e

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

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILED
ANNUAL REPORT Secratary of State Nt UH'L Y 0[‘ 5 “\l ' ,
1999 Ms” DIVISION OF CORPORATIONS 216N OF CORPO rY10

DOCUMENT # | 54991 09 5Ep 27 PH 1:22

LD

BCA COMPEX, INC.

o L

Principal Place of Business Mailing Address
2747 SEMINOLE VILLAGE 2747 SEMINOLE VILLAGE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us us DO NOT WR_lTE |N7THlS SPACE \CE o
| 3. Date Incorporated or Qualited
I 03/06/1990 , ,
2. Principal Place of Business T 2a Mallmg Address 4. FEI Number Applied For |
2 Aol RIVERPLACE bLUD T8} 4 {Uvél?—fm BLUD | conageorg [ThotAppicabie
Suile, Apt ¥, efc T ] unle.Ap! #7;107 . $375 Additional
) So/TE WfH R Fupre el | B oveessaenerd B 7 eorogired
City & State i City & Slate 6. Election Campaign Financing $5.00 Mmay Be
23]  JALKEOMVILLE ¢’;— i za]  QHeERo M UL ‘f‘(-’ Trust Fund Contribution L Added 1o Fees |
2ip ~ Country B Cauntry 8. This corporation owes the gurrent year Intangible
24 | 2207 [25] e ?S}J ~ %?’207 IOL o Personal Property Tax. [l ves [1No
i %. Name and , Address of Current Registered Agant 10. Name and Address of New Reglstered Agent |
81| Name
CRABTREE, RR. 82| Streel Address (P.O. Box Number is Not Acceptable)y |
3030 HARTLEY RD © )
JACKSONVILLE FL 32257 83

84| City - - "FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the | purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such chan ga was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE - . - . —_

Signature typedmpvmled name of reg agenl and xlui u _"’ 7T TINOTE: Regislored Agent signatire required whan rainslaling) DATE o
12, o OFFICE RS/ A_ND DIRECTORS _ R 3 e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [+
TiTLk D O pECETE 11TTLE [JChange ] Addition E
N BORDANCA, ANDY 12 Bo!wmck—g by 3
s iranoass| 2814 EAGLE POINT RD. 13 STREET ADDRESS rod Woodliub DEIVE =
Cy-S1-20 MIDDLEBURGFH. - 14GITY-§1-2P _HMQL‘ f‘lé_‘[éffm[ FL 3 7’@;’ &
T {] DELETE 21TINE [OChange  [)Additon | ©
[RAX2 2 2NAME
STREE | RORESS 23STREETADDRESS | 5
Cly-81-2i0 ) e B EXL 20N MBDDDDBDDEQ?B___Q
THLF [} DELETE ITME “10/05#99“‘91:1@]{%0%“"""0"
na 3z k150,00  skk150, 00
STREH 1 ADDIESS 33STREET ADDRESS
CITY-S1-710 e e 34 CITY-ST-2IP . e
TS [ DELETE A3 TILE [CIChange  []Addition
[NA%3 4 2NAME
STRit T ANDRESS 4.3 STREET ADDRESS
CiTv-S1-74 44 CITY-ST-21P
THLE oo T T T T peETE S1TITLE T " [IChange DXW
HALE 52 NAME
STREF T ADDRFSS 53 STREET ADDRESS
OTY-51-7iF 54 CITY-51- 2P gfg
e T T o T Oomew feime [ Qg |% 7 IcChange  []Adgtion |
BAKE 5.2 NAME
STREF T ADHIRE &5 3 STREETADDRESS
- L _ |eaavest-ze o ]

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(. Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . M»W &7t

SIGNATURE ANG TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR Date " Daylme Phane ¥




To whom it may concern:

Dear Sir(s),

I am writing this letter to ask you to waive the 2" notice fee of $550.00 for failure

to file the Florida annual report on time. I mention that I was out of the country from April thru
June of 1999 trying to settle some legal matters due to my wife passing away in 1998,

Thank you for your cooperation on this matter.

Andy Bordanca

P.S. T am attaching a copy of my return airline ticket and a copy of my wife’s death certificate,
atong with a check for the regular fee of $ 150.00.




