T

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

oo W&, ememerw | Feb 27 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 DIV!S%O:C SFacrgl;Po?aiTLONs Secretary Of State

DOCUMENT # P93000000201 (2)

1. Corporation Name

B & F ADVENTURE, INC.

A O O

Principal Place of Business Mailing Address
4205 SLOEWOOD DR 4705 SLOEWOOD DR
MT DORA FL 32757 MT DORA FL 32757
DO NOT WRITE IN THIS‘SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21 26] 50-3185278 Not Applicable
Suite, Apt. ¥, etc Suile, ApL. ¥, etc. - , $8.75 Additional
—2;] ;] . B. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
%] ;I Trust Fund Contribution a Added lo Fees
Zip Country Zip Country 8, This corporation owes or has paid the cyrrgnt year Intangible
’;‘ 25 a E] Parsonal Properly Tax due Jurt 30. Yes [1No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterer, Agent
KEMP, E. DAVID 81| Name
< 4705 SI.OEWOOD DR 82| Street Address (P.O. Box Number is Mot Acceptable)
MT DORA FL 32757 .
83
) 84| City FL [®] 2o

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the obligalons of, Scction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed nanic of registered agont and ulk: il applicable (NOTE: Registarad Agent signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE 1ATITLE [ change [T Addition =
NAME SCOTT, FRANK D., JR. 12 NAME é
sweer aoness | - 4705 SLOEWOOD DR. 1.3 STREET ADDRESS a
£ITY - 5T-2IF MT. DORA FL 1ACITY-5T-2 &
TITLE 3] ) DELETE 21 TITLE [Jchange [ Addition [©
HAME SCOTT, RECBECCA M 2.2 NAME
street aooaess | 4705 SLOEWOOD DRIVE 2.3 STREET ADDAESS
CITY-5T-2IF MT. DORA FL 2.4 CITY - 57- 2P
e [ DeLeTe 31 TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
BiTY-$T- 2P 34 CITY-S7-P
TITLE [J DELETE 41 TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.4 STREET ADDFESS
CITY-5T- 2P 44 CITY-5T-2P
TITLE [J DELETE 5.1 TITLE [Jcharge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-5T-2IP 54 GITY-57- 2P
TIE [] DELETE 5.1 TITLE [ change  [_] Addition
NAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST. 2P
14. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the Infarmation

indicatéd on this annua! reporl or supplemental annuglrepart | and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalign of the receiver et trysiee gmpowpred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ od, ohon an allachrent with anfaddigés, / R

. r .




