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

PROFIT { LORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000030890 (5)

U WA

B&B OF NW FL, INC.

Principal Ptace of Business Mailing Address
221 MOKENDE AVE 221 MCKENZIE AVE
PANAMA GITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
: L 04/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e B ?§], e o ~ 59-3237834 Not Appliceble
Suite, Apt. #, elc. Suile, Apl. #, elc. it
P - - F 6. Certificate of S1atus Dasired D $8'75 Additionat
EEI 27J Fea Required
City & State ~ City & State 6. Elsclion Campaign Financing $5.00 May Be
;‘.;l e 2_8_1 o Trusi Fund Conlribution ] Added to Fees
Zip Cowntry w Counlry B. This co-poration owes or has paid the current year Intangible
24 L gsj B I £ Personal Property Tax due June 30. Rves [Ino
#. Name and Address of Current _Reglst__qug_gi;gql__ 10. Name and Address of New Reglstered Agent
BURKE, LES W 81] Name
221 MCKENZIE AVE 82| Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32401
k]
8a] City FL 35] Zip Code
13. Pursuar to the provisions of Soctions 607 0507 and 607, 1508, Florida Sialulos, ho abova-named corporatlnn submils this statement for the purpose of changing ils registered

office or registered agant, or bath, in the Sate of Horida Such change was aulhorized by the corporation's board of direclors. | hereby accopt the appeintment as registered
agent. I am faroiliar with, and aceept the obiligations of, Seotion 607 0505, Flenda Statutes

SIGNATURE _ . R .
Sigratine tyund o |mnh b i OF By i derod ggent wtad Bl agyn lh:l (NOTE Regatered Agoent signature required when reinstaling) DATE

12. TTTTTTToNd RS AND DIRLETOIS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE ] B ) E] oriere e [T change L Addition

NAME BURKE, LES W 1.2 NAME

steeraoneess | 221 MCKENZIE AVE 1 3SIREEI ADDRESS

CITY-ST. 2P PANAMA CITY FL 3240% 14Ty -ST- 7P

i 1] I T T ot 2170 CTChange [ Addition

KAME BLUE, ROB R 2.2 NAME

streer anoress | 224 MCKENZIE AVE 23 STREEN ADDRESS

CITY-S1- 2P PANAMACITY FL32401 2 4CIY-ST. 7P

ME CJofiric 3ATILE [T Change ] Addition

NAME 32 NAME

STREET ADTRESS 33 STREET ADDAESS

CITY-ST-21P S 948 CITY-5T-2IP

TILE ) T Ouwien farie [ change [T Agdition

NAME 4 2NAME

STREET ADIRESS 43 STREEY ADDRESS

CTY-S1- 2P o . | sachy.s1-zp

E o ’ “Joeete ﬁ 511M1LE [JChange [ Addition

NAME 5.2 NAME

STREET ADERESS 5 35TREET ADDRESS

CITY-51-21F - 5.4 CITY-ST- 2P ]

TTLE - B N AT B1TLE [Jchange L] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI- 217 6ACHY-ST-2P

14. 1 horeby cortily fhat tho information sapplied wilh this ling docs not qualily for the exeniplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this anoual repart or supplemaental annual reporl is ue and accurate and that my signature shall have th: same legal effect as if made undoer path; that f am an
officer or chrecior of the corporabion or the recever O lustee empowored (o oxecute this report as required by Chapler 607, Florida Slatutes; and that my name appears in

Btock 12 or Block 13 if changed, ar gn an attashigfe N with argeddress
SIGNATURE: ﬁﬂw : -

 Burke - 3f27/98 (850 769=-1414

CR2E034 (10/97)



