e

FILE NOW: FILING FEE AFTER MAY 1

ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID

oIS

A DEF ARTMENT OF STATE
Katherine Harris
Secretary of State

ION O - CORPORATIONS

1.

DOCUMENT # 235906

Corporation Name

B & L SERVICE, INC.

_|

Principat Place of Business Mailing Address

P.0. BOX £50. NEW RIVER STATION
FORT LAUUERDALE FL 33302

P.O. BOX 950. NEW RIVIER STATION
FORT LAUDERDALE FL 113302

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90139 037 ***150.00

IEHURACEARR BT IRA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

CAMILLO, JOHN, M
1600 W COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

04/29/1960
2. Prncipal Place of Business 2a. Mailing Address 4, FEINumber lTp:\Iied For
21] |26] 59-0909335 [ ot Applicabe
Suite, £.pt. #, etc. Suite, Apl. #, etc. . . dditi
j ? 5. Cerlifcate of Status Desired [ $8.75 dditional
22 Ei Fee Required
City & Gtate City & State 6. Electiun Campaign Financing - $5.00 May Be
E‘ E Trust und Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I EL ;I |§| Perso1al Property Tax. [dves [ONe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81 Name

221

82| Street Aldress (P.O. Bo<« Number is Not Acpeptable)
W Orkianud

\

San i INEVD .

83

a4

Cil .
Fr L aodegdare, FL| | =z=z3,!

85! Zip Code

11. Pursuant to the provisions of Sactions 607.050: and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s hoard of {irectors. | hereby accept the apyointment as re¢ istered

agent. | am familiar with, and a cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed o prnted n: ma of ragistered agen and title if applicable {NO7E: Registered Agent signalure req ired when reinstating DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE VD [ DELETE 14 TIME IChange  [] Addition
NAME MORGAMAN, PHILIP E. 12 NAME
sreeTaoeri ss| 1600 W COMMERCIAL BLVD 1.3 STREET ADDRESS
CITY-51-2I FT LAUDERDALE, FL 00000 1.4 CITY-ST-2IP
TIMLE PD {J DELETE 21 TITLE [JChange  []Addition
NAME GADDIS, MICHAEL 22 NAME
swreeraore ss| 517 N FEDERAL HWY 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 00000 2.4 GITY-ST. 2
TME (1] [] DELETE 34 TITLE ﬂChange ] Addition
NAME GADDIS, JESSIE P 32NAME TJessE
streeraporess| 517 N FEDERAL HWY 33 STREET ADDRESS
CTY-$T.2P FT LAUDERDALE, FL 00000 34 CITY-57-ZP
TMLE O DELETE 41TME [IChange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-21P
TIME (5 DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 5 3 STREET ADDRESS
GITY-5T-2F 5.4 CITY-5T-ZiP
TME [ DELETE 8.1 TITLE [JChange  [] Addition
NAME B2 NAME
STREET ADDRE 35 6§ 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with

SIGNATURE:

this filing does not qualify fc r the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th: same legal effect as if made urder oath; that | .am an

officer or director of the corporaion or the receis er or trustee empowere

Btock 12 or Block 13133;1_98(1 or on an attachment with an address, with all other like empowered.

w il éVI/J ]

2 ;@ /46’/5 L
IGNATL REAND PRINTED NAME OF SIGNING OFFIGEIL OR DIREGTOR

d to execute this reporl as rec uired by Chapter 607, Frorida Statutes; and that my name appesrs in

S 2-55  FI 5SSy

0314361

CR2E034 (11/98)

Date Daytime Phaone #

—aa




