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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 : OO am
CORPORATION Katherine Harris S f S
ANNUAL REPORT Secretary of State ecretal :} O tate
1999 . DIVISION OF CORPORATIONS 05-06-1999 90168 026 ***150.00
DOCUMENT # P94000063477
1. Corporation Name
B & D RESOURCES, INC. i
AR - -
Os-THST6 595 Levreal AVE e amears 695 CerTEAC AV [
10 ATE 107 #5408 STE /077 I
ST PETERSBURG FL 8™ ST PETERSBURG FL 8+ DO NOT WRITE iN THIS SPACE 1
us 3370 us 3370/ 3. Date Incorporated or Qualifed L E
08/25/1994 i
2. Principal Place of Business 2a. Mailing Addres; 4. FEI Number Applied For |
m A4S Candral Ave  [n] (S CESTRAL AVE| 593%11T Not Applicais | .
Suite, Apt. #, elc. Suite, Apt. #, efc. ] ] $8.75 Additional | H
E‘ S . ; / 0.7 ;' S A \ZC { o 2 5, Certifcate of Status Desired | Fee Required - | ! .
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
EI ST, &#/S A()fq. ;L zs[ ST &M bd(f . & Trust Fund Contribution 0 Added to Fees ;
Zip . Count Y Zip COUIB v 8. This corporation owes the current year Intangible i
;‘ 33'70 l E] DSA' 29 33 ‘70 i 3ol JA’ Personal Property Tax. [es OONo [ H
9. Name and Addrass of Current Registered Agent 40. Name and Address of New Registered Agent ;
1 !
SpANE-suERwL  TAR, T Feank Boter |
490 RTHSTSFSTN0 82| Street Address (P.O. Box Number is Not Acceptgble) !
iRl O5SD OS5 19 e
83 R
SEPEFERSBURG-RERSTH—— Frelloe Fask, F& 33782
84| City 85| Zip Code
FL |
11. Pursuant @ provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils registered )
office or r w{ Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinyment agfegistered :
agent. ehs of, SectjopB07.0505, Florida Statutes. .

SIGNATURE

PofTe 2 NOTE: Registered Agent signature required whan reinstating) 8 | ;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @ .
TME PD ﬂ DELETE 1ATMLE PEESSLOBNT [ Change ﬂAudmon =l
NAME BRANT-SHERYLL fﬂmmy 12 NAME JamesS L&y - 3 '
streer aoress| 4905-34TH-ST-8#5160 3 sTREET ADORESS | 696 CemTdAL AVE 576 427 i |
CITY-§7-2P ST-PEFERSBURG FL 1.4 CITY-8T-2ZP S7 YerewpsAate Fo 337¢/ g L
TME D f DELETE 21 TME T [lChange  []Addiion| O ]
NAME ~DAMARIO-GREGORY J 22 NAME
sTreeT sopress| 4905-34TH-ST-S-#5100 2. STREET ADDRESS
CITY_ST-2P SFPETERSBURG FL 2. 4CIY-5T-2P
TILE {J DELETE 34 TILE [JChange  [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS I
CITY-8T-ZIP 34, CITY-ST-ZIP
e ] DELETE a1 TITLE [JChange L] Addition ]
NAME 4 ZNAME |
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST-2P 44CITY-ST-2P '
TmEe [J DELETE 51TIILE {JChange  [] Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-8T-ZIP 54 CITY-ST-ZIP J
TRE [ DELETE BATILE CjcChange L] Addition 1
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the agrporation or tha-reeg) stee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

N th an address, with all other like empowered.

B RN ¥-29-F9  (o21) 5210100

WED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # | '




