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

PROFIT B .
cogroRaTon - LW oI e ~Feb 12 1997 8:00am
ANNUAL REPORT g Secretary of State  *

199? DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # J9477; (3)

1. Corporation Name

B & A ENTERPRISES OF DELTONA, INCORPORATED

L

Principal Place of Business

% WILLIAM CUMMINS % WILLIAM CUMMINS
594 DELTONA PLAZA 594 DELTONA PLAZA
DELTONA FL 32725 DELTONA FL 32726
3, Date Incorporated or Qualified | 8a, Date of Last Report
09/25/1987 04/26/1996
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
7 L 26) 50-2855931 Not Apphicabie
Suite, Apt #, elo Suite, Apt. #, etc. o . $8,75 Additional
72—2—I 27-| 5. Certificate of Status Desirad O Fao Required
Ciy & Stale | Cily & Slate 8. Elsction Campaign Financing $5.00 may Be
;Eﬂ i 2a Trust Fund Contrlbution 0 Added to Fees
2ip __ Country Zip Country 8. This corporation has liability for intanglble 1% under s, 199.032,
?ﬂ 2;} 29 30 Florida Statutes (] ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CUMMINS, WILLIAM 81| Name
58 DELTONA BLVD. 82| Strest Address (P.O. Box Number 15 Mot Accepiadie)
DELTONA FL 32738
a3
B4| City F L 85{ Zip Code
11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S
Sagnaiee Typand o pringed nacwe of regestered agent and title i spolcable {NOTE. Registered Agent signature required wher remnstating) ' DATE
12 _ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [T oeLete 1(TMLE [T crange ™ [ Addition
RAME CUMMINS, WILLIAM 12 NAME
street anpaiss | SOA DELYONA BLVD s 3 STREET ADDRESS
CITY-51-21F DELYONA FL 1.4 CITY-5T-2IP
TLE L] oECErE 21TMLE Ll Change ] addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Clly-51-2p 2 4CTY-S1-TF :
e 1T DeLeTe 31 TIME = | change [T Addition
NAME 32 NAME
STREFT ALIDRESS 3.3 STREET ADDRESS
CITY 512 3 3.4, CITY-ST-2P
THLF (] DELETE A1 TTIE [J Change [T Addition
NAME 4.2 NAME
STREE ALIDKFSS 4.3 STREET ADDRESS
Iy -§1- 210 A4CITY-ST-2IP
Tne [T oeiete 59 TMLE [ Change (1 Addition
IAME 52 NAME
STREE] ADERESS 5.3 STREET ADDRESS
oy S1-21P 54 CIrY-§1-2P
e 1 pELETE 61 TTLE O Change ~ [CJ Adaition
NAVIE 8.2 KAME
STREET ADDRSS 6.3 STREET ADDRESS
Cify-§T-20 6.4 CiTY-51-2IP

14. 1 do hareby centity that the infarrnation supplied with this filing does not qualily for the exernption statad in Section 118.07(3Xi), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual repoerl is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I arm an officer or director ol the carporation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name
appears in Biock 12 o Biock 13 if changed, or on an allachment with an address.

SIGNATURE: _ . Pl AL MEGHITERED gl 4 Cownind> e 15 .97 {gesH{opl

SIGNATURE ANG TTPED OR PRINTED NAME OF BIKANING OFFIGER OR PINECTOR Daie

A @A d




