)

1. Corporation Name

B & B COMPANY OF BROWARD

R

Principal Place of Business Mailmgi-AddresS
431 SE. 14TH AVE. 431 SE. 14TH AVE.
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060

3. Date Incorparated or Qualified 3a. Date of Last Report

08/27/1992 06/06/1995

2. Principal Place of Business ' 2&? Mailing Addross ) 4, FE! Number Apphied For

;ﬂ ) s ?El - 65‘03672 18 Not Applicable

- oo e, Apl. #. ele it
Suite, Apt #, el | Sute. Apt #. et 5. Certificate of Status Desired O $8.75 Adc!monal
Fee Required

j22] R 1)

City & State | Gity & State 6. Election Campaign Financing $5.00 may Bs
?ﬂ 28] . o Trust Fund Contribution o Added to Fees
Zip | Country - | dp ) | Country 8. Ths cov;)dréwtiOn has hiabilty for intangible tax under & 199.032,
24 25 29 30| Florica Stalutes [ ves ONe
9. Name and Address of current Registered Agent ] 10. Nan_'n_e_fnd Address of New Registerad Agent
o B ' EX Name
SM‘TH, IRENE S 82| Streat Address (P.C. Box Number is Mot Acceptable)
431 S.E. 14TH AVE.
POMPANO BEACH FL 33060 83
84} City FL 85| Zp Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, tie above-nanmed corporation submits this slatement for the purpose of changing its repistared office
or registered agent, or bath, in the State of Flonda Sach ghange was authorized by Ine corporation’s board of directars | hereby accept the appointmant as registered agent | am
familiar with, and accept the obligatons of, Sacton GO7.0505, Flonda Statutes

SIGNATURE L S U T, I I I
Erraling ool o e bl a0 P47 b A ba h Tt T & e i ANE R gl d A r b Sagatate el St costan DAlE

12, _ OFFICERS AND [)WEFQTORS 13. _ ADDIMIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE D [] DELETE C TR : ] Crange [ Addition

NAME SMITH, IRENE S. 12 NAME

SIREET ADDRESS 431 SE. 14TH AVE. 13 81RZET ADGRLSS

2T 51 2P POMPANO BEACH FL 14CIY ST 2P

TNE [T} DELETE P 1 NIE [ Change [ Addition

NAME 22 NAME

STREET ALDRESS 2 VSIREET ADDRESS

CITY-§7-2IP i 24CHY-51-21P

TITE [ bsikTE 3ATILE [ Change [ Addilion

NAME 32 HAME

STREET ADDRESS 33 SIRLET ADDRESS

cry-sreze | o ~ A4CITY-ST-21P

TILE [7] DELETE 4 1TfLE (] Change  [] Addition

NAME 42KANE

STREET ADDRESS 43 STREF ADCRESS

GiTY-5T-2IF 44CiMy-50-20

TITLE [ bELETL 5 tTILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIFEET ADDRESS

CITY-S1- 2P i 54GITY-51- 29

NI 7 OBt EfE B 1TILE [J Change [ Addition

NAME 62 NAKE

STREET ADOAESS 3 STALET ARDAESS

CIfY-S1- 29 E4CTY-ST- 21

14. | do horeby cartify that the iInformation suppl ed with this fing is vo'untany furmished and does not qually for 1hs Gxemption stated m Section 1 19.07(3)ik), Florida Statutes. | furthier
certdy that the information indicatad on tis annual repart or supplonienta’ annual report s true and asoarate and that my signature shall have the samie legal offect as f made under
cath, that | am an officer ar director of the corporation o the receiver o truslee enpowered 1o execute this report & required by Chapter 607, Flornida Statutes; and that my name
appears in Block 12 or Block A3 it chianged, ,or on an attachingn! with an address

1 Iy
) N / i - . - oo —_ — - T Ty
SIGNATURE: s, & Lo lrenc S, Smith = 418~ 9~ yyL -y

NATURE AND TYPED OR SHINTED NAME OF SIGNING OFFICER DR DNRECTOR e o turns Pl #

CR2E034 (12/95)




