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

PROFIT
CORPORATION G W

ANNUAL REPORT

1998 n.f-' 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(. L

DOCUMENT #

1. Corporation Name

BGR OF HAILE, INC.

(7)

Principal Place of Business Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

Y ET ARG IR AR

25]

20] 20]

$300 6W 9157 TERR 5300 SW 9157 TERR
SUME B SUITE B
GAINESVILLE FL 92607 GAINESVILLE FL 32608 DO NOT WRITE IN THIS SPAGE
us Us 3. Date Incorporated or Qualified
2, Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2855000 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. m
Ap — P §. Cerificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State | Cuy& State 8. Election Campaign Financing $5.00 may B
23] 28 Trust Fund Conribulion Added to Feos
_1 Zip Country Zip Country 8. This corporalion owes or has paid the current vear Intangible
24

Personal Properly Tax due June 30, [(JYes [ No

10

, Name and Address of New Registered Agent

Streat Address {P.O. Box Number is Not Acceptable}

§, Name and Addrass of Current Registered Agent
ROWE, ROBERT R. 81| Name
5300 W 91ST TERR 82
SUITE B
GAINESVILLE FL 32608 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Scclions 607 0402 and 607 1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registercd ageni, or bath, in the Stale of Morida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

P e
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Block 12 or Block 13 if changed, o n atghchpent with an addrpss
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SIGNATURE _ __ . R )

Signature, typed o piinted parme Of teg ieted agent and e il appicable (NOVE Regislered Agont signature required when reinslating) DATE p
12, i FICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE D [T oeine 11 THILE [l Crange LJ Addition | &
NAME ROWE, ROBERT R. 1.2 NAME §
streeTanoness | 8300 SW 91ST TERR., SUNE B 1.3 STREET ADDRESS o
oITY-§1-2¢ QAINESVILLE FL 14G1Y-51-2IP &
TE D 7 DECETE 21 THILE [T change L1 Addition |
NAME GREENE, JAMES H. 22 NAME
seeTaporess | 9813 N.W. 24TH TERRACE 2.3 GTREET ADDRESS
oITY-5T- 2P GAINESVILLE FL 2 4 OITY-5T-2IP
THLE D [ veceTe 31 TILE [Jchange [ Addition
HAME BLOUNT, CHARLES L. 12 NAME
steeer aporess | 438 SW 91ST DRIVE K 235w aooness
CTY-57-2 GANESVILLE FL 14 CITY-§1- 2P
TITLE [J oECETE 41TITLE [Tchange 1 Adaition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY - 51-21P 4.4 CITY- 5T-2IP
THLE O oeeete 51TITLE [ Change [ Addttion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY- ST- 2P 5§ 4 GITY- §T-7IP
TITLE [ OFLeTE 8.1 TITLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-5T-2P _ §.4 CITY- 51-2P
14, | hereby cerlify tha! the information supplicd waith this filing does not gualify tor the exemption stated in Seclion 119.07(3)(i}. Florida Slatutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the mcivm or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

~1.49.88



