FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ! .Qb £ LORIDA DEPARTMENT OF STATE ‘ May 12 1998 8 OOam

: ACORP(ERATlON AR T 5 e Sandra B. Mortham
NNUAL REPORT \ Y Secretary of State
1998 Vile o DVISION OF CORPORATIONS Secretary Of State

" [ DOCUMENT # P93000028329 (9)
i | B&W CONSULTING. INC.

e AN

Lo | 009 GARLAND CIR €09 GARLAND CIR
: (NDIAN ROCKS BGH FL 33785 INDIAN ROCKS BCH FL 33785
: us us DO NOT WRITE IN THIS SPACE
? 3. Date Incorporated or Qualilied
: 04/16/1993
2, Frincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] X L00  P450 pé IvAL|26] FEER AR VaeReE Py 593175810 Nol Applicable
i Sulte, Apt. ¥, etc. L Suile, Apt. #, eic, B ] $8.75 Additional
f E] - a A3 ; g_ 5. Certilicate of Status Desired E Fas Reguired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
EI AMA VAAAE m MAVAAN € Trust Fund Contribution ] Added to Faes
i : - - el
i Zip " Country ip . Country B. This corporation owes or has paid the current year Intangible
: ;;lFL IR 56 ! 2?| SANTA gogA EF(. k&4 ¢ 6 0| SAYT4Q RusA Personal Property Tax due June 30. [ Yes [M No
@, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
MOORE, BETH 81| Mame '
P 1]
; 2800 PASO DE VWIZ 82| Street Address (P.O. Box Number is Not Acceplable)
NAVARRE FL 32566 -
B4 City 85| Zip Code
FL

11. Pursuani to the provisions of Soclions 6070502 and 607 1508, f lorida Statules, the above-namad corporalion sUbmits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Tlorida Such change was authorized by the corporation's board of direclors. | hareby accept the appointmeant as registered
agant. | am tamiliar \.\y accepl the ohligahans of, Sectan 607.0505, florica Slatutes .ﬁ

. " .
¢ | SIGNATURE JBETHEH Mmoo ¢ APRTL Td 44

. Signalure, tyiid m_;ﬁﬁi‘ e L tegelined aoenl }.IL}H‘ Wil it appb able IO TE - Ragistorad Agent signalure reduiad whern renstating) DATE -
K} OF# ICLRS AND DIRFCTORS 13. ACDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 12 e
iof Tme P [ DELETE 1.1 TILE A M Crange [T Addiion |
- b wame MOORE, BETH 1.2 NAME MoOg €, JeTH §
¢ | smeevsooress | 608 GARLAND CIR LasReEl ooRess (RF © 0 PASe DE JIVA z 3
¢ | amsrze | _INDIAN ROCKS BCH FL N wersior | aasarRE , L "3 R566 ]
T W (7 DECETE 21 TITE vo Wthage [ Addition |Q
] e SHRAPNEL, CARY 22 NAME SRRARMEL , CARY qE
. | smeevaooness | 603 GARLAND CIR ssmer ness |REO O PAse pe VTV
" |om-stae_ | INDIAN ROCKS BCH FL sz | Ao ARKe | [T¢ 325
¥ 1 me [T DECETE SATILE "I Change T Addition
i | NAME 3.2 NAME
| STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2Ip 34, CTY-ST-2IP
o] e L1 DEtETE 41T T Cnange T Addition
e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-1P 44 CITY-ST- 2P
TILE T ofLETE 51 TITLE [T change™ L] Addition
NAME 52 NAME
1 smeer apDaess 53 STREET ADDRESS
| _CITy-ST-2IP - 54 CiTy-S1-2IP
'\ e [ oecete 617TIMLF L] Change  T_J Addition
¢ | NawE £2 NAME
¢ | STReET ADDRESS - 63 STAELT ADDRESS
o | om-sr.ze ‘ £4CTY-51-2°

14. ! hereby cermz that the: infermation supplied with 1his filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual reparl or supplemaental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officar ar dirsctor of the carporation or the recover or truslee ompowered 1o £xecute this report as required by Chapter 607, Florida Statules; and that my name appaars in
Block 12 or Block 13 if changed, or on an atlachment with an address, .y

cl~MATHOIDE. AT ReTLH ~Mon Rl ~ Aenri '.Z.DL G ¢




