FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

DOCUMENT # 638652

- Corporation Maree

B.G.S., INCORPORATED

PROH 1 FIORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(8)

1997 Secretary of State

Froncipat Place ol Bosiness

5829 POWERS AVE.
JACKSONVILLE FL 32217
us

AR O

Maiheg Address

5920 POWERS AVE,
JACKSONVILLE FL 32217-2209
Us

3. Date Incorporated or Qualified

10/04/1979

3a. Date of Last Report

05/17/1996

uf u € o
agent, |

SIGNATURE

FBaonons T 28, Muiling Agdres 4. FE! Number Applied For
-
20 | 59-1837180 Nol Applicable
Suite Apt /oo Suiter, Apt #, ot ith
e A o : ‘ 5. Cerlificate of Status Desired O $8'75 Adqmonal
El_ 2?] o Fee Required
Cily & Stale City & Slate 6. Election Campalgn Financing $5.00 May Be
23 ) 28| Trust Fund Contribution Added 1o Fees
2p o Countey 1 Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 29] [30] Florida Statutes ves [ No
L -9 Name and Address of Current Registored Agent 10. Name and Address of New Ragisiered Agant
* PAUL, SUZANNE M 81] Name
5029 POWERS AVE. 821 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
83
84} City FL 85| Zip Code

" “shions BO7.0M02 awad GO7. 1508, Florida Statules, the above named corporation submils this sialement for the purpose of changng s registered
.lun G agerl o |)(1HI |r e Slale of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad
e farmlicer worh aindd accapt the obhigations of. Section 607.0505, Florida Statutes.

St O e o s et e g il INDITE Ko scered Agont Signa-ure ‘0guired whon 1einstatng) DRTE
( SCAND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ) et 11TIE [T Change ] Addition
NAME PAUL, SUZANNE M 1.2 NAME
s anonss | 5929 POWERS AVE, 1.3 STREFT ADDRESS
CHY-S1 78 JACKSONVILLE FL 14LTY-S1- P
]-“_(77/77 'w v D DELETE 21 Tk D Change D Addition
HAE PAUL, JUDY C. 22 HAME
srweersoomss | 5920 POWERS AVE. 2.3 STREFT ADDRESS
CHY-S1 AF JACKSONVILLE FL 2.4 GITY-§7-21P
e S o 31 TICE [Tchange L Addilion
NARE 32 NAME
SIREET ATCIRE S5 33 STRECT ADDRESS
CHY-51-7F 34.CITY-§1- 79
VILE [J DELETE A1TIT:E [] Change T[] Addition
NAMS 4 NAME
SIRELT ALTRE S5 4.3 STREET ADDRESS
iy Sl gk - LATITY -§1- 1P
T T b 51TIME T3 Change L] Addition
HANF 5.2 HAME
ST4EE1 ADCIRESS 5.3 STREET ADDRESS
G517 ) 5.4 CITY-5T-2P
TmE e [ DoceTe 81 TITE [Jchange ] Addition
HAME B2 NAME
STRELT ATCRE S 6.3 STREET ADDRESS
AL T o N E 6.4 CITY- ST- 1P
14, 1 o iy (¢ lwly that e elormiztion supphicd with 1 5 iing does nol qualify for the exemption stated in Section 119.07(3)(1), Flovida Statutes. | further certify that the

appiears

informanion drd.:
I aean ofbger or divestor of the

SIGNATURE:

atadd oroth s anraal repon o RLJ;]M( mental annwal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
sparalion or e recelver or tnustee empowered o execule this report as required by Chapter 807, Florida Stalutes; and that my name

e
1 changes T an attachment with a Iress

irs Brock 12 o Blogk 14

SGVATURE Denytirne Proiqs #

Jan 21 1997 8:00am

CRZE034 (9/96)



