FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
77777777777 B bRbFﬁ - 7 FLORIGA DEPARTMENTY OF STATE Apr 1 7 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of Stete SeCI‘etaI’y of State

DIVISION OF CORPORATIONS
1o

POCUMENT # 637019 (1)
FLORIDA B.T.H. INC.

mi:‘; |r|\|:m| l‘ii.i;;r)f Busingss ’ Mailing Address | |I|“I |H|| mll l“ll M' “Ill llll |'|" IHII Ill“ Ill" I.I'I III" ,'I|

#9500 OLD GENEVA WESTVILLE RD RT 1 #9000 OLD GEMEVA WESTVILLE RD RT 1

P.O. BOX 437 P.O. BOX 437

WESTVILLE FL 32464 WESTVILLE FL 32464-9100

3. Date Incorporated or Qualified 3a. Date of Last Repont
N 1979 08107/
i 2. Procipal Pace of Businoss | 28. Mailing Address 4. FEI Number Applied For
L"’..‘.] e e . 25] j&zmm] Not Applicable
Sate Apt #oee. Suite, Apt. #, elc. 5. Certilicate of Status Desired D sul"s Additional

bil [ ﬂ_l,_ Fes Required

- iy & Sl | City & Slate 6. Election Campaign Financing $5.00 may Be
L’LE[ ] Trust Fund Contribution || Added 1o Fees
| _ Country | Dp Country 8. This corporalion has liability for infangible tax under s. 199.032,
Eﬂ,, ,,,,, e 2z l 29] m Fiorida Statutes DOves Cno

.8 Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
8| N
TRAMMELL, THOMAS N rame
#900 OLD GENEVA WESMLLE RD 82| Strest Address (P.0O. Bax Number is Not Acceptable) 1
WESTVILLE, FLORIDA .
32464
84| Ciy FL 185] Zip Code
T Parsuant to e provisions of Scolions B07 0502 ana 6071508, Florida Stalales, the above-named corporation submits this statgment for the purpose of changing its registered

ollice or regeslercd agenl, or both, i the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
anent. [am faniliae weth and accept the abligations of, Section 637 D505, Florida Statutes.

CR2E034 (9/96)

SIGNATUE . L e
wl G pnted Ran e O ad el an lite it applcanle, [NQTE: Rogisterad Agen: signature reqiired whan rainstating) DATE
e, T CFFICLAS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS IN 12
e PD [T otiet 11 TIME T Change T Adeition
e TRAMMELL, THOMAS N 12N
swettaanss | BT, 1, BOX 437 1.3 STREET ADDRESS
| ursear | WESTVILLE FL 14CITY-ST-2P
i D U e ZVTIRE [ chenge T Addition
i CARTER, HULAN § 22 MM
s aoness | AT 4 BOX 209-C 2.3 STREET ADDRESS
v | CHIPLEYFL. 2 4 CITY-ST-ZP
30 [T oecere FEROT: L3 Change LT Additon
HaHi KATHMAN, LOUIS W i) 3.2 HAME
sweraoness | RT 2 BOX 82 2.3 STREET ADDRESS
|ormsvee | CARVVIMES®L 34.CI1Y-ST- 1P
it T becet §1TILE [ Change L] Addition
NaMi 4. ZNAME
SIREE [ ANTAESS 4.3 STREET ARDRESS
ehvesoe 44 CITY-ST-2IP
I [JoELee 517ITLE [l change (] Adéition
KAMF 52 NAME
SIREH ADDAESS 5.3 STREET ADDRESS
A I 54 CUTY-ST-21P
T [ oELETE E1TIILE [ Change 1] Addilion
NAKE - 62 NAME
SHELE ANDRTSS £.3 STREET ADDRESS
| wreest e | 6.4 LiTY-81-21P
14, | o hereby cerify that the information supplien with this filing does nat qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes, | further certify that the

infarmalion ndicatod on this annugl roport of supplernental annwal repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
1am an ofl cer o director of thegforgyration of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or Block 1Jt cblnged, or on gn attack with an addrass. o W
P*M.v’ B T ¢//¢/77 w7 ZphS
d / ‘ﬂalﬁ

SIGNATURE: . G Mo, VWS e P TR
NATURE AND TYPED OR PRINTED HAME UF BIGNING OFFIGER O DIRECTOR Dayirne Frone 1
0068831




