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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State

v

DIVISION OF CORPORATIONS ~

DOCUMENT # 0966 TD 0 253

Yhe B N PRasstow lompany, ZhC.

Principal Place of Business Mailing Address

zpzo, w. MeNak Road

FILED
Jul 13,1999 8:00 am
Secretary of State

07-13-1999 90011 015 ***150.00

H-"‘W’d‘Q \‘o(a | Fl——— " “Same w2 .~ —DONOTWRITE IN THIS SPACE
: ¢ | z23%5 oﬁ 3. Date Incon orate7or Qualifed
817 /94
2. Principal Place of Business 2a. Mailing Address- 4, FE| Number Applied For
21l 26] eS5-09]1S5540 Not Applicable
Suite, Apt. #, elc. " Suite, Apt. #, etc. . iti
2, Ap _ | pL. 7 G 5. Ceftifcate of Status Desired 0 5875 Addftlonal
a ;\ Fee Required
City & State City & State &, Election Campaign Financing o $5.00 may Be
2_33 ;\ Trust Fund Contribution Added to Fees
. Ze Country Zip Country -8. This corporation owes the current year !ntarlgri%sr :
241 ES—] 2_9‘ [3_0| Personat Property Tax. es {INo
9. Name and Address of Current Ragistered Agent 1. Name and Address of New Registered Agent
. - A 81] Name -
Barsbow -Batharta N.. - ; -
3350 Qreenvied TRitaee EasT > 32| Sirest Address (P-O. Box Number is Not Acceptable) .
. 3 .
ma“%(\'\'ﬂ ., FL 330 LD i) ' 23
84 City FL ss' Zip Code

{1, Pursuant to the provisions of Sections S07.0502 and 607.1508, Flarida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

the

office or registered agent, or both, in
the obligations of, Section 607.0505, Florida Statutes.

agent. ! am familiar with, and accept

State of Florida. Such change was authorized by the corporation’s

board of directors. | hereby accept the appointment as registered

SIGNATURE .

Signatura, lypad ar printed rama of registerad agent and lide if applicable. (NOTE: Registered Agert signature raquired when reinstatng) DATE .

12, OFFICERS AND DIRECTORS 134 ADDITIONSICHANGES TO OFFICERS AMD BIRECTORS IN 12
TITLE PSSV . (] DELETE 11TIE .. ) OlChangs [ Additc
NAME Racstow, Batbara N casT 12NAME )

sreeracoress] B350 Breenyl pud Tettate ast W, sweer rooress - -
Civf-ST-Z9 m&f 30‘-'\' +. FL' 33 & > 14 CITY-ST-ZIP . .
THLE . [] DELETE 21 TITLE [iChange [ Additic
NAME 22 NAME

STREET ADDRESS 5 2.3 STREET ADDRESS .

CITY-ST-2P . + 2.4 CTY-ST-2P -

TWE ] OELETE 31TME [JChange {3 Additi
NAME v 3.2 NAME ,

STREFT ADDRESS ) 33 STREET ADDRESS ‘

CITY- §T-2IP T C S 4 34.CITY-ST-2P

TiTLE [} DELETE {1TILE [Change ~ []Addit
NAME 4. 2NAME T~ ’
STREET ADORESS 43 STREET ADDRESS

cITY-$7-28 ' 44 CTY-5T-2P

TITLE [] DELETE 51TIME [OChange  [DAdd
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$7-2P §4CITY-57-2P . -

TITLE 1 DELETE 81TIME - [JChange  [JAddit
NAME ) ' 8.2 NAME

STREET ADD;lESS . 5.3 STREET ADDRESS

oT-ST-ZP ' 64CITY-5T-2P . N

14. | hereby certify that the infermation supplied with t
indicated on this annual report of supplemental.a
officer or director of the corporation or the ge
Biock 12 or Block 13 if changed. or on 3

SIGNATURE:

gccurateand thatp
fd to execute Nip
%, with all other BRe

-
or the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informatior
y signature shall have the same
fport as requited by Chapter 6§07,
empowered.

legal effect as if made under oath: that fam an -,

Florida Statutes: and that my name appears In‘,
B /

S99 .-

Dayume Phone #

o

Date



