FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORDA DEPARTMENT OF STATE

Sanara B Marthamn

PROFIT
g
ﬁ%

CORPORATION ffifég,
ANNUAL REPORT A '
1 996 " 'E'{.!“gf_u rok s

Secretary of Stale
DIVISION OF CORPORBATIONS

1, Corparation Name

(2)

B & P INVESTMENTS OF VOLUSIA COUNTY, INC.

Principat Place of Business

%GUSTAY POSTREICH

Matiing) Adidress

% GUSTAV POSTREICH

P. 0. BOX 1030 P. O. BOX 1030
EDGEWATER FL 32132 EDGEWATER FL 32132
us us

21

2. Prrcspal Pree of Business

L Mail Vrlgi;i\'d R

22

Saite, Apt. #, elc

CSute Apt ¥ elo

m

City & Siate

TGy & s

75.7);&@ﬁ<}brp'n‘c;}:{i5_:inn-)r_ Cualkfied 3a. Date of Last Report
& fEitmber Fer Tor
59'2898343 i Not Applcabile
§. Certificate of Status Dosired 01 $875 Add'qtional
Fee Required
6. Elechan Campaign Finandcing 0O $5_00 May Be

Trust Fund Contribution Added to Fees

2 Cd{;rwl@ o ) i/u;l o Country 8. This corporation has hability for intangible tax under 5 189.032,
m ;;L ) _J@_ o 77777340|‘ - Fioricda SIA!UIE'SL _____ [Fves (Ono L
9. Name and ,jl_qg[gss of Current Fiegris!elj_gg_.hgent o 10. Name andﬁ‘qgress of New Reglslereil_egenl
81| Name
POSTREEH, GUSTAV B2| Street Address (P.O. Box Numbet is Not Acceptabile)
22 WINCHESTER RD. 9% LanDerRwesd (VR
ORMOND BCH. FL 32174 8 5
B4| Cmy 2ip Code
. ORMOND  BEACH RSy
11, Pursuant to the provisions of Sections 607.0502 and 6371508, Flonda Statutes, e above named corporation submits this stalemgnt for the punpose of changing its registered oftice
or ragistered agent, ar bath, in the State of Flordia Sach change was authorized by the corporation’s baard of direciors. | hareby accept the appontment as registered agent. | am
familar with, and accept the ubligations of, Section GO .0500, Flonda Statutes
SIGNATURE X . . o L .
St e e [ R A R T R [AOTE - e gteron B 17 g 40 e e ] W Gt S DATE
12, OF #ICETIS AND DIREGTOHS N R ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TE ﬁChange ] Aaditicn
NAME BUCKINGHAM, MARCIA 12 NAME BLELINGHAM, MA QA A
SIREET ADDAESS 22 WINCHESTER RD. TASHETADDRESS | BBl AN DENWCCH e
oire-51-210 ORMOND BCH. FL o oSz | QRMoRD BeActh , FL 324 i
TTLE DPT [} DELETE 2 VINUE 'D?T B Change [] Additon
e POSTREICH, GUSTAV 2onn Tostrein, Gustay
sreersooness | 22 WINCHESTER RD. 2isire anoniss | B8Y LA NwDEMwoep QIR
G512 ORMOND BCH, FL , oy seor | ORMonD Beacw; Fua20Y-
1re N [T 3T0E ’ ’ [ Crange  [C] Addticn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDKESS
CITy-ST1-72I A 3400V -81-21F o a
TULE [C] DELETE IRRA (3 Cranga  [] Addilion
NEME 42 NaMi
STREET ADDRESS 43SIHEET ADDRESS
CIiy.§1.71P L4007 512
TITE [} DELETE 51T [ Chaage  {T] Addtion
NAME 57 NAME
STREET ADDRESS §3S7RFE [ ADIRESS
CITY-SI-2¢F o 540IY-51-7IF -
TILE (1 DELETE RRAI: [ Changs  [] Addition
NAME €2 NaME
STREE! ADDAESS B3 SIREFT ADDRISS
CTy-S1-7-P 640 Ty- 5120

certify that the information indcated on this annua’ report or supplemental annuat report 15 true and a

14. 100 heraby certiy thal the mformation supplied wath s fling 15 valuntarily furiished and does nol qualife for the exemphon stated in Section 119.07(3)k). Florida Statutes. | furthor

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

path: that | am an officer or director of the carparation or the receiver o trustee empowered to execuls his report as requred by Chaptor B07, Flonda Statutes; and that ny name

appears in Block 12 or Biook 13 if changed, or an an attazhment wath an address

SIGNATURE %M”%&a&z xrv;?gw Nmm Bocrmuuan
SIGNATURE AND TYPEC OR PRINTED NAME MING OFFICEH DR DIRECTOR

Qou- 124585

Chay™ e Pranes &

CR2E034 (12/95)




