1. G

8059

DOCUMENT #

Pring

HOBE SOUND FL 33455

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT |
CORPORATION
ANNUAL REPORT

1997

e

&, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISHON OF CORPORATIONS

orporation Name

B. B. 5., INC.

P93000014233 (9)

ipal Place of Busiress Mailing Address

SE CAMELLIA DRIVE

8059 SE CAMELLIA DRIVE
HOBE SOUND FL 334557508

FILED
Mar 07 1997 8:00am
Secretary of State

DA N

1]

2]

26]

650387571

3. Date Incorporated or Qualified | 3a. Date of Last Raport
02/15/1993 002/23/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For

Not Applicatile

ite Apt H ete Suile, Apl. #, elc.

27|

. Certificate of Status Desired

0 $8.75 additional

Fee Requirad

Ciy & State. | City & State 6. Election Campaign Financing $5.00 May Bo
@ I R 28—] Trust Fund Contribution Added 1o Fees
L __ Gountry L 2 Country 8. This corporation has liability for intangible tax under s, 199,032,
2;[ — — ,?5] 25] m Florida Statutes Yes [ Mo
| B Nameand Address of Currant Reglstered Agent 10. Name and Address of New Reglstersd Agant

RAUMANN, WILBUR A 81| Nams
8059 SE CAMELLIA DRIVE 82| “Btrest Address (P.O. Box Numbor 1§ Not Acceplable)
HOBE SOUND FL 33455

83

B4] City

FL |*

Zip Code

suanl 1 the provisions of Sed

lions 607.0602 and 6071508, Florida Stalules, the above-named corporatian submils hic Siatoment for e purpose of changing s registered

ofl.ce of registered agent or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ) am fanihas wilh, and accapt ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
o :‘ffc_s:u?fuu. F",‘.‘.‘f! f:f;mhwl niie of furpstere agent and e i apphoanle (NCITE - Ragistered Agent signature required when reinslating) DATE
1. TGN ICERS AND DIREGTORS 13, ADDITIONS/GHANGES 0 OFFICERS AND DIRECTORS IN 17
I PD [ DiLETE TITE [T Change  [J Addition
Nabt ROMEROQ, BARBARA 12 NAME
s aoniss | 8059 SE CAMELLIA DRIVE 1.3 STREET ADDRESS
CTy-51- 2 HOBE SOUND FL 14CI1Y-5T-21P
e VD [T DELETE 21 TITLE Tl Change ™ [ Addition
NAME RAUMANN, WILBUR A 22 NAME
st anoiess | 8059 SE CAMELLIA DRIVE 2.3 STREET ADDRESS
| env-s2¢ | HOBE SOUND FL 33456 2 4CITY -5T-21P
Tt 571D [T DeceTe 31TITLE [JChange [J Addition
(U RAUMANN, MARGUERITE L 32 NAME
sweet anoness | 8069 SE CAMELLIA DRIVE 33 STREET ADDRESS )
ory-sh-2m HOBE SOUND FL 33455 34 CITY-SF- 2P
it I OEETE A1TITLE ) crange L] Additian
NAME 4 2 NAME
STREET ABURT 55 43 STREET ADDRESS
CHY-ST- 2P . 44 GITY-5T-2IP
Y T T oeLETE 59 TME [T Crange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| orvsia . BACITY-ST-2F
TLE [ DrLete 51 TITLE [J Change ] Addition
NAME 5.7 NAME
SIREFT ADDRESY 5.3 STREET ADDRESS
CITY-§1-7F 54 CITY-5T-2P

14. I do hereby cerlfy that the information supplied with this filing does nal quaiify for the exemplion slaled in Section 119.07(3)(1). Fionda Siatutes. 1 lurher certify that the
informal-on ndicated on s annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

[ arm an ofhcer or drector of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an %Lf nment with an addres
maR CUERTE L. A h&nf/tf,; o

S

N

3-4-37

56,\.23"34)8’

SIGNATURE: wn st ccan Yo' o Sautre
| mﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

CR2E034 (9/96)



