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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90092 005 ***150.00

DOCUMENT # { 38263

1. Corporation Name

B.P. ENTERPRISES, INC.

AR RRC g

Mailing Address
252 E SEMORAN BLVD

Principal Place of Business
1015 SEMORAN BLVD.

office or registe 3

agent. | am f3 Florida Statutes.

070502 angl 607.1508, Florida Stalutes, the above-namead corporation submits this
Aorida. Such change was authorized by the corporation's board of dirdciors. I herely.accept the appoiritment as Tegis arag ™

SUITE 1445 #701
CASSELBERRY FL 32707 GASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualifed
12/20/1989
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
al 204 Live Qubs  BIvd | 59-2996691 Not Applicable | _
" - "Sulte, Apt. #, efc. - Suite, Apt. #, elc. ~ e e = T e g R Additional ||
Zl P ¢ El P 5. Certifcate of Status Desirad | $8.‘:;5R::3::;na‘
City & State City & State 6. Election Campaign Financing $5.00 May B2
23] [4 gﬁﬁa’ b-(d’YV{ FL/ ’2—81 . Trust Fund Contribution Added to Feas
Zip ) Countﬁry Zip Country 8. This corporation owes the current year Intangible
m 3 2,'] o) 25 vV A ;] 30 Personal Property Tax. Oves Ono
- 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAIGLE, PAUL R.
252 E SEMORAN BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 701 23
CASSELBERRY FL 32707
84| City a5[ Zip Code
p A FL |

t for the purpose of changing its registered

/2 ;é'l/‘i@

SIGNATURE .
e ki adffidartd titla if appficable. [NOTE: Registerad Agant signature reguired when reinstating) 6

12. OFF?CEE%ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
TITLE D ] DELETE 14 TILE D (Change  [JAddiion | =
NAME DAIGLE, PAUL R. 1.2 NAME Oigle | Rl R. 3
seeraoress] 1015 SEMORAN BLVD., SUITE 1445 vsreeramoress | UH Lypwe  Cahks bivd g
CiTY-ST-2P CASSFLBERRY FL 32707 vorvstze | Casoel Dertv AL 32 7077 o
TIVLE ] DELETE 21TME 1 [JChange ([ Addiion | ©
NAME 22 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

T () DELETE 11TILE [OChange [ Additien

NAME 32 NAME — e : .
STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-7IP 34, OITY-ST-2P

TIMLE [J DELETE 41TIMLE [JChange (] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

oITY-ST-2IP 44 CITY-87-ZF

TTE ] DELETE 51 TILE [CIChange [ Addition
NAME §.2 NAME

STREET ADDRESS 53 STREET ADDRESS

iTY-5T-2iP 54 CNY-§T-2IP .

TME ] DELETE §1TME [JChange  [J Addition

NAME £.2 NAME

STREET ADDRESS €3 STREET AGDRESS

CITY-ST-2IP A 4 CITY-57-2P

14, | hareby certify that the inforpdagion supplied with this filje§ Baes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual regbrifor supplemgnial annuglrepbrt is

2 and accurate and that my signature shall have the same lega) effect as if made under oath; that 1 am an

officer or director of the cgipofatiop or theffeceiver pf tryétes sfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chipgd

SIGNATURE: /

address, with all other like empowered.

123198 4006208

Davtime Phone #



