FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e F L GRIDA DFPARTMENT OF STATE Feb 1 8 1 998 8 Ooa| N
CORPORATION ¥ ) $andra B. Mortham
ANNUAL REPORT Secretary of State S I 5/ f S
1 998 DIVISION OF CORPORATIONS e Creta O tate
MENT # ( )
DOCUMER P93000057821 9
BF & GF ENTERPRISES, INC.
Principal Place of Busmess T T Maneg Address “""“”'”II“ mll Ilm II""N»'I"I Im”l"”m' "“'lell
212 LONE PINE DR 212 LONE PINE DR
EOBEWATER FL 32132 EDGEWATER FL 32132
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/16/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmnber Applied For
21 T - S 59-3198832 Not Appiicable
= Sute. Apt #. e:(:‘ S ;21] . :’l”‘f‘ Al H. eto §. Cerlificate of Status Desired O $8';;5R::;mnal
City & State T _____ City & State &. Election Campaign Financing $5.00 may Be
S R Trust Fund Contribution O Added 1o Fees
Zp Country 4 Country 8. This corporation owes or has paid the current year Intangible
24 2;1 zgl 30 Personal Property Tax due June 30. D Yos D No
9, Name and Adq;ggs o! Currem Bnglﬂamd Agent 10. Name and Address of New Reglstered Agent
FAGAN, WILLIAM 81| Rame
2‘2 tom PINE DR 82] Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32132
83
84] City FL lss Zip Code

1. Pursuant 1o the pravisions of Soclians 607 U502 and 607 1508, Flonda Statules, the abova-named corporation submits this statement for the purpose of changing its registered
oflice or regastered agent, o bothin the State ol | |(Vldrl Such ¢ hangc was aulhorized by the corporations board of directors. | hereby accept the appointment as ragistered
aganl. 1 am farniliar with, and aceegt the obligabons of, Section 607 0505, Florida Statutes.

SIGNATURE ﬁ/ﬁ W D , : Pt S LS 2o
Sigoatarn lypd 1, Xl ey Mot Lage EETNETTIN [ Lt {NOTE Regintered Agent signature required when reinstaling} DATE
12. O ICERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ' T otETE 1A 1TLE O change ] Adaition
NAME FAGAN, WILLIAM 12 NAME
smeetaontss | 212 LONE PINE DRIVE 1.3 STREET ADDRESS
oTY-S1. 2P EDGEWATERFL24 14CITY-5T-2P
TME [J veLETE 21TIRLE [ thange — [J Additien
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2P o o o 2 4 CHTY-ST-2iP ' .
TLE o R W {151 3.1 TLE [ change [ Addition
NAME 37 NAME
STREET ADIDRESS 33 STREET ADDRESS
CATY - ST-7iF - B B 14.GITY- 8T-21P
TLE - T [J onlETE 110 [T Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
Y- S1-2P 44 CITY-ST-2P
TE I o T e 51TIMLE [Jcrenge L Addition
NAME 52 NAME
STREET ACDAESS 5.3 STREET ADDRESS
orv-star | S _ Rssovsw
TILE ] T DELETE 61 THLE [T Crange ] Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
cwve-st-zap | : 6.4 CITY-5T-7IP
14. ! hereby cerlily that the iormaton s shed wih this fllmg does not qualify for the exemption stamd In Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this anmual teport ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director o the carporation o the recervgr ar trustee empogored 1o execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changaed, o on an allachynont with an ad

SJ GNATURE: mmﬁ DR DIRECTOR "'72 -—/-?(—l:e- ?f

HATURE AND TYPE I OR PRINTED NAME OF Davime Prane #  OXCBLRE

CR2E034 (10/97)



