FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
i FILED

. PROFL:IT . SR FLORIDA DEPARTMENT OF STATE

ORPORATION 4 Sandra B. Mortham .

ANNUAL REPORT Socrotary of Siate ADI' 22 1997 8:00am
DIVISION OF CORPORATIONS

1994

1. Corporalion Nama

BED CITY. INC.

Secretary of State

00 O

3. Date Incorporated or Qualified

Principal Piaca of Business

1379 W NEW HAVEN AVE
W. MELBOURNE FL 32904

Malling Address

1379 W NEW HAVEN AVE
W. MELBOURNE FL 32004

an. Date of Last Repon

2. Piincipa’ Place of Business 2a, Maiing Address 4, FEI Numb§r23 Applied For
2| 26 59-3231435 Not Appicabi
___I Suite, Apt. #, elc. —‘I Suite, Apt. 4, elc. 5. Certificate of Status Desired 0 sa';'?’sng:‘-‘::l%na'
22 27 @ Ul
| City 8 State Cily & State 6. Election Garmpelon Finenchg $5.00 may Be
23[ _z?l Trust Fund Contribution Added 1o Feas
| 2 Gountry Zip Country 8. This corporation has liability for Intanglble tax urder 8 199.032,

2] 28] 28] 30] Florida Statutes [ Yes N0

) Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Namae
MOORE, NAOM 82| Gireat Address [P0, Box Number is Mot AcCoeptabis)
1379 W NEW HAVEN AVE
W. MELBOURNE ¥L 32004 83

84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad otice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby acoept the appointment as redistered agent. | am
familia- with, and accept the ebligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e R
Sognatueer hped or printed naee of registnred agant ana bitte 1 eppl cable MOTE Ragistered Agent signalurt required when reinstating} DATE
K OFFICERS AND DIREGTORS | KBS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITE 0 ] DELETE TATTE OO Cnange L] Addition
NAME MOORE, LEON 12NME
SIREE [ ADORESS 1004 BLAU COURT NW 13 STREET ADORESS
QT -S1- 79 PALM BAY FL 32807 14 CITY.SY-2P
VL [ DELETE 21TILE [ Change  [] Addition
HANE 22 NAME
SIRZFT ADDRESS 2.3 STREET ADDRESS
ny-§1-2P 24 CTY-81-2P
TLE 7] DELETE 3 1THLE {] Change  [] Addition
N 2.2 NAME
STREFT ADTAESS 3.3, STREET ADDRESS
CHy-ST-2IP 3ACITY-ST- 2P
e 7 DELETE LATITLE D Crange [ Additer: |
NAME 4.2 NAME
STHEFT AUDACSS 4.3 STREET ADDHESS
1y §I- P 44 CTY-51-2
e [ OELETE 5. 1TMLE [ Chy {0 addition
hAWE 5.2 NAME 7/
STREET ALDRESS § 3 STREET ADDRESS \’}
CHY-§7- 2 5.4 CITY-51-2P
::MZ ] DELETE :;,I::E 500 !:I 02 1S B g;ﬂna ] Addition
-D4/223/37--01031--004
SIHELT ADDRESS &3 STREET ADDAESS **‘*]55. ﬂU
Y5120 64 LITY-5T-2P

14, [ do horeby certify that the infarmation suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Baction 118.07(3)k), Florioa Statutes. | further
carlify that the informaton indated on this annual report or supplemertal annual raport Is true and accurate and that my signature shal have the same | effect as f made undar
oath. that | am an officer or dirgclor of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or §) changed, or\on an hment with an 055,
MQJ/L‘AJ‘MZ_M“
Date ime Phone #

SIGNATURE: .7/




