FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS , S C Cretary Of State

DOCUMENT # G195 (9)
B L & L ENTERPRISES. INC.

Principal Place of Business Mailing Address lmlm I"mm"m ml II’IIﬁII IIIH l||H Illlllml Ilmllm ml

2455 E LAKE DAIVE 2455 E LAKE DR o
2455 E. LAKE DRIVE 2455 E. LAKE DRIVE : il
DELAND FL 3274 DELAND FL 32724-3287 R :
us us 2. Date Incorporated or Quatified | 3a. Date of Last Repont
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . |App|ied For
21 [26] 50-2530335 [Not Applicaile
Suite, Apt. #, etc Suile, Apt. #, elc., ] . $8.75 Additional
rﬂ ;;I B. Certificate of Status“Desired 0 Fea Required
| __ City 8 Stale City & State ‘ 6. Election Campaign Financing $5.00 may Bo
23] 3;[ Trust Fund Contribution 0 Added to Foes
Zip | Country | Zp Country 8. This corporation has liability for intangible tax under g, 199.032,
24 25 2] [30] | Fiorida Statutes  KRves [lho .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
GILL, ERIC V., ESQ. ame
5848 HENSEL RD. 82| Streot Address (P.C. Box Number 18 Not Acceptabie)
PORT ORANGE FL 32019 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slalement Tor the purpose of changing its registered
office or regislered agenl, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registarad
agent. 1 am famifiar with, and accept the eobligalions of, Section 607.0505, Florida Statutes.

SKGNATURE __ .
Stgratare, typed of proied rams of mgisieed agent ang title | appicable (HOTE: Aegistered Agent signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DeLEre L1TLE [J charge  [J Addition
Nt SMITHERMAN, WILLIAM Q. 12
siaeer ancriss | 2455 EAST LAKE DRIVE 1.3 STREET ADDRESS
CHY-ST-ZF DELAND FL 14 CITY - §T-ZIP .
TITE [T oeLere 21 TTLE [Jcrange ] Addition
NAME 2.2 KAME '
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-51- 2P ] 2. 4CITY-ST-21P
T L] DELETE 31TE . L) Crange [ Addition
NAME 3.2 NAME :
SIFEET ADDHESS 3.3 STREEY ADDRESS
CITY-ST-2Ip 34, GITY-§T- 7P
TIiE L] DECETE 41TME [ Chege [ Addition
NAME 4.2 NAME
STREET ADCIRE 55 4.3 SYREET ADDRESS
GITY-ST-2IP A4 CITY-ST-2IP
T LT DELETE S1TITLE ' [JCrange L] Addition
NAME 5.2 HAME
STREET ADOHESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-ST- 217 : ]
TIne ] DELETE §1TITLE L) Change  [_] Addition
NAME 2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-S1-2IF 6.4 CITY-$T-2IP
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy thal the

inforrration indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal eHfect as if made under cath; that
tam an ofticer or director of the corporation or the recelver or trustee empowered o exacute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed, or on an attachment wilth an address.

SIGNATURE £~ S5 N RED) S i rveeman ,),//:/ $9  fix 91P lobu

T S AT e AND TYRED R PRINTED NAME OF BHONING DFFICER OR CIRECTOR Daylime Phane 4

" i 8. Mot Feb 21 1997 8:00am

CR2E034 (9/96)



