MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B arthgm g
Secretary of State
DIVISION OF CORPORATIONS

(1)

FILE NOW: FILING FEE AFTER

PROFIT 3
CORPORATION
ANNUAL REPOHT

1996
nggmgyw KO05330

B & S DIVERSIFIED, INC.

MY 5

-

Mailng Address

Principal Place of Business

RSN GAANU AR

1 PURLIEU PLACE 1 PURLIEU PLACE
STE - 154 STE - 154
WINTER PARK FL 327%2 WINTER PARK FL 32792 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
- s 12/02/1987 02/09/1995
2. Pringipal Place of Business A | 2a. Mailipe Address 4. FEf Number Applied For
i (520 N Gorogupod Rd '] 1826 MGoLpawtod K .. 592660839 Not Apr cabl
Suite, Apt. #, etc. i Syjte, Apt. 4, etc. ¥ St ; $8_75 Additional
a w ‘0 " o . 2d . ’DL u o 5. Cerlificate of Status Desired ] Feo Required
City & State | City & State &. Eloction Campaign Financing $5.00 May Be
;ﬂ 6&'_‘—”00 ) Ph o 231 i 6&]{&”’61 A [ Trust Fund Gontribution g Added to Fees
7, T Cauntry e ! | Country 8. Tnis corporatian has liability for intangible tax under s 199.032,
E} 28017 5] ORANGE 20 32807 [a0] 0 _ Florida Statutes ves [JNo
9. Name and Address of Current Registered Agen S ~ 77T 10, Name and Address of New Registered Agent ]
’ 81| Name
) MAYB‘INv ROSE B2! Street Address (P.0. Box Number is Not Acceptabis)
4053 MISTY MORNING PL
CASSELBERRY FL 32707 83
s 84| City FL as| Zip Code

T3, Plrsuant 1o the provisions of Soctions 607,065 and BO7. 1508, Florida Slaty

TRnitiar with, and accept the obligations of, Seclion 607.0305, Fiorida Statutes.

SIGNATURE

Teignastur, lyprd 1 Printed nan e of mste s ag

et appl o

Liies, the ahove named corparation submits this slatement for the purpose of changing its registered offica
or registered agent, or bolh, in he State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby ascept the appointment as registered agent. | am

CR2E034 (12/95)

Y R Rosd sl ey hoo visn rrsrng T paTE
12, OFNCERS AND DIRECTORS [ 18, ) ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sT e _-“_Ej_bfﬁﬂﬂhii o 11 Tl]Li‘ D Change D Addition
HAME SIMS, TANYA L. 12 HAME
STREET ADDRESS 1465 PELICAN BAY TRL. 1 3 STREEN AORESS
CIrY-S1- 21 WINTER PARK FL o 14CIY-§1-2P
THTLE P [ DELETE 7 11ME [] Change  [] Additian
HAME MAYBIN, ROSE 2.7 NAME
STREET ADDRESS 4053 MISTY MORNING PL 2 3STREET ADDRESS
ony-§1-2e _ CASSELBERRYFL o Meeevrsee |
TILE C1GELETE 31TME [ Change [} Addition
NAME 32 NAME
SIREET ADDAESS 33 STREEY AZDHESS
CITY-S1-2IP o } N s
TTLE [C] DELETE 4 1TLE {1 Change ] Addition
NAME 42 NaME
STREET ADDRESS 43 STHETT ADDRESS
LATY-51-2P 4.4 CITY-51- 7P
e [ DELEYE R O Change  [T] Addition
NAME 52 NAvE TOOOO 1240307
STREET ADDRESS 53 STREET ADDAESS -05/28/95--01022--033
£Y-5-7P e i BACITY. §1-2F sx 200, 00
TILE [] DELETE 6.1TITLE [J Cnange  [T] Addition
NAME 62 NAME
SIREET ADDRESS £3 STREE] ADDRESS
CITY - 81- 2P 64 GHY-ST-ZIF

certify that the information indicated on

k this annual repord or supplemental annual report is true and accurale
path; that | am an officer opd

J 4, or on an atlachment with an address.

N OFFICER OR INRECTOR

b, . -

3 corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

14. | do hereby cerlify that the information supnlicd with this fiing is volurtarily furmished and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further

and thal my signature shall have the same legal effect as if made under

Hao/96 LoD 3827700

vyt Pnore

A

I(/}z




