[N ]
—'

FIL.LE NOW: FILING FEE Al

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg3000064356 3

0

UST1¥LTL

ER MAY 1ST I3 $550.00 FILED
FLORIDA DEP£RTMENT OF STATE ADr 26, 1999 8:00 am

Katheiine Harris

Secrtry of Sat ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90154 020 ***1 50.00

B & L ENTERPRISES OF MARTIN, INC.

Principal Place of Business Mailing Address
4953 SW LAKE GROVE CIR 4953 SW LAKE GROVE CIR
PALM CITY FL 34990 PALM CITY FL 34930 1
DO NOT WRITE IN TH S SPACE '
3. Date Ir corporated or Qualifed !
_ 1 09/15/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] | 593190407 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
_ o f el ~ P ele 5. Certifcate of Status Desired O $8 75 A(ldltional
E .- - 271 - - - —== Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This ccrporation owes the current year Intangible
;J rzﬂ ;I EE' Personal Property Tax. O Yes {#Fo
9. Name and Add ‘ess of Current Registered Agent 10. Mame and Address of New Registered Agent
81 Name
HIGLEY, BRIAN 82| Strest Address (F.Q. Box Number is Not Acceptable)
reel ress (P.Q. Box Number is Not Acceptable
4953 SW LAKE GROVE CIR & ¢ P
PALM CITY FL 34890 33
84| City F L 85| Zip Code :

11. Pursua it 1o the provisions_gf Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its r:gistered
office o registered agent, of both, in the State o’ Florida. Such change was @uthorized by the corporztion's board of cirectors. ! hereby accept the appoiniment as registered

agent. | am familiarfwith.la’ the obligations of, Section 607.0505, Florida Statutes. /

SIGNATURZ iﬁ L//Zf; q—c,

Signature, rype{ur Phrad 96\' 18 of registered agent ind tile if applicable (NOT! : Registered Agent sigi requ red when rei ing} JDATE 8 ' ‘
12. ! N\ OJFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS ND DIRECTOF:S IN 12 =2] !
TILE PT ] DELETE 11 TILE . [JChange  []Addition E ,‘ '
NAME HIGLEY, LAURA G 12 NAME oo
sreeT aporess| 4953 SW LAKE GROVE CIR 43 STREET ADDRESS 2
orv.stze | PALM CITY FL 14 CITY-ST-ZP I
TIE VS O CELETE 21TIME [JChange  [JAddiion| O &7
NAME HIGLEY, BRIAN B 22 NAME 73
sreeTanoress| 4953 SW LAKE GROVE CIR 23 STREET ADDRESS
OITY-5T. 2P PALM CITY FL 2 4CITY-ST-2P .
TME [] DELETE 34 TITLE [JChange (] Addition |
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-ST-2IP 34.CATY-ST- 2P
TITLE [ DELETE S1TITLE [JChange [ Addition !
NAME 4. 2NAME
STREET ADDRE! S &3 STREEF ADDRESS
CITY-ST-2IP 44CITY-57-2P !
TILE ] DELETE 54TME JChange [ Addition | B
NAME 5.2 NAME !
STREET ADORE! S 53 STREET ADDRESS .
CITY-5T-Z1 5.4 CITY-ST-2IP ‘
TMLE . [J DELETE 61TITLE Fihange L Addiion | ;
NAME 6.2 NAME ‘
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P J

14. | hereby' certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annual report o- supplement o3l report is true and aceirate and that my signature shall have the same legal effect as if made un fer oath; that | ¢ém an '
officer ¢r director of the cerporat on or the seteiver g tr !

tee empowered 1o €xecute this report as req ired by Chapter 607, Florida Statutes; and that ny name appea‘s in
Block 12 or Block 13 if changed, or on an attachi pey

address, with all other like empowered. li
SIGNATURE: Brian thalen fulas S22 foro I
J Date Daytime Phone # | B

SIGNATUIE A§D TYPED OB RINTEQ.MAME OF SIGNING OFFICEF OR DIRECTOR



