FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFIT 5 i FLORIDA DEPARTMENT OF STATE May 26 1998 SOOam

CORPORATION $andra B, Mortham

ANNUAL REPORTY Sectelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

D%&.’MEN # P94000023127 (1)
B.T. ENTERPRISES OF APOPKA INCORPORATED

AR

Principal Place of Business T M)a_mﬂg— Address
32 SOUTH HUDGON ST, P.O. BOX $85086
fL ORLANDO FL 32058 DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

e o 03'\1125£1994
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For

21 TR ) 503234102 Nol Applicablo
Sulte, Apt. #, atc. Suile, Apit. #, ele. iti
i o ¢ 5. Certificate of Status Desired 0 $8.75 additional
22 - I -+ - _ Fee Reguired
City & State Oy & State 6. Elsclion Campaign Financing $5.00 May Be
EI*__,,_,,, L 7278]4 L Trust Fund Contribution Added to Fees
Zip __ Gounlry L 7 __ Country 8. This corporation owes or has paid the current year intangible
;I 25]' o 29] . |30] . Personal Proparty Tax dug Juno 30. Cves [Ono
9. Name and Address ol Curr_e_l_-_nl_l_fc_eglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
SMITH, BEVERLY
1434 HAWTHHONE AVE. 82| Stieot Address (P.O. Box Number is Not Acceptable}
APOPKA FL 32703 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607.0002 and 607.1508, Florda Statules, (e above-named corpurallon submits this statement for the purpose of changing its registered

office or registercd aqml or bolh, in the State of T londa. Sueh rh(mge was alithorized by Ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accepl the oblgatans of, Scalion 607,005, Florida Statules
SIGNATURE e e R ” -
Signatufe, yped o l"lhh"_f’ e ol regeten s bt ntk i apple il de (NOTE Rogrstored Ageat signature requirod when roinstatng) DATE p
12, OFFICERS AND Giltt CTORS I REA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE P ] DELETE 11T [T change [ Addition =
NavE SMITH, BEVERLY 2N 3
STREET ADDRESS 1434 HAWTHRONE AVE. 1.3 STREFT ADDRESS a
CiTY-51-2F APOPKA FL 32703 14CIY-S1- 2P &
TTLE V£ CJ OELETE 21TmE CT change ] Aadition {©O
NAME - GLAVERIE, BRYAN 2.2 NAME
stReET ADDRESS | 1412 PINE HILLS RD. 2.3 SIREET ADDRESS
CiTY-ST-2P ORIAMDO FL 32808 2 4CIY-SI-TI
TLE $ LT CELETE 311N [ changs [ Adcition
g WOOTEN, MANNIE 32
STREET ADDRESS 1434 HAWTHRONE AVE. 3.3 STREET ADDRESS
CITY-5T-21P APOPKA F{. 32703 e 34.CITY-51-21P
TITLE T [T OELETE 41 TIILE T Ghange [ Aggition
NAME SLEBODNIK, ED | 4 2nan
STREETADDRESS | BR20 VANNOY CT. 43 STALET ADDRESS
CITY -SY-ZiP _OBLANDO FL 32810 440ITY-SI- 2P
TIME [J pELETE 51 1ILE 7 Cha T aghition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS O-) Q
CITY-ST-2iP - e 5.4 GITY-§1- 2IP
TILE L_F DELETE 6.1 TITLF {1 change [T Addition
6.2 NAME — Rt T o T
e BOOOO2S30EE0D
STREET ADDRESS £ STRELT ADDRESS AISL2TS 30_,471; 174--0133
CiTY- 51- P - o B4 CIIY-57-2ip i i ]
14, | hareby certiiz that the infermation supphed with this Hling deos not qualify for the exernption slated in Scction 135 B#%m "f—l'bndﬁ Stalutes. | further cerlify that the information
indicated on thls annualgepart or supplemcntal annual reporl is true and accurate and 1hat my signature shall have the same legat effect as if made under oath; ihat | am an

officer or diractor of the Lorporation or RE\eceiver or truste c on :pc-werod 1o execute this repor| as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 it qhanged or on

Y, U T N e o mn e wmm™m I AN



