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

PROFIT
CORPORATION A
ANNUAL REPORT Gl

1998 N

FLORIDA DEPARTENT OF STATE Jan 21 1998 &:00am

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L869é0 (4)

1. Corporation Name

$B CONSOLIDATED, INC.

D AU

Principal Place of Business Maliling Address
730 WEST GAINES STREET PO BOX 6840
TALLAHASSEE FL 32004 TALLAHASSEE FL 323146640
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualified
2. Principa! Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 26 _59-3026367 Not Applicabio
Suite, Apt. 4, efc. Suite, Apt. #, etc. it
P . P 5. Certificate of Status Desired ] $8'75 Adaitional
m Fee Requirad
City & Stata Cily & State 8. Election Campaign Financing $5.00 May Be
;\ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] |25] 29 30 Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragisterad Agent
WAINRIGHT, DOUGLAS 83] Name
730 W. GAINES ST. 82| Strest Address (P.O. Box Number is Not Acoeplabla)
TALLAHASSEE FL 32304

g3

85| Zip Code

Bd| City FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or repisterad agent. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appolniment as registered
agent. | am familiar with, and accept the obhgations o, Section 607.0505, Florida Statutes.

SIGNATURE
Sighaturs, typad or prnied name of registorad agom and tlle §f apphcabia (NOTE: Registarad Agent signature roqured when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T[] DELETE 11TLE KX Change [ Addition
NAME WAINRIGHT, DOUGLAS K 1.2 NAME
sweeraporess | RT 4 BOX 40085 13 sTeeeT ADoRess | ROUTE 1, BOX 146B
ory-St-2p MONTICELLO FL 1aory-st-z¢ | LAMONT, FL, 32336
THLE VP ] DECETE 21 TILE [T Change  [_J Addition
RAME JOHNSON, MARY JANE 22 NAME
staeeTaporess | RT 4 BOX 228 2.3 STREET ACDAFSS - N
CITY-ST-2P HAVANA FL 2, 4CITY-§1-2P
TITLE [T DELETE 311MLE [Tchange T Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2IP 34, CITY-ST-2IP
THLE LI Deene 417MLE I Change [ Addition
NAME 4 2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-§1-2P
THLE 7 DELETE 51 TILE _ [ change  [_J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T 21p 5.4 CITY-5T-2P
TOLE ] DELETE 5.1 TITLE [J Change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P B4 CITY- 5T-2IP
4. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the infarmation

indicated on 1his annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or director of the cotporation or thi receiver or trustee empowerad to execute this report as required by Chapler 807, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an aliachment with an address.

CIANATIIRDE- b/%%/’ & 28 DBuip 294.G¢0

CR2E034 (10/97)



