FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

[LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

B & B FAMILY, INC.

P94000059556 (8)

_LEMrTg) Address

P.O. BOX 5025
23195 PEAGHLAND
PT GHARLOTTE FL 33949

Principal Place of Business

P.O. BOX 5025
23185 PEACHLAND
PT CHARLOTTE FL 23949

MR EO AR A ORI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

B N 08/11/1994
2. Principal Place of Busingss 2a, Mailing Addross 4, FEI Number Applied For
21 ) o 26) 650573872 Nol Applicable
Suite, Apt. #, olc. Suite, Apt. 8, X iti
uite, Apt. #, elc  Suile, Apt. #, olo 6. Cerlilicate of Status Desired £ $8.75 additional
23 271 B Fee Reguired
City & State - Cily & State 6. Fleclion Campalgn Financing $5.00 May Bo
23 S ggl o o Trust Fund Contribution Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
[m 25] o 29] -~ El Personal Property Tax due June 30. [ Yes [ No
0. Name and Address of Current Registered Agemt | 10. Name and Address of New Replstered Agent
81
BURGESS, HAROLD E Hama
23195 PEACHLAND B2| Street Address (P.O. Box Number is Not Acceptable)
PT CHARLOTTE FL 33954 -
84| Cily FL 85| Zip Coda

SIGNATURE __

11. Pursuant to 1he provisions of Sactions 607 0502 and 607.1508, Florida Slatutes, he above-named corporalion submils this statement for the purpose of changing its fegisterod
office or rogisierod agent, or both, in 1hee Siate of Florida Such change was authiorized by the carporation’s board of direclors. | hereby accept the appointment as regisiered
agenl. | am familiar wilh, and accejd the ohligalions of, Section 6070505, Florida Statutes

Slgmluré . iy'[;n-:i"nr Véirtf\\jz::(ir'_;w:ﬁ:'r:il;rﬁ]i»\r-ﬁnﬂgpohl}ggi Ili_lf- ilisﬂjvlw{‘]{hk- - (NOTL Ragistered Agont signaure required whan reinsta’ing) DAIE f:'
12. QFHGERS AND DIRT C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE DP C T T T Dot TATILE T thange ] Addition g
NAME BURGESS, HAROLD E 12 NAME 3
steeeraponess | P.O. BOX 50256 NA 13 STREE T ADDRESS ]
CTY- ST-2IP PTCHARLOTTEFL 33949 L4 BITY-51-7F o
MLE v [T GECETE 24 WTLE [ Tchange LI andition O
HAME BURGESS, CYNTHIA 22 NAME
sweeraporess | PLOL BOX 5025 NA 23 STRIET ADDRESS
CITy-ST-2IP PT CHARLOTTE FL 33948 2 40Ty §1-2IF
TE § o T T Oonde 31 TILE [ change LT Addition
NAME WENMAN, BEVERLY 32 NAME
smreeTaporess | @2 PLAGE 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34.00Y-§T- 2P
TME [] ceceTE 41T [ thange  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P - o 44 CITY-ST- 7P
TITLE ) N W T3 51T CJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
¢ITY-ST-2IP ) B4 CITY-§1- 2P
L T T T T veEE B1TNLE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE ADDRESS
Ty §1-21p BACITY-ST- 2

14. I hereby cerlify thal the information supplicd with Inis 1iling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplermental annual reporl is fruo and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of Ihe corporation or 1he receiver on rusleo ermpowerad Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 ﬂflalaict an an mrj\numl wilh an address
o TAY, 2T

O

B m\ ,!// {~o

! A A~



