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

Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S C Cretafy Of State

DOCUMENT # P94000018649 (1)
B AND B CONCEPTS, INC.

N

Principal Place of Business Mailing Address
6527 WATERFORD GIRCLE P.Q. BOX 18152
SARASOTA FL 34238 SARASOTA FL 34276
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/04/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;I ?6-' 650473771 Not Applicabla
Suitg, ApL. #, etc. Suite, Apt. ¥, elc. " $8.75 aqditional
- m 6. Certificate of Status Dasired O Foe Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
E 2_01 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 2 30 Personal Propetly Tax due June 30. L] Yes [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
UCCELLO, SALVATORE A 81] Namo
6527 WATERFORD CIRCLE 82| Steet Address (P.O. Box NUmber is Nol Acceplable)
SARASOTA FL 34238
83
84| City FL lssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad ageni. or bath, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE
Signalura, lyped o prioted namé bl fegrstered agent Bnd e If applicable (NOTE: Registarad Agent signature required when rainatating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD " oLere 1.1 HILE [ change [T Agdition
NAME UCCELLO, SALVATORE A 1.2 NAME
smeevaooress | @527 WATERFORD CIRCLE 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 14 CITY-ST-21P
TME [T DeLETE 21TME 1] crange ~ T_J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1- 2P 2 4GITY-51-2IP . .
TME [T bELeTe 31 TILE [T Change 1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 34.CAY-ST-21P
TILE L] pecete 41 TALE L1 Change ] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 44¢ITY-8T-21P
TMLE [J DELETE 5.1 TITLE L) change 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cny-51-2p 54 CITY-5T-21P
TITLE [ oELeTE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S3-21P §4 CITY-5T-2P

14. | heraby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental ennual report 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 of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CORPI?C?F:T'I:ION __‘ 2 % -‘: FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

CR2E034 (10/97)




