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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 140997 (3)

1. Corporation Name

B & W REALTY, INC.

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

B & W REALTY. INC PO BOX 3276
1061 MAITLAND GTR GOMMONS. STE 204 P. O. BOX 3278
ﬂé‘\lTLAND FL 32751 h%NGWOOD FL 32779 . Date Incorporated or Qualiies | 3a. Date of Last Report
o 01/05/1990 04/27/1985
2. Principat Place of Business 2a. Mailing Address . FEI Number Apphed For
21 |26] 50-2986459 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, otc. . Certificate of Status Desired 0 $875 Add.nitianal
m Fou Required
City & State GCity & State . Election Garmpalgn Financing $5.00 May Be
EI Trust Fund Contribution O Added 1o Fees
| Country Zip i . This carparation has liability for intangible tax under 5 199.032,
25| 20| 30] Fiorida Statutes ﬁves [Ono
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WH.EY, CHARLES E 82| Strest Address (P.O. Box Number is Not Acceptabie)
1061 MAITLAND CENTER COMMONS
STE. 204 8
MAITLAND FL 32751 84 Ciry FL lss 7ip Code

|43 Pursuant to the provisions of Sactians 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing it registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registerad agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

CR2ED34 (12/95)

SIGNATURE _ - [ I i e e
Slanat g typed or proed name of registared agent and Liie if apphCazee (NOTE" Ragistered Agant signature required whon reirstatiog) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [ DELETE 1 1TITLE [] Chang:  [[] Addition
NAMF CHARLES WILEY 1.2 NAME
serranoress | 332 FOREST PARK CIR. 1.3 STREET ADDRESS
CITY-S1-2P LONGWOOD FL 1.4 CITY-5T- 2P
TITE [C] DELETE 2 1UTLE {71 Changs ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| ciTy-st-zip 24CITY-ST1-2F
TTE [ DELETE 31TTLE [ Chang:  [J Addition
NANE 32 NAME
SIREET ADDRFSS 33. STREET ADDRESS
CITY-SP-2P 34CIY-S1-2P
TILE [] DELETE | EXRIR: [ Changz ] Adddtion
NAME 4.2 NAME
STHEET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-2IP 44CITY-5T-2IP
1T [] DELETE 5 1TILE [ Changz  [] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
Cily-S1-2F 54 CITY-ST-ZP
HIHG [] DELETE 8 11ILE [] Change [ Addition
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2F 64 CITY-ST-2IP

14. 1o hereby cedify that tha informatian supplied wilh this fiing is voluntarily furnished and does not qualiy for the exemption stated in Secton 1 19.07[3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Lpees £ty é@mé% s 7 R e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING "Bt Prone #




