]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT LRE D FLORIDA DEPARTMENT OF STATE
CORPORATION . g } Sandra B. Mortham
ANNUAL REPORT 23_ " ; Secrelary of State

1996 "‘c-ugj . DIVISION OF CORPORATIONS
DOCUMENT # P93000078354 (6)

i. Corporation Name

B.W.K. INC.

0

Principal Place of Business Maifing Address
17952 US 18 N 1451 BRIARWOOD CT.
CLEARWATER FL 34624 SAFETY HARBOR FL 34695
us us
3. Dale Ingorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 2 650447491 ot Appicatic
Site, Apt. #, eto. | Suite, Apt ¥, etc 5. Certificate of Status Dosied [ $8.75 Additional
22 27] Feo Required
City & State City & State 6. FElection Oampaign Financing 0 $5.00 May Be
;Ci-l EE] Trust Fund Contribution Added to Fees
Zip Countey Zip Country B. This corporation has liabity for intangible tax under s 199.092,
[24] 25 [29] 30 Florida Statutes [] ves DONo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
FLAMAND, PHILIP M. 2] Strect Addrass (.0, Box Number & Nol Acaeptatio)
1451 BRIARWOOD CT.

BAMRWOOR R348g8 SAFETY HARBOR, FL 346958
84| City FL

11. Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointmen! as registered agent. | am
familiar with, and accepl the abligations of, Section BOT.0505, Flarida Statutes

85| Zip Code

SIGNATURE e . 1, o —
Signarure, types or printad name of registand agerl ad tlle if apphcane INOTE Hagistered Agant S.gnatunt requiced when ranstatingt DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa)
TILE T [ DELETE 1.1 TLE (A Change [ Addition |
NAME FLAMAND, PHILIP M 1.2 NAME 3
sreraooress | 588 WEXFORD DR. EAST 1ssireeTa0oRess 1 1451 BRIARWOOD CT. &
Gl -§7-21P PALM HARBOR FL 14 CIIY-5T-2F SAFETY HARBOR, FL 34695 &
LE S ] DELETE 2 1TMMLE O Charge [ Addtion | O
HAME ROBINSON, ROBERT M 22 NAME
streersoniess | 1299 MINHINETTE DR. 23 STREET ADDRESS
CITV-S1-21p ROSEWELL GA 24CiTY-51-21
e VP 7] DELETE 31THLE [ Change [ Addition
HAME JEFFERY, JAMES S 32hAME
sireeraooress | 1459 BRIARWOOD CT. 33 STREET AUDRESS
b Giv-sToap SAFETY HARBOR FL 34 CITY-51- 2P
TILE P [[] GELETE 4 1TINE [ Change [ Addition
NAME BERGERON, DON C 47 NAME
sweet aporess | 2738 ROOSEVELT BLVD., SUITE 513 43 STREET ADDRESS
Qry-ST-2IF CLEARWATER FL 44CITY-51. 2
TITLE [J DELETE 5 1TITLE [ Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-7f S4CITY-ST-2
THLE ] DELETE B 1THLE [ Change ] Additian
NAME £:2 NAME
SIREET ADURESS 63 STREET ADDRESS
ITY-51-21 645TY-5T-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samea legal efect as if made under
oalhy; that | am an officer or director of the corporation or the receiver or trustes empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 If changed, or on an attachment with an address
i "? AJ/? 6 (8(32 20~ 757%%
Dat,

SIGNATURE: X& n%ﬁn'nmwmmm Daybme Phone #




