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

c P;:DOFIT 4% £LORIDA DEPARTMENT OF STATE

ORPORATION Sandra B. Mortham

ANNUAL REPORT . *-f:-". Secretary of State
1998 Ry s DIVISION OF CORPORATIONS

DOCUMENT # G40298 (3)
B.T.D. OF FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

O OO

502 E. BRIDGERS AVE. 502 €. BRIDGERS AVE.
P.O. BOX DRAWER 67 P.Q. BOX DRAWER €7
AUBURNDALE FL 33823 AUBURNDALE FL 33820 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
Fi] 26] __5g-2200086 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. N ] $8.75 addiional
m pe 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 28] 20] 30

Personal Proparty Tax due Juna 30. Oves DOno

9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglstered Agent
DANTZLER, RICHARD 81| Name
(]
21 MAGNOLIA AVENUE 82| Streel Address (P.O. Box Numbaer is Not Acceplable)
WINTER HAVEN FL 33880 =
84| City FL ssl Zip Code

44. Pursuant 1 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agant. or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am larniliar with, and accept the obligatons of, Section 6070505, Florida Statutes,

SIGNATURE

Sipnature, lyped o pented name of regstorod sgent and tilke | apphcatie {NOTE Registerad Agenl signalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D 7 ELETE 1.1 TRE [T chenge [T Addition | =
NAME DANTZLER, RICHARD 12 NAME §
streeTaboRess | 277 MAGNOLIA AVE. 1.3 STREET ADDRESS i
CiTY- 5T-29 WINTER HAVEN FL 14 GTY-5T-2IP .
THLE PD [T pecete 2YTITLE [Ichange [ Addition |©
NAME BOSTICK, R MARK 22 NAME
sweeraooress | 502 E. BRIDGERS AVENUE 23 STREET ADDRESS
eiry-sT- 2 AUBURNDALE, FL 00000 2 4 CITY-5T-21P
T vD [ JoreTE " 31 TLE T Chiange [ Addition
HAME TUCKER, LD 3.2 NAME
streeT ApoREss | 3535 US HWY 1B N 1.3 STREET ADDRESS
i1y -51-29 WINTER HAVEN, FL 00000 34, GITY-ST-21P
TITLE ST [T DELETE 41TME [Tchangs LT Addition
AV JACOBS, MILTON E 4.2 NAME
swreer apokess | 502 E. BRIDGERS AVENUE 4.3 STREET ADDRESS
LiTY-§1-2P AUBURNDALE, Fl. 00000 AACITY-ST- 2P
TME D [J DELETE 51 TLE [ change [ Addition
NAME TUCKER, J R 5.2 NAME
sweerpoess [ 3535 US HIGHWAY 19 N 53 STREET ADORESS
oy-31- 2P WINTER HAVEN, FL 00000 54 GITY-5T-2P
TME D L] DECETE 61TILE [T change T addition
NAME BOSTICK, WILLIAM G JR 8.2 HAME
smeeraooress | 502 E BRIDGERS AVE 6.3 STREET ADDRESS
CITY-S1-29 ALE, FL 00000 64 CITY-5T-2IP

14. | hereby certify that tha information supplied with this fiting does not qualify lor the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicetad on this annual yoport or supplemaental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that I am an
officer or diractor of the corporation of tho receivar or tiustae empowerad [0 execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or gi an altachment with appddress
%2;:,.,; s AL\
el A - &9!‘._

SIGNATURE: T

/e




