FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 v
DOCUMENT # J64980 (2)

1. Corporation Name

B.F.W. THREE, INC.

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

AR MA

Principal Place of Business Mailing Address
7600 DR. PHILLIPS BLVD.. SUITE 122 7600 DR, PHILLIPS BLVD.. SUITE 122
ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
03/23/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 ?6-| 59‘2813291 Not Applicable
I Suite, Apl. #, elc. Suite, Apt. #, etc 5. Certificate of Status Desired 0O $8'75 Add_ilional
EI EI Fee Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 Mmay Be
El Eﬂ Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intlangible tax under s 189.032,
[24] 23] 29 [30] Florida Stalutes [ ves [CNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
F|R|.01TE, STEWART M. 82| Street Address (P.O. Box Number is Not Acceptable)
4514 S LAKE ORLANDO PKWY
ORLANDO FL 32808 8
84| Ciy FL lss Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered affice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o e
Signature, yped o printed name of registered agent and tits 1 applicable (MOTE: Registered Aganl signalura required when reinslat-ng) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12

DIE PSD [] DELETE 11T : [ change [ Addit-on

N FULLER, DAVID J. 12N

STREET ADDRESS 320 MARY JESS RD. 1.3 STREET ADDRESS

CITY - ST- 21 ORLANDO FL 14 CHY-ST-2IP

TIHLE VP ] DELETE 2 1TILE [0 Change  [7] Addition

NaME FIRLOTTE, STEWART M. 22 NAME

STHEE) ADDRESS 4514 S LAKE ORLANDO PKWY 23 STREET ADDRESS

GITY-ST-2P ORLANDD FL 24 OIY-§1-29

TILE [J OELETE 3 1TME [ Change {7 Addition

NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34 CITY-ST-2IF

TILE [ DELETE 4 1TME {1 Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTy-sI-2p 44 CITY-ST-2IP

TTLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CTY-51-7 54 CITY-5T-2F

TILE [ DELETE 6. 1TITLE [3 Change ] Addition

HAMT 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-217 6.4 CITY-57-2P .

i4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or suppremental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or girectar of the corparation or the receiver or trustea empowered {o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Biock 13 if changed, or on;g.f!tachm;r}&ith an address. A , #7 3 *
fe Oy
by 7 Jo 7

STEWART M-
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Date Dayin e Phone #

CR2E034 (12/95}




