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

L PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998 N 7
DOCUMENT # 518629

1, Corporation Neme

(1)

i B & D OF PALM HARBOR, INC.

i Principal Place of Business Mailing Address

- | 18230 BE 47TH COURT 13230 SE 47TH COURT
BELLEYIEW FL 32620 BELLEVIEW FL 32620

FILED
Apr 28 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

22] 7]

3. Date Incorperated or Qualified
11/16/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
{2 26] 59-1706547 ot Appicable
Sufe. Ap. &, e Sule APl # gte. 5. Certificate of Status Desired [ $8.75 ddiona

Fee Required

City & State Cily & State 8. Elsction Campaign Financing $5.00 may Bo
23 ;1 Trust Fund Conlribution Added to Fees
Zip Counlry Ly Country B. This corporation owes or has paid the current year intangible
24 ?5] 29:[ o m Personal Propearty Tax due June 30. {1 Yes No
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Raglstored Agent

Street Address (P.O. Box Number is Not Acceptable)

BROIDA, JOEL D. ESQ. 81] Name
605 75TH AVENUE =
ST. PETE BEACH FL 33708 -~

84| City

85) Zip Code

FL

agenl. | am familiar with, and accent the obligations of, Section 607 0506, Florida Statutes

11, Fursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, ar both, in the Stale of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appeintment as registered

Bt e

Block 12 or Block 13 anged, or on an attachment with an address.

a oA A

L Y e, g

SIGNATURE _ i

Sighature, typed o prntes name of registerod AGeat and (e if appheabl (NOTE Rapistered Agent signature required whon reinsiating) DATE F:.
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T otLene 13 TLE [l Orange [ Adatian |2
RAVE BELL, LONNIE B. 12 NAME §
sweeraboress | 93230 SE 47TH COURT 12 STREET ADDRESS o
CITY-S1-2IP BELLEVIEW FL 14 CITY-5T-2IF o
i X0 CIoiet Z1LE [l change 1] Addwion |©
NAME BELL, JEANNE C. 2.2 NAME
seerappress | 13230 SE 47TH COURT 2.3 STREET ADDRESS
CIPY-51-2P BELLEVIEW FL 2. 4GITy-51- 2P
THLE D CT Dot 39 10LE [Ichange 1} Addition
NAME COLEMAN, RICHARD G. 32 HANE
streeranoress | 139098 OLD STAGE ROAD 3.3 STREET ADDRESS
£iTY - $1-2IP MITCHELLVILLE MD 34, CITY-5T-21P
TLE 8D [ DECETE FERTLT: CJ change  [_] Addition
HAME COLEMAN, DORIS 1. 4.2 NAME
sreeTaDoRess | 13909 OLD STAGE ROAD 43 STAEET ADDRESS
£y~ S1- 2 MITCHEVILLE MD 44 CITY-ST- 7P
TALE "] DELETE 5.1 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T-21P
TTLE [J pecete 5.4 THILE [ change [T Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LAY - ST-21 8.4 CITY-SI- 2P
14, | hereby certify thal the infotmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further eerlify that the information

indicatéd on this annual repon of supplemontal annual report is true and accurale and that my signalure shalf have the same legal effect as if made under path; that | am an
ofticer or direcior of mﬁorporahon of the receiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

St o O oEa 2070020 D



