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

PROFIT &&% FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato SGCI’GtaI'y of State

1998 CHVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

B & T REMANUFACTURING, INC.
I A G A
% TMOTHY BRUCE MILLER % TINOTHY BRUCE MILLER
B1t PLAYGROUD RD 811 PLAYGROUD RD
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
o 07/06/1986 :
2. Principal Place of Business / »—h' Mailing Address 4. FEI Number Appliad For
T_fl_SizLEle,,»mMé_e L. ﬂgjfw 59-2701367 Mol Applcabi
LR . . .
Suke. Apt. 4. elc Suto. ApL #. el 5. Cerlificate of Status Desired O $B.75 Additional

fFee Required

22 27
Cily & Stale Cily & Stata / 8. Election Campaign Financing $5.00 Ma
) B y Be
@_&._M&_Lb_/h _F/ Wil VS ytj, F1 Trust Fund Contributian O Added to Fees
Zip

Country 2ip Country 8. This corporation owes or has paid the current year Intangible
ao

EL’ 254 »n 319 L ushk Parsonal Property Tex due une30.  [JYes [ No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent

MILLER, TMOTHY BRUCE 8] Name

&n Mvmow RD B2| Stroet Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32548
8
B4| City FL ssl Zip Code

11. Pursuant to tho provis:ons of Sactions 607 D502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registarad agont, or bolly, 1 the Stale of Florida ffch chango was authorized by the corporalion’'s board af directors. | hereby accept the appointment as registered

agenl. | am familiar with, anggfcont thy: abhgationg of g ction 607.0505, Florida Statutes

SIGNATURE _ #en _ ﬁ . H—30~ S8
Signalure. typsed ot pranted gara ol g siensd acfal andg wio i appheably (NOTE Regisiared Agant eignature required whan reinstating) DATE

12. / OFFICE )RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Le PTD TJoeLETe S1TITLE “TJchange [T Agdition
NAME MILLER, TMOTHY BRUCE 12 NAME
sweetaooress | 902 DELUNA ROAD 13 STREE ADDRESS
CITY-S1-2P FT. WALTON BEAGH FL 1A0HTY-5T- 2P
TMLE [Joeete 21 TiILE 1 Change T Agdition
WA HOWARD, JR., RALPH CARLTON 22 NAME
sreetaponess | 902 MEADOW LANE 23 STREET ADDRESS
CITY-S1-21p FT- WN.TM BEAOH Fl. 2 4 CITY-§T-2IP
TLE LT piete A1 TINE T change [ Acdition
W 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-21P o 34 GITY-§T-21P
THLE ] DeLETe 41TI0LE [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-hp 44 CTY-5T- P
TE [T perete 5 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- S1-71P 5.4 CITY-5T-2P
TINLE [T pecete 61TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 64 LITY-ST-2IP

14, | hereby ccrlil;: that the information supphod with this tiing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor o! the corparation of the recever or trustee empowered 10 execute thy
Block 12 or Block 13 if chunged, or an ar: attachm

g with an address
SIGNATURE: _ ,ﬁ > i,

raport as required by Chapter 607, Flonda Statutes; and thal my name appears in

Y-30-38  @50-2U 4L

Dats Daytnwe Phone 8 O538121

BIGNATURE AND TYRED OFf

CR2E034 (10/97)



