__ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 1S $225.00

& FLORIDA DEPARTMENT QF STATE
e "“ Sandra B. Mortham

Sacretary of State

DOCUMENT #

1. Corporation Nasme

B&SINC

Francapal Place of Business

204 5. MAY AVE.
BOX 577
BROOKSVILLE FL 34601-2144

* ‘yj OWVISION OF RPORATION
S 6_: CO TIONS _ﬂ
295205  C1(6)°

Mailing Address

204 S. WAY AVE.
BOX 577
BROOKSVILLE FL 34601-2144

10 O

3. Date Incorperated or Qualified

07/26/1965

3a. Date of Last Repord

2. Frincipal Plice of Busingss.
a0
Sute, Apl #, eto

e "ﬂ'dzj e
23 é C

2a) 2]

22|

Za.-'_Mailmg Address
26

4. FEI Number

59-1276145

Applied For

Not Applicable

Suite, Apt,

5. Cerificate of Status Desired

O $8.75 Additionaf

Fee Required

6. Elclion Carmpaign Financing
Trust Fund Contribution

O $5.00 May Be

Added to Faes

8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes

[ Yes [CNo

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

STENHOLM,JAMES T
204 5. MAY AVE.
BROOKSWVILLE FL 33512

SGNATURE

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL *

I 112 Pursuani 1o 1 provisions of Seclions 607.0r02 and 6071508, Flonda Statutes, the abave-named corporalon subnils this stalement for the pupose of changing s registered office
or registered agent, or bath, in the State of Flurida Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farriiar with, and accept the ohhgations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Blogk 1%93:190
! [

SIGNATURE: .

SIGNATURE Al

oath; that T am an officer or digeZtor of the g

Shy . typsd Or A nana of regi i ity B0 Wi 1l Byl ol i HOTE- Rrogistarad AQant sgnatars required whan reestatig: DATE
12, ’ ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HIE: )] "] DELETE 11 TILE [0 Cnange [ Addilion
B STENHOLM. JOYCE R. 12 NAWF
SIREF] ATDAESS YONTZ ROAD 1 3STRECT ADDRESS
ovsoe | BROOKSVILLEFL 14CIY-§1- 2P
NILF v [] DELETE 2 1TILE ) Change [ Addilion
HAME STENHOLM, RICHARD A 22 NAME
STHEE? ADRESY 204 S. TRASK 23 SIREET ADDRESS
Y- 51-21F TAMPA FL e R 240IY-ST-21
IITCRR - L[] DELETE 31HNE CJ Ghange [ Addition
hAM: STENHOLM,JAMES T. 32 NAME
5 REL TR S YONTZ RD. 33 SIREET ADDAESS
oy siov | BROOKSVILLEFL 340TY-51-DF
F . D ) R g )15 T 41T [0 Change [} Addition
N STENHOLM,JAMES T 42 NAME
SURELT ALRESS YONTZ RD. 43 SIAELT ADDRESS
oy s | BROOKSVILLEFL e 0TS 20
Tk [[J DELETE 5 111LE [ Change [ Addition
57 NAME
ST ADTRESS 534 STREET ADDRESS
cry-st-ae | e o __bsacvsre
it [) DELETE 6 1TILE [ Change [ Addition
NANT 62 NAME
SIREE ADTRESS 63 STHEET ADDRESS
| ciy 12w £40TY-51. 70

TWED OR PRINTED NAME D NQ OFFICE R DIRECTOR

14. Fdo hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Flonda Statutes. | further
certity that thie information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

poration o the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

or on an attachnient with an address.

g
/- (7-FL 774358

Daytirne Phone »

CR2E034 (12/95)




