FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T

=,

FLORIDA DEPARTMENT OF STATE

CORPORATION V1N Y %5 Sandra B. Mortham
ANNUAL REPORT G ey Secretary of State

1996 N3is T DIVISION OF CORPORATIONS

DOCUMENT #  J98721 (0)

1. Corporation Nama

B & R MARKETING ENTERPRISES, INC.

VA A A

Frincipal Place of Business Mailing Address
% BILLIE D. BYERS % BILLIE D. BYERS
P.O. BOX 271427 P.O. BOX 271427
TAMPA FL 33688-1427 TAMPA FL 33638-1427
3. Date Incog)orated or Qualified | 3a. Date of Last Raport
2. Principal Place of Busness | 2a. Mailing Address 4. FEl Number Applied For
’-2.1_] 2;] 9'2 26 Not Applicable
Suite, ApL. 8, elc. | Sulte, Aot #, elc. 5. Certificate of Status Desired $8.75 aaditiona)
E . 2_7] Feo Required
City & State 1 City & State 6. Election Campaign Financing $5_00 May Be
a El Trust Fund Contribution O Added to Fees
| Zip Country Zin Country 8. This corporation has liabitity for intagj?l?.ax under s 199.032,
24] [25] [20] 30 Florida Statutes O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BYERS' BILLIE D 82( Street Address (P.O. Box Number is Not Acceptable)
18802 RUE LOIRE
LUTZ FL 33549 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statament for the purpose 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 appeintment as registered agent. | am
farnitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Signature, typad o printed nane of registered agent and title if apeicabie (NOTE Regislersd Agent s.gnature requirad when remstatr gh DATI:
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L) DELETE 11 TIE 03 Change L) Adaition
MAME BYERS, BILLIE D. 12 NAME
STREET ADDAESS 18802 RUE LOIRE 13 STREET ADDRESS
CITY-§T-21P LUTZ FL 14 CTY-§7- 2P
MLE S [C] DELETE 2 1TLE [C] Change  [] Additon
o BYERS, RW. 22NAM
STREET ADDRESS 18802 RUE LOIRE 23 STREET ADDRESS
CITY-ST-2IP LUTZ FL 24 CITY-5T-2P
HITLE ] DELETE 31 TINE [ Change  [] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P . 34 LITY-§T-2IP
TITLF [C) DELETE 4.1 TITLE [3 Change [} Addilion
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
Liry-81- 27 § saciy-51-2P
TINLE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREE I ADDRESS 53 STREET ADDRESS
LITY-51- 2P 54 CITY-ST-2IP
TITLE [] DELETE 6 1TINLE [ Change  [] Add:tion
NAME B2 NAME
SUREE] ADDRESS &3 STREET ADDAESS
CITY-$T-2IF 64 CITY-ST-20

14. | do haraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ayggchment with an address.

-

ytinma Phone #

SIGNATURE: %@M:m%—/é;% 825625768

CR2E034 (12/95)




