S
EE

FILE NOW: FILING F . AFTER MAY 1 1S $225.00
AR

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION _ e Sandra B, Mortham
ANNUAL REPOR1 o ;}, Sgcretary of State
b7 !
1996 &3 o1 DIVISION OF CORPORATIONS

DOCUMENT # P93000018461 (2)
B.K.D.'S, INC.

R - TRHOGEAR AR

Principal Place of Businass Maﬁng Address
7510 46TH AVE. NO, 7510 46TH AVE. NO.
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
) ] B 03/11/1993 08/11/1995
2. Principal Place of Business i | 2a. Malling Address ﬁ 4. FEI Number Applied For
;ﬂ — E'SI o 59-3232200 Not Applicable
Suite, Apt. 4, efc. ., Sulte Apt. #. etc. §. Certificate of Status Desired 0 $8.75 Adcfitional
—2—;| i 2?] B B Fee Required
Gity & State .. City & S1ate 6. Blection Carnpalgn Financing $5.00 may Bo
2_3] N 28| o ___Trust Fund Gontribution a Added o Faes N
Zip Country __ Zp __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
m 25 29] ) _ 30_1 - Fiarida Statutes [ ves Cino
9. Name and Address of Current Registéred Agent ’ 10. Name and Address of New Registered Agent
B1| Name
BENEDICT, CONNIE 82 Strect Address (P.O. Box Number is Not Acceptabla)
7510 46TH AVE NO |
ST. PETERSBURG FL. 33709 83
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Seclions 8070502 and 507 1508, Florda Statutes, the above-named corporalion submits s staternent Tor e purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such cham%e was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famar with, and accept the chiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ | el Ll e e e S SO
Sl yER20 OF pwinnied] teoe of n;g;:.!er(‘d BNt @ it 1 apy ol cabie . NOT: e Aguent sige renuired whon renstating) DATE ’m"-
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12| 4
TITLE PD I DELETE 1 1THLE 1 Change ] Addition =
NAME BENEDICT, CONNIE 12 NAME 3
streeraporess | 8129 23RD AVE. NO. 1.3 STREE] ADORESS it
CITY-§T-2Ip ST. PETERSBURG FL 33710 14CHTY-§T. 7 o
ME VD N N TN 2 1ILE [J Crange [ Adoition |
NAME BINGHAM, KIMBERLY 22 Nas
sReeTanoress | 8129 23RD AVE. NO). 2.3 STREE? ADDRESS
CITy-St1-2IP ST- PETERSBUHG FL 33710 o 24CTY-81-21p
TILE STD [3% DELETE 31T0LE sTD . & Crange [ ] Adddion
NAME CLEMSON, LARRY L 32 NANE Kn'mber[:? ’B'r'\'}ﬁham
sreeT aooness | 8128 23RD AVE. NO. 33 stRrEl anoness | L2134 HER RV
oresrze | ST. PETERSBURG FL 33710 o Neromsze | St ReteFla 333
ITLE [C1 DELETE FRRA] [] Change [ Additian
HAME 42 NAME
STREET ADCRESS £3SIREET ADDRESS
CITY-§T-2¢ _ 440Ty-81. 2
ITLE [ DELETE 5 1TTLE [ Change  [] Addition
NAME 57 NAME
SIREET ADDRESS 53STREET ATDRESS
CAY-ST1-7P o 54 TIY-81-7F
TITLE [J DELETE B 1T/ILE [ Change  [] Addit.on
NAME 6.2 NAME
STREET ADDRESS 63 STREE! ADDRESS
CITY-S1-21P 64 CTY-8T. 2

14. | do hareby certify thal the information suppled with this filing is velunlariy furnished and does not qualify for the exernption stated in Section 119.07(3)k}, Florida Statutes. T further
certify that the information indicated on this annual reporl or supplemental annual raport is true and acclrale and that my signature shall have the same legal effect as if made undor
oath; that | am an officer ar director of the corporalion or the receiver or trustec empowerad 10 executs 1 report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 iLchanmod, or on an attachment with an address.

SIGNATURE: _ ' e 7. Boppchi - R

PEIOR PRINTED NAME DF SIGNING OFFICER OF DIRE CTOR e T Dagtmie Prone &

SIANATURE AND Tv.




