FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p94000023127

1. Corporation Name
B.T. ENTERPRISES OF APOPKA INCORPORATED

Mailing Address

P.Q. BOX 585086
ORLANDO FL 32858

Principal Place of Business

32 SOUTH HUDSON ST.
ORLANDO FL 32835

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90026 010 ***150.00

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/25/1994
2. Principal Place of Business 2a. iing Address 4, FEI Number App lied For
E&&ijzhjso_«\j'* = PO B 58S 080 59-3234102 Not Applicable

Suite, AM. #, etc. Suite, Apt. #, etc.

$8.75 A1ditional

5. Certifcate of Status Desired ) Fee Required

City & State

— Crily & \Tale ' FL Iz

Zi Country

(22{51)(10 [R%

$5.00 {Aay Be

6. Electicn Campaign Financing =
Added to Fees

Trust ¥ und Contribution

Country

8. This corporation owes the current year Intangible

Zip
24 3&5 :: g ﬂ“ﬂ 8¢ E 3;-@5@ IEI OQG/!QQ:— Persoral Property Tax. Oves LZND
9. Name and Adcress of Current Registered Agent J 10. Name and Address of New Registercd Agent
81| Name
?!gIHﬁAsﬁglbYNE AVE. 82] Street Address {P.O. Bo:. Number is Not Acceptable)
APOPKA FL 32703 83
B4| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sictions 607.050:" and 607.1508, Flonda Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporilion’s board of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a scept the obligal ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed n: ma of registered agen and title if applicable (NQTE' Registered Agent signaluré rag Iired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TITLE P [ DELETE 11TLE [Clchange [ Addition
NAME SMITH, BEVERLY 12 NAME
steeetoori 55| 1434 HAWTHRONE AVE. 13 STREET ADDRESS
OITY-ST-21P APOPKA FL 32703 14 CITY-5T-2P
TILE VP ] DELETE 21TITLE [JChange [ Addition
NAME CLAVERIE, BRYAN 2.2 NAME
strectapor 53| 1412 PINE HILLS RD. 22 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32308 2.4 CITY-5T-2P
TME S [0 DELETE 34TINE {JChange  [T] Addition
NAME WOOTEN, MANNIE 32 NAME
streeTaonriss| 1434 HAWTHRONE AVE. 33 STREET ADDRESS
CITY-5T-2IP APOPKA FL 32703 34.CITY-ST-2IP
TITLE T [ DELETE 41TITLE ] Change ["] Addition
NAME SLEBODNIK, ED 4.2 NAME
sTreeT anori ss| 8620 VANNOY CT. 4.3 STREET ADDRESS
CITY-ST-2PP QRLANDO FL 32310 44 CITY-ST-ZF
TTLE ] DELETE 54TMLE {)Change  [[] Addition
NAME 52 NAME
STREET ADDR'SS §3 STREET ADDRESS
CITY. ST-ZIP 54 CITY-5T-21P
TmE [ DELETE 6.1TITLE [OJchange  [7] Addition
NAME 6.2 NAME
STREET ADDRISS &3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | herely cerify that the information supplied wita this filing does not qualify {31 the exemption stated in Section 119.07(3)(i). Florida Statutes. | further sertify that the irformation
indicat2d on this annual report or supplemental annual 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 corpor: tion or the recei ser or trustee empowered to execute this report as required by Chapt :r 607, Florida Statutes; and tha: my name appe ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MM&NWIN?&\‘!&"! Smish

\J-20-99

G OFFICER OR DIRECTOR

VIUr4de

CR2EQ34 (11/98)

Jo1 297 osse
Date aylime Fhone #




