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

PROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 339868

1. Corporation Name '

BILBREY ENTERPRISES INC

Principal Place of Business =

6498 BILBREY NURSERY LOO¢
AUBURNDALE FL 33823 -

Mailing Address

6498 BILBREY NURSERY LOOP
AUBURNDALE FL 33823 .

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90142 035 ***150.00

S 11 VT T

Suite, Apt. #, etc.

R =]

27]

5. Certifcate of Status Desied (]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) 01/08/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] : £9-1233630 Not Applicable
Suite, Apt. #, etc. $8.75 Aaditional

Fee Required

— Chy& State~ — T = - = .. =

28]

—— City & State- ~-.

-~ <——|.-6:~Election-Campaign-Financing i
Trust Fund Contribution

$5.00 May Be——| —-
Added to Fees

Zip Country

[25)

2] 2]

Zip

[29]

Personal Property Tax. '

8. This corporation owes the current year Intangible

O Yes

[Ono

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BILBngl\i:'BgEV:EN Lﬁ;gﬂY -00 :l :ta mi aRwJ g L NI/b' 'éxlp./é:ﬂ u&q

6498 NU L P ree B8 O mber is Nof (£} 2

AUBURNDALE FL 33823 ] = _/j PLL E’M—MEQL’ Z :
“ Bwburndrle. FL |*| #5823

rida. Such change was au

T1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
A i lorj thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fam bf, Secljpn 607 0505, Flogida Statutes.

SIGNATURE 4 hel - bre . {)%7/44

A e L4 F5 (NOTE: Registered Agent signatus required when reinstating) ATE rd ¥ 8
12. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 333
e PD [] DELETE 14 TME OChangs  [JAdditen | =
NAME BILBREY, RODGER H 12 NAME : 3
streeTAnpRess| 6498.BILBREY NURSEY LOOP 13 STREET ADDRESS &
CITY-ST-2P AUBURNDALE FL 33823 14 GITY-ST-ZP &
TME VPSD [ DELETE 217IMLE [lChange  []Addition | ©
NAME BILBREY, CAROL J ZINAME
streevaooress| 6498 BILLBREY NURSERY LOOP 23 §TREETADORESS
GITY-ST-2IP AUBURNDALE FL 33823 2,4 CITY-ST-ZIP
TNE wcorm e |- JDC = - o e o 2 - - [LIDELETE 31 TMLE = [cChange  [JAddition |- -
NAME BILBREY, OWEN L. JR. 32 NAME ) - '
sTreeTAporess| 6498 BILBREY NURSERY LOOP 33 STREET ADDRESS e
CITY-ST-2ZP AUBURNDALE FL 33823 34.CITY-ST-2P
TIE [] DELETE 41TME [IChange [ Addition
NAME ) 4, 2NAME
STREET ADURESS 43 STREETADDRESS
GITY-ST-2P 44 CITY-ST-ZIP
TIMLE [] DELETE 5.4 TITLE [Ochange  [T] Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-21P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or sy

officer or director of the corporaigfyor the receiver or trustee empo
Block 12 or Block 13 if char ofan atti?/c ddpst

SIGNATURE: _

pplemental annual report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that 1 am an
pred to execute this report as required by Chapter 607, Florid

a Statutes; and that my name appears in
éith all other tike empowered. r . P

99/~ 989 =R/0%

o4z 99

aytime Phong #



