|
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT

CORPORATION
ANNUAL REPORT

1996 il
DOCUMENT #  P93000011619 (2)

1. Corporation Name

BKB INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slale

A

Frincipal Place of Rusiness Maiing Address

B60G BAY SHORE COVE 8606 BAY SHORE COVE
ORLANDOQ FL 32636 ORLANDO FL 32836
us us
3. Date Incorporated or Qualited | 3a. Date of Last Report
. , 02/06/1993 05/01/1995
2. i'}]n(;i[ al Flace of Business ) ”23-'._h:1;ai\eng Address 4. FEI Number Appliad For
ng] N 3 L S 25] 59"3167273 Mot Apphcable
~ Suite, At 4. ete | Suile, Apt 8, elc. 5. Cortificate of Stalus Desired i $8.75 Additional
2] Jel Fee Required
 Cly & State City & State 6. Election Campaign Financing O $5.00 May Be
EgJ o e 28 Trust Fund Contribution Addad to Faes
L i Country | Zip Country 8. This carporation has liability for intangible tax under s 189.032,
»24J R D _____"’ﬂ,, 'EI Florida Statutes [ Yes No
' * " 'g.'Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
BI| Name
BOWMAN, BOBBY M 82| Sireet Address (P.O. Box Number is Not Acceptabig)
85806 BAY SHORE COVE
ORLANDO FL 3204~ 32 8 36 (2
84| City FL Ias 7

112 Fursuant Lo the provisions of Sections 6070502 and 607, 1508, Florida Statules, The abovenamed 6orporahon submits this statement Tor The purpose of changing its reqistered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agen!. | am
farnilar with, and accepl the oblgations of, Seclion BG7.0505, Tiorida Statutes.

SIGNATURE - e . _ -

L. e . NOTE Registernd Agant signature revfirod whor rairstabng) DATE 6‘
1. — OFFICERS AND OIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
1 g ) pecete 11TILE D Crange [ Additon |+~
has: BOWMAN, BOBBY M. 1.2 NAME 3
SIHEH L ADRESS 8606 BAY SHORE COVE 13 STAEET ADDRESS O
Cits &1 2 ORLANDQ FL 14DV -SI-2P &

T S BV [ DELETE 2 1YILE [ Change ] Addilion | O
Y BOWMAN, KAREN 1. 22 NAME

STRHET ATDRESS 8606 BAY SHORE COVE 2 3 STREET ADDRESS

Gy g 7 ORLANDO FL 24CIY-51-2P

o D ST [J DELETE 3 170LE wcnanqe [J Addition

HEM: SCHROEDER, TONY 32 NAME -~ M

SIREHT ANCHESS Hr6-COURTHEGH-DRIVE 33 SIRELT ADDRESS 4{;00 WM’ %wr

s | OREANDO-F— Aoy §1-20 umpl, A 3280
e [ DELETE 5 1 TILE [J Change  [] Addition
hanst 4.2 NME
STHEFL RDCARESS 43 STHEEY ADDRESS

L orvestae | o 3 44 CAY-ST-ZP
THT:F ] DELETE 51TIILF [] Change  [] Addition
HARE 52 NAME
SIRET | ATDAESS § 3 STREET ADDRESS

BRI e 5 4 CITY-5T-2P
L [ DELETE 6 1 TITLE ] Change [ Addition
HeME £2 NAME
SEREET ADDRESS 63 STREET ADDAESS

Cv-s] e B4 CITY-ST.21p

14. | do hereby certify that the informationy suppliad with this fir
certfy that the information indicated /g this annual report g
oath, that | am an officer or directorfolf thed sgrporation or
appears in Block 12 or Block 13 if fhlngtd 185r on gt A

SIGNATURE: _

is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(K), Florida Statutes. | further
upplsmental annual repont is true and accurate and that my signature shall have the same legal effect as f made under
receiver o trustee empowered to execute this report as required by Chapler 607, Florida Stalutes, and that my name

men with an address.?owr M. %W”M sz’}y jq é 407'31—2 M

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m" - Daytime Prone #
b U




