- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT e, :
(ComRORAION - AR ‘1 " eanten B Morthas Apr 25 1997 8:00am

Secretary of Stale

1997 \u.e*‘»/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K2047 (2)

1. Copuatan Name

B & P INVESTMENTS OF VOLUSIA COUNTY, INC.

__F-’F;TC-"{:-;'J Flace of Bucness Maiing Address
%GUSTAV POSTREICH % GUSTAV POSTREICH
P. O. BOX 1000 P. 0. BOX 1030
EDGEWATCR FL 32132 EDGEWATER FL 321321000
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Poecipat Prace of Business L_2a. Mailing Address 4. FEI Number Applied For
21 =l 59-2808343 Nol Applicablc
Suitir, Apt # ete Suile, Apt. #, etc it
) R ' F b. Cenificate of Status Desired O $8'75 Adc!nmnal
2] o 27] Fan Required
| Cty & Sl | Gy & State 6. Etaction Campaign Financing $5.00 May Bo
[_2_3J e 28—| Trust Fund Contribution ] Added 10 Foes
p _ Counlry o ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
o m Florida Statutes ﬂ Yes [:i NG
S 8. Nam 10, Name and Address of New Registered Agent
POSTREICH, GUSTAY 81| Name
Wm B2| Sireet Address {P.0. Box Number is Not Aoceplab%
ORMOND-BCH FL- 32114 1529 \NWw oW OAR DR
83
B84( Ciy 85| Zip Code
o EDGEWATER FL 21372,
11, Pursuart te lhe provisions of Sections 607 0502 and 607 1508, Fionda Statutes, The above-named corporation submits this statemant for the purpose of changing its registered
a'tice anregisleiod agonl, o both in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby aocept the appointment as registered
agent 4 an farnibar with, and accept the obligations of, Section B07.0508, Floriga Statutes.
SIGNATURE . - e e
R Frinirs Al fray i 0 ricg slnoend @ Eang el ang! calda, (NOTE: Roqistored Agent signature requirac when reinstaling) DATE
1z, ___OFFICEHS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7 DELETE 1A TILE O¢] Change ] Addition
NS BUCK'N@"IAM, MARG'A 1.2 NAME ‘5.2.“ w \\..\..0 wo Qﬂ ¥ DR
st sper, | -SHHINDENWOOD-GIRGLE 13STREETADORESS | = - E
oo | ORMOND-BOH-FE wo s | EDGEWATER, FL 32132 -
InH; DPT [Tcaer Z1TITLE {_| Change  [_] Addition
Nanst POSTREICH, GUSTAV 22 NAME
sy | -S81L-UNDENWOOD-GIR 23 STREEY ADDRESS l? 29 WiLbow OAK DY
oo | -ORMOND-BORTFL 2 4CITY-8T- 2P EDLEWATER, L D222
TLF L] DELETE 3HTMLE LT Change [T Addition
Hahst 32 NAME
SIHEET ADAESR 33 STREET ADDAESS
| eavstgs | 34.CNY-81-21P
1t TTDeLETE £1TLE [l Change L] Addition
HEYH 4.2 NAME
S1-E 1 ADDR: S5 4.3 STREET ADDRESS
IR T 44Cme-ST-20
i [Jorere I STTIMLE [ change™ T Aadition
AR 5.2 NAME
SIRIHLALTHESS 5.3 STREET ADDRESS
Lemyesear 54 CITY-ST- 4P
ni T DiLETE 5.1 TITLE [ Cnange (] Addition
Hat 6.2 NAME
SR T ALIHESS 6.3 STREET ADDRESS
L B4 CITY-S1- 2IP
14, 1 da berehy corbfy that e intormation supplied with thes filing does nat quality for the exemption stated in Seclion 119.07(3)(i}, Flonda Statutes. | further certify thal the

inlonnatarn mdicated on this annaat report or supplemental annual repot is true and accurate and that my signalure shall have the same legal effect as i made under oath; that

Fam an ofhce or duesclor of the corporation ar the receiver or Lrustee empowered to executa this report as required by Chapter 667, Florida Statutes: and that my name

appears n Biock 12 or Block 13 i changed, or on an attachment with an address.
’

CR2E034 (9/96)

LI\ o N . 1_1_ -
SIGNATURE: T\ \ons,oSo e R vvdNdogmal/ 4= 204Tq04-A27-1229
SGNATURE ANG TYPED QR PRINTED NAME OF BIGNING or OR DIRECTOR rate Dipgtimn Phone #



