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PROFIT
CORPORATION
ANNUAL REPORT

1998

ILORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

571248

BANGS AND BURNS, INC.

(4)

Principal Place of Business

4027 W KENNEDY BLVD
TAMPA FL 33909

Mailing Address

4027 W KENNEDY BLVD
TAMPA FL 30609

FILED

May 06 1998 8:00am

Secretary of State

AN O

DO NOT WRITE IN THIS SPACE

RS

3. Date Incerporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEf Number Applied For
21] 26] 58-2165211 Not Applicabie
Suite, Apl. #, elc. Suite, Apt #, 8tc. i
P F— P 5. Cerlificate of Status Desired | $8.75 ddilonal
E] 27] Fee Requlred
City & State _ Cily & Stale 6. Election Campaipn Financing $5.00 may Be
_z;| L 28] Trust Fund Contribution Added to Fees
Zip Couniry a1 Country 8. This corporation owes or has paid the current year Intangibla
24 EI . E] ;ﬂ Personal Property Tax due June 30. Yes [ No
¢, Name and Addreas of C_u_rrg_r!_l_lfl_a_g__l_s}ared Agent 10, Name and Address of New Reglstered Agent
81| Name
MOORE, GAIL C.
4027 W KENNEDY BLVD B2| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33609
83
84) City Zip Code

FL |®

14, Pursuant to the provisions of Soctions G07.0502 and 607 1508, Flonda Slalutes, the above-named corporalion submits this sialement 107 the purpose of changing Its registered
coffice or registered agenl, or bolh, 1 (he State ol Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appoiniment as regisiered
agent. | am familiar with, and accept the obligalons of. Soction 607.0508, Fiorida Statutes.

rmenbanim A R T eI e s

SIGMATURE __ e —
Signaluce:. Ly 1 or priotedt sume ol regeetemeo agenl ano Wb it appdwal o (NOTE: Registered Agent signalure required when rainstating) DATE
12. OTFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE VD T DELETE LUTIE ~ Dl Change [T Aadition
NAME COMSTOCK, MARY J. 1.2 NAME
sTREETADDAESS | 4027 W. KENNEDY BLVD. 13 STREET ADDRESS
£ATY.- ST-21P TAMPA Fl, o 14CI1Y-S1-2P
e PTD [T DELETE 23T L change [T Addition
NAME MOORE, GAIL C. 22 NAME
staeer opess | 4027 W. KENNEDY BLVD. 23 STHEET ADDRESS
CTY-S1-2P TAMPA FL o ) 2 4LHTY-SI- 7P
THLE 8 T T oEcEE 31 TILE [T change  T_I Addition
NAME MOORE, GAIL C. 3.2 NAME
streer anoress | 4027 W. KENNEOY BLVD. 3.3 STREET ADDRESS
CATY-5T-2P TAMPAFL 34.CITY-§7-27
e [T oeteTe 41 TILE ~ [ change 7 Addition
HAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P ) 44 CITY-§1-21P
L 7 DECETE 51 TILE ~ [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-81-2p 54 GITY-ST- 2P
TME ] ELeTE 6.1 TILE CJ Change” 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP B4CTY-ST- 2P

14, | hereby cerlify thal the information sippliod will This Tling does nof qualily Tor the exermption slated in Section 118.07(3)(1), Florda Statutes. | Turther certily thal the Information
Indicated on this annual ropert or supplemental annual reporl is true and accurate and that my signature shall have the same legai effect as if made undef oath; hat [ am an
officer or dirgotor of the corporation or thq receiver or ruslec empawerad to exocute this report as required by Chapter 807, Florida Stalules; and thal my name appears in

Al e o 7

Block 12 or Block 13 if changed, or on anfpittachment wilh an address

00

N

(2 .

CR2E034 (10/97)



