FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

DQCYMENT # (2)

B & P INVESTMENTS OF VOLUSIA COUNTY, INC.

Principal Place of Business ”'"Mamug Address

FILED
May 28 1998 8:00am
Secretary of State

INBRENGRMAAR KRR

@ __. |

%GUSTAY POSTREICH % GUSTAV POSTREIGH
P. 0. BOX 1030 P. O. BOX 1030
EDOEWATER FL 32132 EDGEWATER FL 32132 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled or Qualilied
e 04/04/1968 .
2. Prdncipat Place of Business 28, Malling Address 4. FEI Number Applied For
21 D | 59-2806343 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, etc. $8.75 Additional

5. Cerlificate of Status Desired ] Feo Required

Ciy & Slate o Gity & Slato

23] S ) S

6. Election Campaign Financing $5.00 mey Bs
Trust Fund Conlribution Added to Fees

Zip -C—Uuntry Zipy Country

24] 25] 20| a0l

8. This corporation owes or has paid the ¢urrent year Intangible
Persanal Properly Tax due June 30. vos [ No

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
POSTREICH, GUSTAV B1| Name
1529 w"-l-ow OAK DR. B2} Streel Address (P.0. Box Number is Not Acceplable)
EDGEWATER FL 32132
B3
84| City 85| Zip Code
FL

agent. | am familiar vath, and aceept the obligations of, Section 6070508, Florida Stalutes,

SIGNAYJIRE __

11, PurSuant to the provisions of Sections 607.0507 and £07 1508, Fiorida Stalules, the above-named Gorporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such chango was aulhorized by the corporation’s board of diroclors. | horeby accept the appointment as registered

T TTINDIE  Rogisterd Agant signaiure (equicd when ranstating) DATE

QAU by o pntied 1 of fe s g ot e ninler.iut:lf‘ ) T P~
12, T OFHICERS AND DIRECIONS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___|©
TITLE 1] a [ beceTe e Do ohange [ Additon |2
RAME BUCKINGHAM, MARCIA 1.2 NAME g
sreeraponess | 1620 WILLOW OAK DR. 13 STHEE) ADDRESS a
OltY-ST-Zi EDGEWATERFL 3 14 CIY-ST-21P o
TIMLE DPY 1 oeLETE 21 TILE [Jchange  TJ aggition | O
NAME POSTREICH, GUSTAV 27 NAME
seeranoness | 1520 WILLOW OAK DR. 23 STREFT ADDRESS
CITY-S7- 2P EDGEWATER FL o L 2.4CAY-51-2IP
TMLE o o LT ORteTe 31TNLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STACET ADDRESS
Ciry-§1- 2P e 24, 0ITY-§T- 2P
L Ooeaere 41 T00LE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S7-2iP e o e 14 CITY-SI-71P
TMLE T DELETE 517U [ thange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
CITY-ST-2P N _ _ §4CI1Y-51-2IP
TITLE " Tt ‘—'7"’”[[ DELETE B TILE D Change D Addm
HAME ' 6.2 NAME
STREET ADDRESS 63 STAFET ADDRESS
£y -3T- 2P 64 CiTY-5T- 7P

14, | hereby certily that the informalion suppic
indicaled on thls annual repart o supplen

Blgck 12 or Block 13 if changed, or on an allactument with an agdeess,

ekl Bl arnd o el - 0!1 (') ﬁ -

tl with this Tiing dues not qualify for the exornption stated in Soction 118.07(3)(i}, Florida Statules. | furthor cerlify thal the information
( tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporalion of the reseiver on trustee cmpowared 1o exeeute this repent as roquired by Chapter 607, Florida Statutes; and thal my name appears in

e Y- N KT Al 13012 -0



