FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

]

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [

1. Corporation Name:

B C H TREATS, INC.

PO3000004922 (9)

Principal Place of Business ‘Mﬁng Address

FILED
Jun 01 1998 8:00am
Secretary of State

AR O

3Ol E6TH ST N POST OFFICE BOX 22095
DAIRY QUEEN ST PETERSBURG FL 33742
ST PEYERSBURG FL 33710 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiied
S o 01/21/1993
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21 ) 8] 59-3159809 | Nat Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. ;
uie. AR e e e 5. Cerlificate of Status Desired O $8'75 Addltional
’E' R 27I Fes Required
City & State  City & State 6. Eleclion Campalgn Financing $5.00 may Be
’El o 28| e o Trust Fund Contribution Added to Feas
Zip _ Country e Country 8. This corporation owes or has paid the cyrent year Inlangible
;] 25| e mgg]_ o 30 Parsonat Praperty Tax due June 30. k’YeS [dne
9. Name and Address of Cutrent Reglstered Agent R 10. Name and Address of New Roplstered Agent
MASCARA, ERNEST L 81| Name
GLADES BUILDING- STUITE 303 B2| Sireet Address (P.O. Box Number is Not Acceptahle)
877 EXECUTIVE CENTER DRVEWEST | |
ST PETERSBURG FL 33702 83
84| Cuy FL—[aSJ Zip Code

11, Pursuant to the pravisions of Sections GO7 0502 and 607 1608, T iorida Statules, 1he above-named corporation submils this statoment for the purpose of changing its ragistered
St of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered

office or registercd agent, ur hioth, in e
agenl | am familiar weth, and accept the obligzhons of, Section 607.0505, Florida Statutes.

SIGNATURE _ N o e o
m Iv;- InJ ,”,! L' Atk r- e e fefeab it e el g (RO Fragisierad Agent sigratire resqured when reinsianng) DATE p

12. - 7 (_?I Il I( i RS AN [HH[ ]OFi 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE P BRI ERLT: “Ccrange  [RfAdgition |2

NAME GREEN, JEFFREY B8 1.2 KAME §

sraeer aoriss | 1307 SOUTH MAIN ST .3 STRIET ADDHFSS <

CITY-5T- 1P RAC'NE Wi o 14 BHY-5T- TP £ Vps E

TLE ST [J bEEiE 21 TTLE 2.1 S " Cnange T] Agdition | O

NAME DUSEK, JONATHAN T 22 NAME .

sweerapoaess | 4283 FOX MEADOW DRIVE, SE 2.3 STREET ATERESS

CITY-ST-2 CEDAR RAPIDS 1A 2.45I1Y-57-2F s2y03

TILE I N B [ TTTA T 34 TITLE T Llcnange ] Addtion |

NAME SEAMANDS, OH. 37 NAMI

streer apoerss | 40 CAMELIA COURT 33 STREET ADDRESS

CHTV-§1-21 OLDSMAR FL 34877 ] 34.00Y-51-21P

THLE VW ) T oetee 41 ‘_/ { T " Change [ Addition

NAME BERGEN, ROBERT £ 4.2 KAME '

sireet appress | 9918 NO. LAMPIGHTER LANE 4.3 SIREE] ADDRESS

£HTY - 5T-21P MEQUON WI 63092 I 44201Y-5T- 2P

e [T DEeete 51TI0LE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREL! ATDAESS

GITY-5T-21F B B i S4CITY-ST-21P

TIRE LTI v B1TILE _D Chanue [ Additian

NAME 6.2 NAME 21 HCHD B e N o

STREEY AUDRESS 63 SIEET ADDAESS ~OB/ T2 %--—I EIEY: ""'qu LO -

CITY-51.7P o 64 CITY-51. 2P ”**r‘"ﬂ':r-’.'. G \

14, | hereby cerlllg that the inforenabon Sopp e weth 1his hlan “dacs not qualify for the exempticn slaled in Seclion 119.07(3i), Florida Statutes, 1 further certify thal thg ilformation
is aonual report of sapplemental snooas repor s tae and accurate and that my signature shall have the same legal ellect as if made under oath
oo thie receiver or fruslec empowerad to execute this reporl as required by Chapter 607, Flarida Slatules; and thal my name appears in

indicated on |

officer or direclor of the corpor

Black 12 or Blook 13 llc,yl
CIRLMATIIDE.

:(i ar on dn atlachmcol withy an address,

'-8'-(_)/( 4 SVttt Ruobefd £ Rore v 1///4/?3" Y1y -241- pyay

at | am an




