FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVIiSION OF CORPORATIONS

DOCUMENT # 557799

1. Carporation Name

B & B REALTY, INC.

(4)

Principal Place of Businass

515 EGLIN PKWY, NE.
FT. WALTON BEACH FL 32547-2629

Mailing Address

515 EGLIN PKWY. NE.
FT. WALTON BEACH FL 32547-2820

2. Principal Place of Business

2a. Mailng Address

_'"3?-f)'u"t-c_l'h_phﬁbor’\tvd or Oualifed [ 3a. Date of Last Reporl

"4, ¥ Number

AR WA

01/09/1878

01/19/1995

Appted For

21| 513 Eglin Pkwy. 26| 513 Eglin Pkwy. | ___5&1791237 Nol Applcable
- Suite, Apt. 4, etc. = Suite. Apt. 4, etc. . Certificate of Status Dosied M $8'75 Add_it‘ronaT
22 27] - - e Feo Required
City & State City & State . Election Campaign Financing $5.00 MayBe
’—] Ft. Walton Bch., FL EFt- Walton BCh- . Fl. __ Twst Fund Contribution O Added to Fees
2ip Country Zip Country . This corporation h’w hahlhl) v intar 1g|t; o tax undler 5 199.032,
2] 32547 5] UsA 28] 32547 30] USA Florica Stalutes g’ﬁs CIno
N 9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent |
81| Name
BROWN, MARY C [82] Street Address (P.C. Box Number is Not Acceptable]
515 EGLIN PKWY NE. 513 Fglin PRWy.
FT. WALTON BEACH FL 32548 83
84] Cuy - S T _"_]'Es Zp Code |
Ft. WaltonBch  FL || 32547

familiar with, and accept the obligations of, Section

SIGNATURE _

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ths statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as rogislerod agent, am

607.0505, Florida Statutes.

Signature, typed or printed name of regstered agent and titic if appicabl NZE: Frogestarad Ager | sigrature i) whan i 50 o g DAT:
12. OFFICEAS AND DIREGTORS T3 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
TITE PD [ DELETE 1.1 TILE [7 Crarge [ Addition
HAME BROWN, MARY C 12 NAME
seecnaooness | 249 SLEEPY OAKS RD 13 STREET ADDFESS
ChTy-ST-21P FT. WALTON BEACH FL LACITY-51 2P o N ) S
TILE ST [J DELETE 2 17INE [ Crange  [[] Addition
HAME BROWN, H FRENCH JR 22 NAME
saeer aporess | 252 SLEEPY OAKS RD 2 3SIAEET ADDRESS
CATY-ST- 2P FT WALTON BEACH FL 240y -5T-2P
TILE [] DELETE 3 1TILE [ Change  [] Additian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P aacny-s1ze | o i
TMLE [ DELETE 4 1TITLE [ Chavge [ Additian
KAME 42 NAME
STREET ADDRESS 43STREE ADDRESS
CITY-5T-2IF 44CTY-51-79 ~
TITLE [J DELETE 5 1TILE 7 Change ] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oY -51- 2P 54LY-S1-BP - .
TITLE ] DELETE 6 1TITLE [ Crangz  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P apmy-siae |

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | funther
certify that the information indicated on this annual report or supplemenla! annual repart is true and accurate and that my signature shal have the samie legal eflect as if made under
cath; that | am an gfficer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wj

addrass,

I‘JG OFFICER OR DIﬁEcTOH

~Wo- (1&9 QDHS(oS%"o\)

o Froni: ®

CR2E034 (12/95)




