e e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

- 1996 ""-.‘Eg-n.‘ 18 ¥ DIVISION OF CORPORATIONS

DOCUMENT # 616347 (1)

1, Corporation Name

B AND S ENTERPRISES, INC.

A

F.’nnc;\pal Place of Business Maitng Address
HWY. 27 & 6TH ST, HWY, 27 & 6TH §T.
P O BOX 430 P O BOX 430
MOGORE HAVEN FL 3341 MOORE HAVEN FL 33411
3, mem&ﬁ'g%ﬂr Quaified | 3a. Datvﬁg /{ﬁﬁlgggt
i 2. Principal Pace of Busingss 2a. Maing Address ) 4, FE Nt ' Apphad For
B 26 5447 15521 || Not Appicatie |
r?ﬂ Sute. Apt. & elc. za Suile, Al #, slc. 5. Cenificate of Status Degired [ 38F.75R6A;i<ji:t;c;nal
ee u
| Cityasae [ oS 6. Elocton Canpasgn Financng . $5.00 May Be |
23] } 28| ~ Trust Fund Contribution 0 Added 1o Fees
_ap Country B Zip Country 8. This corporation has babilify for intangble tax under s 199.032,
[2a] e8] 29 30 Fiorida Statutes ves [INo
B 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
BRANCH, JOSEPH P. L ‘
CORNER OF 2ND STREET AND M AVENUE 82| Street Address IP.0. Bax Number is Not Acceplabie}
MOORE HAVEN FL 33471 83
4| Ciy FL ‘35 Zip Code

"1, Pursiant to the provisions of Sebons 607.0602 and 607 1508, Florda Sialutes, e ahave ramed corporation submits this statenient for the purpose of changing its registered offioe
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. t hereby accept the appoiniment as ragistered agenl. § am
feeniliar with, and accepl the obligations of, Section 607.0505, T lorida Stalutes

14, | do hereby certdy thal the inforniation supplied witn this filing is veluntardy furmnished and does not qualify for the exemption stated in Sectian 119.0713)k), Florida Statutes. | further
certify that the infarmation indicated o this annua! repo-t ar supplemental annuat raport is true and accurale and thal my signature shall have the same iegal efect as if made under
oath; that | i an officer or director of the corporation or the recaver o trustee empowered 10 execute this report as required by Chapter 607, Flonca Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

| SIGNATURE: MW N s -2 sy

SIGNATURE __ e e el e - i . o o . [
B Elgfd' Mo, typied OF pr nted ridae of registored agent and i i g 4. hoatls NOTE Ragisterea Agent sgnasure: réspured .«:nj- e staluiyg' DaTe —h:;
l12. D OFFICERS AND DIRECTORS 13. 77 __ADDITIONS/CHANGES TO OFFICERS AND DlEREc:TOHS IN ;dit g
TITLF DELETE 11T hange ition
" BRANCH, JOSEPH P H e Ot O <
SIFEE ADDRESS 2ND & M AVE MOORE HAVEN 13 $TREFT ADDRESS &
| Crv-sT-2p :,‘SORE HAVEN FL 1ACIY-51-2F g
NILE DELEIE 2 1ILE Cnange Add tion
NAM: BRANCH, BETTY R . 22 NAME . » 0
STRIE | ADDRESS 2ND & M AVE MOORE HAVEN 23 STREET ADORESS
|.oy-seae MOOI?E HAVEN FL 24CHY-ST. 2P B )
THLE [[] DELETE 31 TILF [] Charge ) Addition
NEME 32 NaME
SIREET ADDHESS 33 STREET ADDRESS
Ly oTzp . . B o B 34C0Y-51-2IF ) .
TmF [J DELETE 4 1TINE [ Change  [] Addilion
KA 42 HAME
SUHEE T ADTRESS 43 SIREET ADDRLSS
| oiy-s1ap N _ . 44CTY-SI- 2P o
NTF ] DELEIE 5 1TLE [T} Change [ Addilion
NAME 52 NAME
SPRELT ADDHESS 53 SIREE L ADIIRESS
| Cuv-st-ae N ) 54 CIIY-§T-2ip i
HILF [ OELETE 6 11HLF [ Cnange [} Additon
NAME 62 NAMI
3 STHEHT ALDAESS &3 STHELT ADDRESS
] | ciny-s1-2w 4CIY-51-2ip -
:




