FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Q’/%HF%H;IQ: FLORIDA OEPARTMENT OF STATE
CORPORATION :l’ .K' ‘i ‘:r:_ Sanara B Martham
ANNUAL REPORT d W é;: Secretlary of State
1996 ‘\'.:;‘_;ﬁ.,_we_ - DAISION OF CORPORATIONS

DOCUMENT # P94000063894 (7)

1. Corparation Narme

B & B CELLSERV ENTERPRISES, INC.

IR TRIRY

Princpal Place of Business mr-\-Aailnﬁ Aflﬁ
5918 R0 ROYALLE $918 RIO ROYALLE
ST. AUGUSTINE FL 32085 $T. AUGUSTINE Fu 32085
3. Date mcorporated or Cuaified 3a. Date of Last Report
2. Principat Place of Busmess T2 Maing Aderess ) 4. FEl Number Anpiied For
23] N (e8] o o o 503264373 Kot Apploabie
3 A, S NS HE i
Sutte, Apl. #, elc | e APL B, el 5. Comifeate of Status Dosied 0 $8.75 Additional
22-I 27] Fee Required
City & State - Gty & St 6. Flaction Campaign Financng $5.00 May Be
E 231 Trust Fund Gontribabon 0 Added to Fees
| ap Counly L - Country B. This corporation nas habiity for intangible tax under s 199.032,
24] 25| 7 29| E ~ Florids Statutes (1 ves o
9. Name and Address of Current Regislered Agent ) o "10. Name and Address of New Registered Agen! ~
81| Name
HOWARD, BILLIE J 821 Street Addiess (7O, Box Number is Not Acceptabile;
5018 RIO ROYALLE -
ST AUGUSTINE FL 32084
84| Cry FL lssl 7ip Code

11. Pursuant ta the provisions of Sections 607 0602 and 607 1508, Florda Statutes, the above naned corporation sobniits 1his stalement far the purpese af chatging its registered office
or registered agent, ar both, 1 a State of Floria Such change was athorized by the corporalan’s board of droctors | hereby ascept the appointment as regstered agent. | am
familiar with, and accepl the ohligations of, Seclion 607 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ ___. .. ... ... . . i I R . . L

Sgratwg Lyedor prte s v b e i ol (T Pl b Agent supidhrs o el 0 e i DATE
12. CFFICERS AN DIFRE CTORS 13, ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS I~ Y
TITLE P ’ ' VR N ’ ’ ) Titrange ] Addior
NAME HOWAHD, BILLIE J 12 HAME
STREET ADDRESS 5318 RIO ROYALLE 1.3 STREET ALORESS
CITY -S1-2F ST AUGUSTINE FL 32084 o praonestae _
TILE v flontn FRRAIT: [] Crangs [} Addinon
NRME HOWARD, BARBARA R 22 HahE
STREET ATDRESS 5918 RIO ROYALLE 23 SIRFET ATORESS
Oy -§1- 28 ST AUGUSTINE FL. 32084 . Roapenspar
TITLE ST 1 DELEte 3 UTIILE [ Crange [ Addition
NAME HOWARD, RANDI A 32RAME
STREET ADORESS 5918 RI0 ROYALLE 3% SIRTET ADDRESS
Cfy-81-2¢ STAUGUSTINE FL 32084  Qoacoestre -
TITLF (] Gewkte 4 1TILF [ Change [ Addtion
NabL 47 NAME
SIREET ADDRESS 435THEE] ADDRESS
City-ST-2¢ . o 4400812
TILE [] DELEIL & 1TITLE [ Crange  [] Addinon
NAME 52 NAME
STREE! AUDRESS 53 STAEET ATDRESS
CIfY §1-2p L L o S40IY-51-2F s — .
TALE [7] DELETE 6 1YILE [ Gnange [ Addikan
NAME B2 NAME
SIREE] ADDRESS &4 STREET ABDRESS
Celv-ST-2 G4CITY-§" ZF

14, | da hereby cerlty that tha infuronal on sapehad Wb 1 Fley 13 wolurtarity furnshest and doas nat quaiy for the exemphion stated in Section 119.07{3)ik), Florida Stahutes. | turther
~ual report s true and accorate and that my signature shall have the sanie legal ePect as if made unde
¢ anpowered 1 exacule ik report as reqaired by Chapter 807, Florida Statutes; and that my name

certity that the informanon inchcated on this ancua repod o sapplemental &
oath; that | ani an officer or drector of 1he arnporation of the receran o trus

appears in Block 12 or Biock 131 changend, of on 1 altastiment with an addrass.
-~ . &c « /L/ A p —
SIGNATURE: \X! ok Ble THowned tronded §-694 Q04 471-uy
SIGNATURE AND TYPD Of PAIN AME QF SIGNING OFFICEA OR DIRECTCOR Lzt Claytoe: Flua 1




