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

CORZ%O;EI:ION ] o e F eb 05 1998 8:00am
ANMNUAL REPORT & Secretary of State

1998 = oniioN oF ComPoRATIONS Secretary of State
DOCUMENT # 542315 (7)

1. Corporation Name

B. B. C. & F. COHPORATION, INC.

TR ENEIARTRSARN

Principal Place of Bu-sirless Mailing Address‘
6126 ST RD 66 SAME
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . 08/05/1977 _
2. Principal Placa of Business 2a. Mailing Address N . 4. FE! Nurnber Applied For
2l = (pl ot St LA GO 50-1776089 Not Apglicabia
| t. #, . ite, i, . .-
Suile. Apt. #, elo Suile, Apt #, etc 5. Certificate of Status Desired 1 $8'75— Add‘itional
—EE—I _ -:.:;l L Fee Required
City & State Ci &/5[‘ ter e &. Election Campaign Financing $5.00 May Be
23 E i &) 5 *-f LINES Trust Fund Contributior: Iy Added to Fees
Zip Country Z 0 Country 8. This corporation owes or has paid the current year Intangible
m El a 33 8‘?0 —35] Personal Property Tax due June 30. [ ves [ Mo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
BARNES, MARTHA L. 81| Nams
~RE=P8X 6128 ST AD 66 82| Street Address (P,0, Box-ltl/;;a;r Notﬁpceptableé
ZOLFQ SPRINGS FL 33890 Gt 2l e el bl
83 T
84| City . 85 Zip Code
12ty Springs FL [®| 85%%50

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Fiorida Statuteé. 1he' above-named corporation subdhils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent, | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or priated neme of ragisierad sgent and tiig il appllcable.r (NOTE. hegis{ersd Agent signature retuirad when mlﬂhﬁ]” DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TE PD [T DELETE 11TMLE T Change [ Addition
NAME BARNES, MAHTHA 12 NAME
sTaeeT aboress | PET=PEX 6126 ST RD 65 13 STREET ADDRESS
CITY-5T- 2P ZOLFO SPRINGS FL 14 CITY-ST-2IP
TITLE VP T DELETE 21 TITLE T T Ghange [_I Addition
NAME YOUNG, CHARLES J. I 22 NAME
staeer cnoress | 1500 N LAKE ELOISE DR 23 STREET ADDRESS
CiTY-5T-2IP WINTER HAVEN FL 2.4 GITY-ST-2IP -
TITLE ST I DELETE 31 TITLE [T Change ] Addition
NAME YOUNG, NANCY L. 32 NAME
smeeracomess | 1500 N LAKE ELOISE DR 3.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 34, CIYY-ST-2P o .
TITLE LT BELETE &1 TILE [J Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2F 44 CITY-5T-2P
TITLE [T DELETE 51TMLE [Tehange T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2P . 54 CITY-5T-2IP )
TTLE [T pELETE 8.1 TITLE [T change ] Addition
NAME 62 NAME
STREET ADCAESS 6 3 SYREET ADDRESS
CiTY-5T-2IP 6.4 CITY- T- 2P

14, | hereby certily that ke information suppllied with this filing does not gualify for the exemﬁtion stated In Section 112.07(3)i), Florida Statutes. [ further certify that tﬁe inforh'lau'on
indicated on this annual report ar supplemental annual report js true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
afficer or director of the gorparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in

Block 12 or Block 13 if chfged, or on an atlachment with an address.
SIGNATURE: i LZ(a/ g8 94 735-245F

CR2E034 (10/97)



