FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

PROFIT T,
CORPORATION L A
ANNUAL REPORT

1996

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 00020584 (7“‘)W

1. Corporalion Name

BSB FLORIDA, INC.

Principal Place of Business Mailing Address

T

6490 US 1 B490 S US 1
ROCKLEDGE FL 32955 ROGKLEDGE FL 32955
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
03/15/1993 04/17/1995
2. Principal Piace of Business | 2a. Maling Address 4. FEL Number Applied For
? o ?ﬂ,,,,,,_,,,,, e 59-3169346 ) Not Applicabis

Suite, Apt. 4, Btc, Suite, Apl. #, elc.

5. Certificate of Status Desired O

$3.75 Additiona!

22 E?l Fee Raquired
Cuy & State | City & State 6. Election Campaign Finanging 0 $5.00 May Bo
23 ] 2_3;"& e Trust Fund Contribution Added to Faes
Zip ___ Country . Zip Country 8. This corporation has liabiity for intangibie tax under s 199.032,
24 25 29| 30 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
Nt Heglste T
KHAN. MOSTAHZUR B B2| Street Address (P.O. Box Number is Not Acceptabe)
5226 DORRINGTON LN
ORLANDO FL 32821 83
B4| City 85| Zip Coda
FL |*]

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florda Sialutes, the ahove named corporation sdbmits this statement for the purpose of changing Its regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

farniliar with, and accept the abligations of, Saction 607.050%, ¥ lorida Statutes.
SIGNATURE

Sigraturs, fyoos o orirled mune o rigistared agon

Topale

i gy liabe T NDIE Ragistersd Agent signature réuires Astaing:
2 o OmKERSANDORECIONS T RgR T ANDIONSOIANGES T0 OFFIGERS AND DIRECTORS I
TITLE D [] DELETE AT [ Crange  [] Addition
NAME KHAN, MOSTAFIZUR B 1.2 NAME
STREET ADDRESS 5226 DORRINGTON LN 1.3 STREET ADDRESS
CHY-§1-2P ORLANDOFL N acyestae NT . ‘
e VD ) DELETE 7 1TIMLE MD- ﬁAM { DUK eAHMHfU [ Change  [] Addition
KAME CHOWDHURY, GULAM K 22N 6490 Sov .
STREET ADDRESS 8490 US 1 23STREET ADORESS T™H V51
v-s1-2 ROCKLEDGE FL B I RoexLEDGE , €2- 529§
TITLE [C] DELETE LATILE {7 Change ] Addition
NAME APNAME
STREET ADDRESS 33 STREET ADDHESS
CITy-§1-2IP o o 24 CY-S1-21P
FILE [ OfLETE 41TIILE [ Crange  [J Addition
NAME 42 NARE
STREET ADORESS 43 SIREE! ADCRESS
CITY-51-2IP L 44 CITY-5T-21P
TLE [ DeLeTe 5 1TILE [] change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-21P ) 54 CIY-ST-21P
TITLE [ DeLETE B 1T [ Crenge [T Agdilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF . 64CNY-5T-2P

14. 1 do hereby certify that the information supplied wit this Tiing 1 voluntarly furrished and does not qualfy for the exemplion staled in Section 119.07(3)K, Florida Statutes, | furiher
certify that the information indicated on this annual repar or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corporation or the recenver or frustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that My Pame

o896 (40D (8ss 2593)

appoars in Block 12 or Block 13 if changed, or on an altachrnent with an address

SIGNATURE: __ Q’@P\w» o
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRRECTOR

Date

Dagtie Prmmc"ﬂw

8
a
>
o
o
o
o)
&



