FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATICNS

1. Corpora ion Name

DOCUMENT # pPg3000000201
B & F ADVENTURE, INC.

Principal Place of Business

4705 SLOEWOOD DR
MT DORA Fl 32757

Matling Address

4705 SLOEWOOD DR
MT DORA FL 32757

G

DO NOT WRITE IN TH'S SPACE

. Date ir corporated or Qualifed

12/2611992

2. Prncipal Place of Business

|21]

2a. Mailing Address

26]

. FEI Number

Applied For

Not Applicable

593185278 0000

Suite, At #, etc.

Suite, Apt. #, etc.

|27]

. Certifcaite of Status Desired ]

$8.75 Additional

Fee Recuired

KEMP, E. DAVID
MT DORA FL 32757

4705 SLOEWOOD DR

22
City & S:ate City & State . Electio 1 Campaign Financing O $5.00 nay Be
_2?1 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This c¢ rporation owes the current year Intangible
m E;i 2_91 IE] Personal Property Tax. tes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

33

84| City

F ﬂ 85 ’ Zip Cade

office ¢r registered agent, or

11. Pursuant to the provisions of

Se ctions 607.0502 and 607.1508, Florida Statutes, the apove-named ccrporation submits this statement for the purpose f changing its ragistered
bo'h, in the Siate of Florida. Such change was awthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatura, typed of printed na ne of registared agent and ttle if applicabla. {NOT i Registered Agent signatura requ red when rainstating) DATE
f2. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TIME P ] DELETE 11 TITLE [OChange [ Addition
NAME SCOTT, FRANK D, JR. 1.2 NAME
sreeTAooress| 4705 SLOEWOOD DR. 1.3 STREET ADDRESS
CITY-5T-ZP MT. DORA FL 14 QITY-ST-2ZP
TITLE ST [ DELETE 21 TMLE [Jchangs [ Addition
NAME SCOTT, RECBECCA M 22 NAME
sTreerApDREss| 4705 SLOEWOQOD DRIVE 23 STREET ADDRESS
CITY-ST-2P MT. DORA FL 2.4.C0Y-§T-2P
TME ] DELETE 3ATMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET AODRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE [] CELETE 41TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 43 STREETADDRESS
CITY-ST- 2P 44 CITY- ST-2P
TME ) DELETE 5.1 TITLE OChange  {7] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 617IMLE [ Change 7 Addition
NAME 62 NAME
STREET ADORE 35S 63 STREET ACDRESS
CITY-ST-2IP B4 CITY-5T-2IP

14. | hareby certify that the informat on supplied witt this filing does not qualify
indicate:d on this annual report ¢ r supplemental annual report is true and
officer or director of the corporaion or the receiver or truglee empo

ithy/an addreg

Block 12 or Block 13 if ¢l

SIGNATURE:

or on an attachment all other li

~ 1

fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
c Jrate and that my signature shall have th 2 same legal effect as if made ur der cath; that | am an
uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appers in

A DOIY

*/isl99 (ax)) 2 3-Aq00

. — L ! . 7
. .
SPENATURE AND TYPED OR 'RINTED NAME OF SIGNING OFFICE!! OR DIRECJOR

Date Daylme Phone #

CR2E034 (11/98)




