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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 63865

1. Cotporation Name

(8)

B.G.S., INCORPORATED
Prin¢ipal Place of Business Mailing Address
5529 POWERS AVE. 5929 POWERS AVE.
WILLE FL 27 JACKSONVILLE FL 32217
us

FILED

May 12 1998 8:00am

Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/04/1979
1 2, Principal Place ¢f Business 28. Mailing Addrass 4. FEl Number Applied For
[21] _|26] $9-1837180 Not Applicable
Sudte, Apl. #, slc. Suila, Apt. #, elc. iti
P P 6. Certificate of Status Desired ] $8'75 Additional
_;;l ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trusl Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrgnt yaar Intangible
m ?5-! B ;;l ;I Personal Property Tax dug June 30. ‘mes O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

PAUL, SUZANNE M
5929 POWERS AVE.
JACKSONVILLE FL 32217

81| Name

82, Street Address (P.O. Bax Number is Not Acceptable)

83

B4 Chy

Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopt the obligaticns of, Section 607.0505, Florida Statutes.

L R T R

mm{dﬁ;ﬁ;ﬁﬁ@m_é&;h W e i?a}-f:iguhlo (NOTE. Ragistered Agonl sgnalure required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VPS5 T.J DELETE 11 TILE [T change L} Addition
MAME PAUL. SUZANNE M 1.2 NAME
STREET ADDRESS 5920 POWERS AVE, 1.3 STREET ADDRESS
CiTY-5T-2P JACKSONWILLE FL 14 CITY-ST- 2P
TLE “PT I DECETE 21 TILE [ changs L Addition
HAME PAUL, JUDY C. 27 NAME
STREET ADDRESS 5820 POWERS AVE. 2.3 STREEY ADDRESS
oITY-S1-20 JACKSONVILLE FL 2 40Ty ST-71P
TITLE L] DELETE 31TIE [ Jchange [T adsition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2IP 34 CITY-ST-2IP
TLE ] DELETE 41TLE "I cChange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TITLE ] DELETE S1TITLE Ll change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFI ADDAESS
CITY- ST-2P 54 CITY-5T-2I°
TITLE [J DELETE 6.1 TIILE “[Jchange L] Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CIFY-ST-2 6.4 CI1¥-51-2IP

4. | hareby cerli

thal the information supplied wilh this fiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furiher certify that ths information

indicated on this annual reporl or supplemental annual 1
officer or director of the corporation or the receiver or A
Block 12 or Block 13 if ¢l od, or on an altachmenywith

SIANATIIDDNE.

P,

i5 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stag .Egowored ta execute this reporl as roquired by Chapter 607, Florida Statutes: and that my name appears in
v address.

CR2E034 (10/97)



