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

PSP

PROFIT FLORIDA DEPARTMENT OF STATE ' F
eb 01, 1999 8:00am
CORPORATION Katherine Harrls ’ sUva
ANNUAL REPORT - Secretary of State * : Secretary of State
1999 DIVISION OF CORPORATIONS .
DOCUMENT # 538225 02-01-1999 90042 022 *#*150.00 I
. i
1. Corporation Name . H
BB I, INC. - o - 7 j
Principal Place of Business . - Mailing Address : || mll I] I | I“ | s “”I!:l *Jﬂl“ M " I
7656 BYRON DR, B 7656 BYRON DR. : o ’ e, fzii nE 3
BAY B€47 Lo : BAY B647 . i . » . L 2k LT
RIVIERA BCH.. FL 33404  RIVIERA BCH.. FL 33404 ' DO NOT WRITEIN THIS SEACE &),
3. Date Incorporated or Qualifed * hir I {E%Pi 3‘! R
I F RSBy I TER i
: 06/28/1977 Rk &
2. Principal Place of Business - 2a. Mailing Address . ] ‘4. FEI Number = . Lo i HiApplied For
21 o [l 340843180 . - | HENot Applicable
Suite, Apt. #.etc. _. ... .. | __Suite, ApL#, etc._ . . o e o e moon sk Do s iTH . Additional= =|-
Sulte. APt 4. o e ET T ~Suite, Ap 0 5. Cértiféate of Status Desired [ 8? Add.ltlonaI
El . ?l . . 1) Fad Required
City & State . City & Stata 6. Election Campaign Financing’ o }$55 )0 May Be
23] (28] . - Trust Fund Contribution 1 "Yadded to Fees
Zip Country ’ Zip Country - 8. This corparation owes the curreht year Intangible ;
: - . ) . [ ¢
m E‘ . E‘ ) m Personal Property Tax. v wiiiAyesy. [INo !
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered-Agent - E .
N R 81| Name ’ ST I a :!‘f W f
) ' Caell B B!
' 82| Street Address {P.0. Box Number is Not Acceptable) .. J 1{ KB g
RIVIERA BCH FL 33404 :  m —= R ST
oo B ¥
84| City - 7 les|VZip Code
s e e o e . FL s ) :
dyrsiant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of.changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceptthe appointment ag ragistered .
:agent.’l.am familiar with, and accept the obligations of," Section 607.0505, Florida Statutes. - . ; 3{;‘145;,‘ ;lﬁ. gq“%m . fﬂ&ig i
SIGNATURE : LT VR E
Signature, typed or printed name of regisiered agant and ttle i applicabla. (NOTE: Registered Agent signeture required whan reinstating)s. ' -- B _DATE ,:{,'f‘{‘ R P
12, ) QFFICERS AND DIRECTORS ' 13. - ADDITIONS/CHANGES TO OFFICERS Al TORS IN 12 _QE% !
TME P : ‘ LI DELETE ~ Q1s7me ' oA R e [laddion | v+
NAME 1 BUTCHER, BRADLEY R 1INAME : S E o
smeer aonRess| 7656 BYRON DR B-687 ) { 135TREET ADDRESS ' Sy o
CTY-ST-2P RIVIERA BCH FL 33404 . 14CITY-ST-21P T Coy S
TME ST ] DELETE 217HLE . : : S ] Addgition | O
NAME BUTCHER, NANCY J 22NAME _ :
_smesTanoress| 7656 BYRON:DRB6&7 _ . . .. _ . .. [-23STREETADDRESS e b
CITY-ST-2P RIVIERA BCH FL 33404 - 2.4 CITY-ST-2P TI
) v e 1 DELETE 31 TME i
- feanaE i
e - 33 STREET ADDRESS |~— - =~ -
34.CITY-ST-2IP
[ DELETE 43TME
NAME .. ; il : ) 4.2 NAME
STREET ADDRESS ) ’ ’ AR 4.3 STREET ADDRESS
gvisrze - | ‘ ) i o : 44 CITY-ST-2P 7
TIME : : - [J DELETE - 5ATITLE . . [ Addition i
NAME - . ‘ ' 52 NAME ' o L ¢
STREET ADDRESS : ’ 53 STREET ADDRESS ‘ : . ;
CITY-5T-2IP v o 54 CITY-ST-ZP ' S : ¢
TILE K Ooelere  fe1vme ) DI Addition |
NAVE Loa ' f s2name .
STREET ADDRESS : 63 STREET ADDRESS
CITY-ST-ZIP :"j . e : } 6.4 CITY-ST-ZIP R .
1a. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information \
indicated on this-annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path;ithat | am an !
officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name dppears in g
Block 12 or. Black13 if. changed, or 6n an attachment with an address, with all other iike empowered. : sl i A48
enarire: 1 Rme i he - » - §
SIGNATURE: [ bovesty . 8813 Ll50 i
- R - . Deytime Phon® # #
- T 11 "



