PROFlT
CORPORATION
ANNUAL REPORT

é\r\ FLORIDA DEPARTMENT OF STATE
%\ Sandra B. Mortham
v Secretary of Slale

S e
1996 G E DIVISION OF CORPORATIONS

DOCUMENT # MB80763 (9)

1. Corporation Name

BARKER, BERNARD C.
5310 INDIAN CREEK DR.
ORLANDO FL 32811

B & | ENTERPRISES INC.
Principal Flace of Business Mailing Address I‘ I | |Im IHI'I‘ |I|
5330 CENTRAL FLA PARKWAY 11845 OTTAWA AVENUE
5330 CENTRAL FLORIDA PARKWAY ORLANDO FL 32821
ORLANDO FL 32821 us
Us 3. Dale Incorporaled or Qualiied | 3a. Date of Last Report
_ 05/10/1988 05/01/1995
2, Principal Place ?‘Business 2a. Maling Address 4. FEI Number Applied For
o Sk 26] 59-2893288 Kot Aol
Sulte, Apt. #, etc. L= Suite, Aot #, elc. 5. Certificate of Status Desired (H| $3.75 Add;u!ional
22 21—| Fee Required
GCity & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
_2;| a Trust Fund Contribution (W Added to Fees
2p Country 2ip CGountry B. This corporation has kability for intangitile tax under s 199.032,
24] [25] |26 30] Fiorida Statutes (Jves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptablg)

83

84| Caty

FL

85| Zip Code

farmihar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered ofiice
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE __ B} __ el e
Slgral e tyof'd ar nﬂnIPd name of regwslemd agnrl and the if 2 ap; NOTE Ragistared Agont §.gnature redei-ed when re nstalingh DAlE

12. OFFICERS AND“EJIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1) [} BELETE 11TME ) Change [} Addition

HAME BARKER, BERNARD C. 12 NAME

STREET ADDRESS 11846 OTTAWA AVE 13 STREET ADDRESS

LAY-ST- 7P ORLANDO FL tacmy-stoe |

TITLE ) [ DELFTE 2 1TILE () Change [} Addition

HAME BARKER, IFA H. 22 NAME

STREFT ADDRESS 118468 OTTAWA AVE 2 3 STREET ADDRESS

CITY -87-2P ORLANDO FL 2401Y-§1- 2P

TILF [} DELETE 3 1TME [ Change [ Addition

HAME 32 NAME

STREL ADDRESS 33 STREET ADDRESS

CITY-5T-2IP I4CITY-51-21P

e (] DELETE 4 1TIME [ Change  [] Addition

NAME 4.2 NANE :

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-8T-2P

TIME [] DELETE 5 1TILE [ Change [ Addition

HAME 52 NARE

STREET ADDRESS 53 STREET ADDRESS

CIY-§1-2P 54 CTy-ST-2IP

TIn:E [] DELETE & 1TITE [ Snange [ Addition

HAME 6.7 NAME

STREET ADDRESS 63 STREET ADDRESS

cITY-ST-2IP 64 CITY-51-2P

appears in Block 12 or Blog n an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICl OR DIRECTOR

14. { do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information Indicated on this annuaf report or supplemental annual repon is true and accurate and that my signaturg shall have the same legal effact as if made under
oatn; that | am an officer or direclor of the corporat'on or the receiver or trustee empowsered ta execute this report as required by Chapter 607, Florida Statutes: and that my name

oL Elluppres 5% [ 76

Daylire Prone ¥

CR2E034 (12/95)




