FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i PROFIT : FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

o CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secrelary of Stzle Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000060232 (3)

. Corparalion Name

B.N.{., INC.

) A

Principal Place of Business Mailing Address
8950 BEMINOLE BLYD B850 SEMINOLE BLVD
§TE 2 STE2
SEMINOLE FL 34842 SEMINOLE FL 337723850
us Us (8. Date lncorporaled or Qualiied | 3a. Dato of Lasl Report
. o 08/16/1994 04/02/1996
2. Principal Place of Business 3 2a. Mailing Address 4. FE! Number Applied For
] 14450 4 Lpth Sy, LI zEl U4S0  Higth St 59-3264581 ﬂ;;m Applicanla
Suite, Apt. #, atc. Suile, Apl. 4, elc. B ) $8 75 Additional
et . . i
j JOOL "2—7‘] S (.A-A-‘ ‘e IOQ 5. Certificals of Status Desired ] Feo Required
Chy & State Cily 8 Stato 6. Fleclion Campaign Financing $5.00 May B
; . y Be
’-2;] (‘, leafwmw Fl Bt j_ C(ww O—J"Qf ____I_ | Trust Fund Cenlribution 1 Added 1o Fees
M Cgyntry Country 8. This corgoration has iiability for intangibl tax under s 199032,
. ﬂ [e] aa |25 A ned lﬂ,s 29 3’4’&)&3 39]_‘31 nellas Florcia Stalutes [Jves [INe
9. Name and Address of Current Registered Agent o M_J'— 10. Name and Address of New Registered Agent
JIMMY D. RUSTIN 81/ Name
6200 EVERGREEN AVE |82] Strcot Adaress (PO, Box Number 15 Nol Aceeptadle) |
SEMINOLE FL 34842 o

83

84| City ‘ 85| 7 Codg
FL [

11. Pursuant to the provisions of Scclons 607.0502 and 607 1508 Florda Slalules, the above-named corporalion submits this slalement for the purpose of changing i1$ registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes,

BIGNATURE e P
Slgnafure, typad o printad name ol regstered Bgont and tile | epplicalio [NOTE Reg stered Aot Sigaatuee required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13 ADD_ITIONS/CHANGES TO OFFICERS A IRECIORS IN 12
THTLE D CTonee R 9‘%3’ AvD %Mﬁ
HAME RUSTIN, JIMMY D 1.2 NAME
staeet apoess | 8200 EVERGREEN AVE. 1.2 STREET ADDACSS
A1 env.srze | SEMINOLE FL 34842 o raonysi-zp | o ]
* TITLE D o ) DELETE 2170LE l\h%%?"\%} W { | fgnge T Adition
3| e GREER, STEPHEN M 22 AN
’é stheet aporess | 15628 MARASHFIELD DR 2.3 SIREET ADDRESS
& 1om-stze | TAMPAFL ) cacn s | DR AAY B
e T me 1] T oot Tome T TJCrage [ Addition |
bt e MILLER, HAROLD E JR s2ne
L stheet appaess | 2333 FEATHER SOUND DR #0601 4.3 SIREF ADORESS
} (::::s S rc ATER AL O :‘:'m‘yw \)Q]Lft&b%,\%\% T T Grange i |
] e TR “hmes A, \QR&A
&
| e A R
E“ Tme T [ itere ST RaR A2y B T T Aadion |
B MAME 52 NAME
f" STREET ADDRESS 53 STREET ADDRESS
1 omv-st.e o _ Jsecmy-m-zr -
E_ WILE — [Joude BITLE T CdChange [ Adtion
o name 62 NAMT
{11 StREET ADDAESS 6.3 STRIE ) ADDRESS
H orv-stap SACIY-SI-21
1 14. | do hereby certify that tha informalion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the

1

information indicaled on this annual feport or supplemontal annual repert is frue and accurale and that my signature shall have the same legal eflect as if made under oath: that
am an officer of dir ctcér of:hc corporation o the receiver or truslee empowered 10 gxgcute this report s reauired by Chapter 607, Florida Statutes: and Lhat my nare
r Block 13 if ¢

i K 1 if 6 or on an alt achmmh\ n address [
W . ‘ 3
4 atadiaTiIHE. L TS am&ivﬂ

<
.ﬁ

Q)Y ALNTRES AN |

CR2E034 (9/96)




