FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
_ i !
CORRORATION L e O e B ot Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS S e Cret ary Of St ate

. | PQSYMENT # M79539 (6)
. B. G INC.

P L

G

USRI

: Principal Place of Business Malling Address
37448 ORANGE ROW LN 37448 ORANGE ROW LN
' ADE CITY FL 33 DADE CITY FL 3352
: gsD ¢ L 3525 Ugﬂ crry 525 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
3 (05/05/1988
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 126] , 59-2005206 Not Appligatie
H Suite, Apl. #, elc. Suite, Apt. #, etc, iti
' ' P ' P 5. Certificate of Status Desired [ $8.75 ationat
¢ EI ;] . - Fee Requlred
: City & State City & State 6. Election Campaign Financing $5.00 may Be
H Zl 28 Trust Fund Contribution [ Added to Faes
' Zip Country Zip Country 8. This corporation owes or has pald the curtent year Intangible
; ;l ;5’1 El EEI Personal Praperty Tax due June 30. X’ Yes [No
: 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registeréd Agent
. 5]
' GUANIO, LINO P. Neme
37448 ORANGE ROW LANE 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525 =
34| Gity ' EL 85| Zip Code

11. Pursuant lg the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appoiniment as registered
agent. } am {amiliar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgriature, typed of printed name of ragistersd agent and tlle if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TLE op |_I DELETE 11 TIILE [_] Change | _] Addition ._E_,
HAME GUANIQ, LINO P. 1.2 NAME 5
' sTReET ADDRESS | 37448 ORANGE ROW LN 13 STREET ADDRESS o
; CITY-St- 2P DADE CITY FL 1.4 CITY-ST- 2P &
' THLE bv [T DELETE 21 TMLE [Ichange L Addition |
NAME BALA, SAM G. 2.2 NAME
; swreeT ADDRESS | 503 E. PALM AVENUE 2.3 STREET ADORESS
: CIrY-ST-2IF DADE CITY FL 2 4CITY-ST-IP s
TITLE DST I | DELETE 31 TILE [ 1 crange LI Agdition
NAME CHIANG, BEN L. 32 NAME
sreeT appaess | 2505 POWER LINE ROAD 33 STREET ADDRESS
Gy -ST- 2P DADE CITY FL 34.CITY-ST-2P e
: M ] DELETE 41T1LE [ 1 change [ Addition
“ NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
. GiTY-5T- 2P . 4.4 CITY-5T-ZIP o
g TITLE [_I DELETE 5.1 TITLE [J change LI Addition
. HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 5.4 CITY-SE-71P
TLE [J DELETE 6.1TITLE Ll Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
4 GITY-ST-ZP . 6.4 CITY-ST-ZiP - . o=
i-' 14. | heraby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. [ further certify that the information | = i
: indicatéd on this annual réport or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an -
k officer or dirgctor of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
B Block 12 or Block 13 if changed, o on gmattachment with an address., .

B et e REQUIRED | A %‘/_,7,?—?( }\?’

TYPEC OR PRINTED MAME &9 SIGNING COFFICER OR DIRECSTOR Data [y = ———y

SIGNATURE:




