FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K46457

1. Corporation Name

B & L SERVICES, OF SARASOTA, INCORPORATED

Principal Ple ce of Business
8712 PEGGY AVENUE

C/O USA SILVESTRI
SARASOTA FL 3423

Mailing Address
8712 PEGGY AVENUE

G/O LISA SILVESTRI
SARASQTA FL 34231

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90016 037 ***150.00

AVUTEUREE RN

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed

24] [25]

29] [30]

Person.il Praperty Tax. [ Yes

11/21/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Nutnber Applied For
21] |26] 650083934 Not Applicable
Suite, ALt #, efc. Suite, Apt. #, etc. . ith
F P 5. Certifcete of Status Desired O $8.75 Acd.ltlonal
—El ;ﬂ Fee Reqired
| City &State "7 - T - Gity & State- - - ~ 8. Eiection Campaign Financing — = $5.00 niay Be—
E —E‘ Trust F und Contribution Added fo Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | itangible

[INo

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registerei Agent

Sil.VESTRI, USA
8712 PEGGY AVENUE
SARASOTA FL 34231

81| Name

B2| Sireet Adiress (P.Q. Box Number is Not Acceptable)

83

84( Gity

F L—!asl Zip Code

SIGNATURE

office or registered agent, or both, in the State o’ Florida. Such
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es: the above-named co-poration submits this staterment for the purpose »f changing its ragistered
change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

Slgnature, typed or printed nare of registered agent

and title f applicatie.

(NOT!: Registered Agent signature reql red when reinstating)

DATE

12, OFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TITLE DP [ DELETE 14 THLE CiChange [ Addition
NAME SILVESTRI, WILLIAM M. 12 NAME

stresTaoore ss| 8712 PEGGY AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 14 CITY-ST-2P

TMLE DsSY O DELETE Z1TITLE [lChange  [J Addition
NAME SILVESTRI, LISA 2.2 NAME

streeTaporess| 8712 PEGGY AVENUE 2.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL - 2 4CITY-ST- 2P

TITLE ) DELETE 34 1ITLE [IChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

LITY-ST-ZIP 34 CITY-ST-ZIP

TITLE [ DELETE 41 TITLE ] Change 7 Aadition
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 4.4 CITY-ST-ZIP

TITLE ] DELETE 51 TITLE [} Change [] Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TME ] DELETE 8.4 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRI 55 63 STREET ADDRESS

CITY-ST-ZF 6.4 CITY-5T-ZIP

14. | herely certify that the information supplied wit

indicat2d on this annual report > supplemental annual report is true and accurate and that my signature shall have tt

1 this flling does not qualify for the exemption stated i1 Sectien 119.07°(3)(i), Florida Statutes. | further certify that the ir formation

e same legal effect as if made urder oath, that | am an

officer er director of the corporz tion or the receier or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changgd. or en an attacliment with an address, with all other like empowered.
SIGNATURE: J0ohn) Usa 3 lpestri
£ PRI D NAME OF SIGNING OFFICE R OR DIRECTOR

NATURE AN TYPED OR

{-Q4¥-49  Gur

Date

aytime Phone #

CR2E034 (11/98)




