FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Sl FLORIDA DEPARTMENT OF STATE
CORPORATION y 1

ANNUAL REPORT

1996 G owsovorco
DOCUMENT # P94000018649 (1)

e

Sandra B. Martham

Secrelary of Stato
DIVISION OF CORPORATIONS

B AND B CONCEPTS, INC.

| Pincipel Pace of Business Maling Address
6527 WATERFORD CIRCLE 6527 WATERFORD CIRGLE
SARASOTA FL 34238 SARASOTA FL 34238

3. Date incorporatad or Oud

03/04/1994

l Za. Date of Lact Feport.

01811985

o Brncipal Pase of Busnon | 23 Mo Addrespms / e Rnne T

T Suite, Apt. #, eta. Solle. Apt. 4, et 5. Cerlificate of Status Desired 1 $8.75 Add.itlonal
] _ FeeRequired
- Ciy & State

) * & - 6. Eloclion Campaign Financing 0 $5.00 May Be

4 Trust Fund Contribution ... _AddedtoFees
gountry ) 8. This cor[.)oratio'r.{ has kabiity for intanghle lax under & 189.032,
Florida Statutes Yes [INo

T B (omlry

... 8 Name and Rdldress of Current Rogisto/a Agent

.10 Name and Address of New Replst B

L istered Agent

168] Name
UCCELLO, SALVATORE A
8527 WATERFOHD CiRCLE ] T e e e e ——————— e e e e e
SARASOTA FL 34238 8

84 Cry FL
he ahove namell Gorporalion subiits s statement for the purgose of changing its registered oflico
d by the corparation's boa<d of directors. | hereby accept the appointment as registered agent. | am

82| “Streot Address 7.0, Box 't

85| 7ip Code

|13, Flrsuant 1o tho provisions of Saians BO7 0502 and 17,1508, Flonda Statut
or registered agent, or botls, inthe State of Flond, Such changs was authoriy
familiar with, and accepl 1hc obilgalions of, Seclon 6070505, T lorida Statutes.

SIGNATURE

__________ sgue, B 00 Ul ik g ekl Uh T a6 st : [ROTE P grrctn e i wen renstatig - T ™
e RS AND OIS il T T NS IGHANGES T0 OF FICERS AND BIREGTONS niz |2
PD CIoeeeie 1 1TLF L Change  [] Addition |+
HAME UCCELLO, SALVATORE A 17 NAME 3
steeel aooress | 6527 WATERFORD CIRCLE 13ETRIT 1 ADDRESS it}
CHTY- ST 7 SARASOTA FL 34238 LA CITY- $1-2F o
me |77 - T T e L—l noeere T 21 e o ) [:] Charige-“[:] Addilion |©
NAME 22 RaME
STREE T ADDRESS 23 SIREET ADDRESS
cny-sr-aip 24 CITY-S1. Aip . e :
T T i e T e [ thangs™ T Addifion
NAME 32 NAMI
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IF e e e R 4CTS e R — ]
miE [CIDELETE ERRNOIT: [} Change [} Addition
NAME 4.2 NAME
STREFT ADDRESS & 3 SIREFT ADURESS
CiTy-S1-2P o e JAACHECSER S R _
e ’ [ o N 14 ST ) Change [T Adollion |
NAME £ NAMSE '
STREET ADDRESS 53SICI ADDRISS
CITY-ST-21P s e OSSENCSCAE ]
TILE [ beLkre 6 1TILE () Changze ] Addition
HAME £ 2 NAMF
STREET ADDRESS B3 SIREL§ ADDAESS
CIy-81-7ip o 640y SI-2F

14. | de hereby cerlify that the infénrn’é.t'ionré..l‘; )pl}f!d with 1hi3 -il;-g..ié”VEI'L"I’i'ﬂlil'y'_f[]}-l;ié? |~:>.:i'ai'|:lld F‘IUI_E-JIL.IEIiiny forul-i'l-é'é'xérrlfjlvonE-l_i-ﬁnélﬁiH"Eg(.!_ﬁigﬁuﬁgaf15)(izj:--F_r'o—r‘id:';éﬁ-u_t—ég'lirfvi]ﬁﬂgf'7g
) certify that 1he information indicaled on this annua’ repor o supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under
oath; that | am an officer o direcltor gl carporation or the receiver or ustos enpowared 10 execute this repaort as required by Chapter 807, Florida Statutes; and that my name:

- puolonk R79%

POSTINING OFFICER OR DIRECTOR B
S o ot o Ay Y Y

AT e g



