FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

]

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

BILLY BUY-RITE, INC.

DOCUMENT # K32815

(8)

Frincipal Place of Business

11200 GRIFFIN ROAD
DAVIE FL 33330

LA

Mailing Address

11200 GRIFFIN ROAD
OAVIE FL 33330

3. Date Incorporated ar Qualified

09/12/1968

3a. Date of Last Report

02/17/1995

2. Principal Place of Business
21]

2a. Mailing Address

4, FEI Number

Appiied For

26| 650046028

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc. $8.75 Additional

22 ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution u Added to Foes
Zip Country Zip Country 8. This carporation has liabiity for intangible tax under s 199,032,
E - E] }?J —:E‘ Fiorida Statutes {0 Yes [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
SIROLA, WILLIAM C 82| Street Address (P-0. Box Number is Not AGceptabia]
11200 GRIFFIN ROAD
DAVIE FL 33330 83
84| City Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named cerporation submits this staterment for the purpose of Ghanging 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 appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . - I . _ . .

L Slariahrs. tyred or printed name of regislered age a+d fite 0 gl cable (NOTE: Registerad Agent sigrature recired when reinslanng: DATE G
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T DPS CJ DELETE 11T (] Change [ Addiion | v~
NAME SIROLA, WILLIAM C. 1.2 NAME 3
swweeaporess | 8300 SW 41 ST 1.3 STAEEF ADDRESS &
CHY.-ST-2P DAVIE FL 1ACTY-§T-20 &

e ] DELETE 2 1TIILE [ Change [ Acdition | O
NAME 2.2 NAME
STREE) ADDRESS 23 STREET ADDRESS
CIvy-§T-2p ZACITY-ST-2ip
TTLE (7] DELETE 3 170LF [ Change [} Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRAESS
CITY-S1-2IF 340ITY-§1-2p
TILE [T OELETE 4 1TIE [ Change [ Additian
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44C00Y-51-2IP
TIE [ DELETE 5 1TILE [J Chasge [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-SI-219 54 CITY-ST1-21P
TILE [ DELETE B 1TITLE ] Change [ Addition
NAME 62 NAME
STREF1 ADGRESS 6.3 STAEET ADDRESS
ClFY-S1-21P 6.4 CITY-$T-ZiP

14. 1 0o hereby cerlify that the information supplied with this fiing is voluntarily furnishex! and does not qualify for the exernption stated in Section 119.07{3)(, Florda Stalules, | further
certify that the informatien indicated on this annual reporl ar supplamental annual report is true and acclrate and that my signature shall have the same legal effect as i made under
cath; that | am an officer or director of the corparation or the receiver or

ed, or on an attachment with

appears in Block 12 or Block 1?
sianature: Azl (.

IGNATURE AND TYPED DR FRINTED |

stee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

L H22°% Ay

Daytinia Phone #

IGNING OFFICER OR DIRECTOR



