FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPOBRATION
ANNUAL REPORT

1996

FLORIDA DEPARTH

DIVISION OF COf

DOCUMENT # L28369

1. Corporation Name

Secietary of

ENT OF SEATL

Sandra B. Morlnar:

State
IPORATIONS

-

B & W ENTERPRISES TRYALS SHOPS, INC.

Principal Piace of Business

6106 LAND O'LAKES BLVD
LAND O'LAKES FL 34639

Mmh 1) /\Eldf:‘ 3%

6106 LAND O'LAKES BLVD
LAND D'LAKES FL 34639

2. Principal Place of Busingss

21

Mallm(l Address

,nPanJ/

Suite, Apt. #. etc.

22|

Sute, Apl. #, elc.

City & State
23]

271LAND 0'LAKES

‘33—'

City & State:

FL.

i
24]

m
L)

2| jbﬁﬁ

Counlry

[25] 30

30]

Country

B.

[)Lile:_\rm:)r;.:-(;r}a’kul or Oualifed

. FETNumber

3a. Datz of Last Report

) 71777 04/20/1995
oo

11/06/1989

$8.75 Additional

Aﬂp\ ed"I or o
Not Appolicatide

. Certiicate of Status Desired Il :
Fee Required
. Election Campa\gn F\nzmcmg $5.00 May Be
Trusl Fund Cantribution Ll Added to Fees

1ms corporcalmn has lability for intangible tax under s 199.032,

[JNa

Fiarida Stat

9. Name and Address of Current Registered Agent - o 10. Name and Ad Flegistered Agent B
81| Mame
Dame  Elweod S.
DME, ELWOOD §. 82| Street Address (P.O. Box Numiber'is Not Aceeplahile)
6106 LAND O'LAKES BLVD
LAND O'LAKES FL 34639 83
17328 Livor UsTa CIR
84l City LU'T?: FLlas ZIpCOde
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorica Statutes, 1he above-named carparahion submils tis statemenl 1o the purpose of changing its re@slored ofice |
or registered agent, o bath, in the State of Florida: Such change was authorized by the corporation’s board aof drectors | hereby accept the appointment as registered agent. | am
farnitias with, and accept the obiigations of, Seclon 67,0505, Florida Statules.
SIGNATURE . I
iyged 2 prrded o of st e P a e 1 e bl od Agtenr gt teq el vewen re ot at g nATY
2. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF ICERS AND DIRECTO‘? N 1?
TITLE PST ClDFETE 1ATINE (3 Change L] Addition
Y DAME, ELWCOD S. 1.2 hANE
seeraooness | 17328 LIND VISTA CIRCLE *HSIRIC) ADDRESS
orvstze | LUTZFL N T
nr.t D [] DELETE ERROI [ Change  [J Adddica
NAME DAME, ELWOQD S. 23 NEME
seeeranoress | 17328 LIND VISTA CIRCLE 73 SIREE | ADDRESS
Y- 1-2¢ LUTZ FL I PABITS 00|
TITLE [] DELESE 3 MLE [ Changs  [] Acdition
hARE 37 NAME
STAEF [ ADDATSS 33 SIREET ADDRESS
Cily-§1-7p o o 34CHY 51-2W e B
1°LE (] OELeTH 41Tk [] Change  [] Addition
NAME 4 2 HAME
SIRFET ANDRCSS 43 5TRIET AUDRESS
Cily-§i-2IF o Rasowyeste [ o
TiTLF 1 0RETE 5 1L [ Change ] Additicn
NAME £ 2 NRM:
STREET ADDAESS 53 STHLT T ADDRS 54
City-S1-2IF e . S400y-S0- 20 o e . e
TITLE [JDELETE £ 1TIHE [ Crange {71 Additicn
NAME £ % NAME

STREET AUDRESS

City-SI-2IF

63 SIREET ADDRESS

BACITY-5T- 717

14, | do hereby certify that the information supplica wilh tnis filng is voluntarily furnished and does not Qu\lhfy for the exempho i stated in Section 116 O7(3)(=), Florioa Statutes. | further
certity that the information indicated on this annual reporl ar supplesnental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath, that | am an officer or directar o the: corporation or the receiver or trustee empaowered 1o execute this report as reciuirex by Chapler 607, Flonida Statutes, and that my name
appears in Block 12 or Biock 13 if changod, or on an attachimen® with an add-ess

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

= R | Pl 2 VI

DIRECTOR

812 Fer-

Dagtece F1

T/ G

L

Y24/ ...

CR2E034 (12/95)



