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

PROFIT FLORIE:“E;EiI:A::r:il:hO.; STATE M aI. 2 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

PQCUMENT # M96490 (1)
B.A.'S OF ENGLEWOOD, INCORPORATED

RO A

Principal Place of Businoss Mailing Address
750 N. INDIANA AVE. 750 N. INDIANA AVE.
P.G. BOX 96 P.O. BOX 98
ENGLEWOOD FL 4295-70% ENGLEWOOD FL 342950098 DO NOT WRITE IN THIS SPACE
’ us 3. Date Incorporaeted or Qualifiad
08/30/1988
2. Principal Place of Busingss 2a. Mailing Address : 4. FE! Number Applied For
21] 26] 650073278 Not Appiicable
Suite, Apt. #, elc Suite, Apt. K, etc, iti
=l uie. AP vie. Apt B et 5. Centificats of Status Desired ] $8.75 aaitional
22 2__7[ Fee Required
City & Stale City & Slate 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has palid the current year Intangible
24 ;] ;‘] m Pargonal Properly Tax due June 30. Yog 3 No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
WELLBAUM, R. WILLIAM JR. 81 Name
350 S. INDIANA AVE. 82| Streel Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

83

84| City FL

85 | Zip Code

11. 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 ragistered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Soction B07.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signatwe, typed o ponted namo ol registered agen) and o if applcabio (NOTE Ragistered Agent signature raquirad whan reinslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ oreere 14 TITLE [ change [ Addition
NAME ROGERS, ROBERT R. 12 NAME
streer appress | 790 N INDIANA AVE 1 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 14 CITY-ST-2P
TLE [T DeLETE 211TME ‘ [ Change [ Aadition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-51- 29 24CY-S1- 18
TILE [ oELETE 31TITLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
e ] pecETE 41TILE [JChange LI Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
CiTY-S1-2ip 44 CITY-ST-2IP
e J DELETE 51TILE [T Change T Addition
NAME § soname
STREET ADDRESS 5.3 STREEY ADDRESS
Cmy-$1-2P 5.4 CITY-$1-2IP
TITLE ] DELETE 6.1 TITE [ change™ [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-§1-2IP

14. 1 heraby cerlity that the information supphed with this fiing does not qualify for the exemﬁtion stated In Section 119.07(3)(), Florida Statutas. | further certify that the infarmation
indicated on this annuel repor or suppiemental annual raporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that | em an
officer of ditector of the corporalion of the recoiver or rustec empowered to execute this report as required by Chapter 607, Floricla Statutes: and that my name appears in

Block 12 or Biock 13 il changegiopr on an atlachment with an address.
SIGNATURE: /§ M—ufjf_ﬂﬂ (1, Q?ZZ/ é’b’ F4-474-3323




