FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOMT
i

CORPORATION %@ %
ANNUAL REPQORT LA ecretary of State
1997 S Lusonor comomions Secretary of State
DOCUMENT #

1. Corporation Marme L61 1 5 (4)
B & G SERVICES INC. OF ATLANTIC BEACH

B U P T

_Prmupul Place of s s Mail'ng Address
% GARY E, LOOS % GARY E. LOOS
SAW ST 54 Wo ST
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32223-3465

3. Dale Incorporated or Qualitied 38, Date of Last Report

(3/23/1990 03/19/1996

2. Fﬁinmip:}:i Pace of Dusiness B iii;JA‘r\Aa\I|r1§] Address 4, FEI Number Applied For
1 | B 59-3000007 Not Applicablo
St Apl ot Suite, Apt #, etc, i
AR ; §. Certificate of Status Desired ] $8.75 Aditional
£ U 14 Feo Reauired
| Oy &S | Gity & Stale 8. Election Campalgn Financing $5.00 May Be
I Trust Fund Contribution ] Added to Fees
| - Coantry e l_ Counlry B. This corporation has liability for intangible tax under s. 199.032,
2al sl [l 30] Florida Statutes [ ves B&No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
LOOS, GARY E. B1| Name
54 W0 ST ‘
82| Street Address (P.O. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233
B3
B4 City FL B5| Zip Code

cons 6070907 and 607. 1508, Flonda Statuies, the above-namod corparalion sUbmils this statement for the purpose of changing its registered
{ 1 ) L in the State of Flonga Such change wasg authorized by the gorporation's boarg of directors. | heraby accept the appointrment as registered
arrnline with and accopt the abligations of, Section 607.0505, Florida Statutes.

agetl arm

SIGHATURE

vty Ao gl e of fegy et el gt and e i u;hli( 3 INGITE Hogrskirad Agent signanre requirsd when reinslanng) DATE
|42 T TUOFNICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ' DT . ] peLeTe 11TINE |} Change [T &ddition
At LOOS, GARY E. 1.2 NAME
srckramss | A WBST 1.3 STREFT ADDRESS
ST ATLANTIC BEACHFL LAGITY-S1- 76
e e e U1 DELesE 21 TITLE L] chenge  [CJ Addition
He 2.2 KAME
SIFFFT ACERESS 2.3 5TREET ADDRESS
L 2 4CITY-5T-2P
o e e e - (TaiiF e TR T
havi | 12 NAME
SIREFLADIIS 3 3STREET ADDRESS
LI-50-71p i 34 CITY-ST- 2P
"Hll>- e 7 7 T D DELETE 417ITLE D Change D Addition
Rt 4.7 NAME
5HELT ADG 55 43 STREET ADDRESS
. 44 CITY-87-24P
i L] DRFTE 51TILE [T change ] addition
HAM §2 NAME
SYRELE ANRERS 53 STREET ADDRESS
L CY-5p g e S4CHTY-5T- 4P
s [ oeLeve 61TILE [l change  E] Adation
HAME 6.2 NAME
ST4be [ ATRESS 6.3 STREET ADDRESS
£.4 CITY-87- 2P

do beercby cartily 1 at the nlormalion sappliod with thes fiting does not quality for the exemption stated in Seclion 119.07(3Ki). Florida Statutes. | further centify that the

infornane ind sated on thes ancoal regor ot supplemental aanual report is true and accurate and that my signature shall have the same legal sffect as if made under path; that
1z ar ofliger or director of the corparation g racetver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appearg i Block 12 or Biock 1311 change:

SIGNATURE: VAt s - 2=/ -5
SIGNA'I;‘B(“NU TYFED OF PAI U WAME OF SIGNING OFFICER OR PRIRECTOR J jd ly(ﬂ Dyt Fuans &

e &

S eanten B Mot Feb 25 1997 8:00am

CRZE034 (9/96)



