SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (1 DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BILLY BUY-RITE, INC.

K32815 (8)

Principal Place of Business Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

RN

11200 GRIFFIN ROAD 11200 GRIFFIN ROAD
DAVIE FL 33330 DAVIE FL 33330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1-‘ 2_6J 850048028 Not Appl cable
Suite, Apl. ¥, elc. Suite, Apt #, efc. - iti
ute, Ap ! P 5, Certificate of Status Desired A $8'75 Additional
E ;] Fee Required
City & Stale Cily & Stale 8. Elaclion Campaign Financing $5.00 May Eeo
23 ;] Trust Fund Contribution Added to Feas
Zip Counley _Zip _ Country 8. This corparation owes or has paid the curregnt year Intangibls
;] a 2_9—| 30 Personal Properly Tax due June 30. Yos ClNe
$. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
SIROLA, WILLIAM C B1) Name
11200 MFHN ROA.D 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
83
84| Ciy FL 35] Zip Code

agent. | am familiar wilh, and accept the obligations of, Scclien 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 05G2 and 6071508, Florida Slalutes, The above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered

Slgratwe. typed o printed nare ol teg steted agent and Wi ap;ncé}ﬂ-ﬁA - 77*(-@‘li'h'r;glslurea Agen| signalure required when reingtaling) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE DPS 7 peeere 11TILE [J Change [ Addition g
NAME SIROLA, WILLIAM C. 1.2 NAME 3
smeeTanoeess | 8300 SW 41 8T 13 STREET ADDRESS <
GITY-S7- 2P DAVIE FL 14 077~ ST- 2P &
TIMLE [T peLete 21THLE [JChange [ adition |
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 219 2 ACTY-ST-2P
MLE TJ DrLETE 31 TILE [ charge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-2P 34.CITY-ST-21
TME ] DELETE 41 TILE [T thange [T Adaition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T- 2P 44 CITY-8T-7P
TINE T DELETE 5 1TILE Tchange [} Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
GITY-ST-21P 54 CITY- ST-2IP
TILE [ DELETE 6.1 TILE 1 Change [ 2adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-§T-2IP

14. | do hereby certify thal the information supphed with this filing does not qualify for the exemption sialed in Section 119.07(3)K0), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemcenlal annual repaort is true,
I am an officer or director of tho corporalion o the receiver of trustee empowel
appears in Block 12 or Block 13 ?31190(#, g on an altaghifient with an ad

/ a4

. e e E B e e e e

yute this report as requirad by Chapter 607, Florida Statutes; and that my name
355, w -
) G Yo
" / o g P / /4 a L LY S & - /)DC

i accurate and thal my signature shall have the same legal effect as if made under oath; that




