SECOND NDTICE: GORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1047, FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Aug 07 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 A DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P93000028329 (9)
B & W CONSULTING. INC.
RN BT N
2000 PASO DE VIVAZ 2000 PASO DE VIVAZ
NAYARRE FL. 32568 NAYARRE FL 32566 .
DO NOT WRITE IN THIS BPACE  +
8. Date Incorparated or Qualified 3a, Dale of Last Report
: 04/16/1993 05/06/1996
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] 603 GARCAMD CrRCishe] §o3 cANLAMD TR 593175810 Not Applicable
p” Sulte. Apt. #. ete. ;l Suile, Apl. 4, elc. §. Cerlificate of Status Desired | s‘i’;sﬂggjlgzml
City & State City & State 8. Elestion Campaign Financing . $5.00 May B
L AUTAN oS OcACH ?ﬂIA/D.IAN RoCrE B LACH Trust Fund Contribution ll Added to ::ese
Zip Country Zip Country /a 8. This corporalion owes or has paid the current year intangible
_2:| F(, 33;?5 El MM ;! P{_ JS?F-, ;EI @j Persanal Property Tax due Juna 30. Oves [Ono
$. Name and Address of Currant Registered Agent 1. Name and Address of New Registered Agent
MOORE, BETH 81| Name
'2&? PAS%PE;:BVSIZ 82| Sirest Address (P.O. Box Number is Not Acceptable)
83
84| City Zip Code

FL ®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flornida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalicns of, Sectian 607.0505, Florida Statutes.

SIGNATURE

Signature, lypod or printed name ¢f repisterad agont and tille 1l applicablo (NOTE: Regislored Agont signaturo reguired when rginslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |y
TITLE P T DELEE I 1A TME , 8 Change ] Addition %
NAME MOORE, BETH 1.2 NAME f03 FAMLIMND CTRCLY §
seeTaporess | 2800 PASO DE VIVAZ 1.3 STREET ADDRESS ._t”b-f 4/& /'\"a?fﬁg NEACH FC S37Cr |8
o512 NAVARRE FL 32568 14C¢-5T- 2P &
™ ' [T beiete 21 TNLE . ¥ change ] Addition |&
NAME SHRAPNEL, CARY 27 NAME
stReerappress | 2800 PASO DE VIVAS pasmeE aonfess | GV AP LT ot
CITY-ST. 28 NAVARRE FL 32568 acly.sizp | EACQLEAN N0 chyg A gl
TIRE [T oeLeTe 3.1 TITLE [T cnange  [J Addition
NAME 3.2 NAME
STREET ANDAESS 3.3 STREET ABDRESS
CITY-51- 2P 34, CITY- ST- 7P
TILE [J DELETE 41 TITE [T change [T Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-21P 4.4 CITY-ST-2IP
TITLE [J oRETe 5.1 THLE [JChange L] Addiion
NAME I 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS N
CITY - 5T-21P 54 CITY-5T-2IP
TILE ] veLeTe 6.1 TIILE [T change [T Addition
NAME 5.2 NAVE
STREET ADDRESS .3 STREET ADDRESS
OITY-§1- 2P 64 CITY- ST- 2P

34. 1do hereby certify that the inlormalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information Indicated on this annual reporl or supplenental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am &n officer or director of the corporation or the receivar of trustee empowered 10 execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P — i ey L M T i A L A p om A AL S T.[ ’?}\g )7;




