FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000072433 (3)
1, Corporation Name
BC & LS ENTERPRISES, INC.
Frinoipal Place of Business Mailing Addrass ”"""I "I mll ||||| m”"m ||I|| II‘” ||II| “lll I’III mII ||“ I"I
4335 NORTH U5. 1 PP BOX 1120
COCOA FL 32827 SHARPS FL 323591120
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/29/1994 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3150976 Not Applicable
Suite, Apt. #, oic. Suite, Apt. # eto. 5. Certtificate of Status Desired ﬂ $8.75 addonat
22 27] ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 EEI Trust Fund Sontributicn 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibla tax under 8 199.032,
24 25 29] [30] Florida Statutes [ ves PRNe
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registerad Agent
81| Name
OWEN. GEORGE E JR. 82| Street Address (P.O. Box Number is Not Acceptable)
157 CENTRAL AVENUE
ST. PETERSBURG FL 33701 83
84] City F L 85{ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agend, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointmen! as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed or printed name of registared agant and tilk: if appicabie NOTE: Flegistersd Agent sgnature required when renstating) DATI:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD Ly DELETE 1118LE [J Change [ Addition
NAME SMITH, BENNY C JR. 12 NAME
sweeraooress | 4265 LEE HALL PLACE 1.3 STREEY AUDRESS
Y -51-2IP COCOA FL 32027 14 CAY-ST-2P
TITE VTD [] DELETE 2 1TILE [J Change  {T] Addition
HAME SMITH, LINDA § JR. 22 NAME
seeravoress | 4265 LEE HALL PLACE 23 STREET ADDRESS
CIiv-$1-21P COCOA FL 32927 24CAY-S1- 2P
TLE [] DELETE 3 1TI0LE [ Change  [T] Addition
NAME 32 NANE
STREET ADDRESS 33, STREET ADORESS
CITY-S1.21p 34GTY-ST- 2P
TIRLE [] DELETE 41 7TLE [ Change [ Addition
HAME 12 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2F 44CITY-5T- 2P
TITLE [ DELETE 5 1UILE [ Change  [] Addition
NAME 5 2 NAME
STREET ADDRESS § 3STREE] ADDRESS
CITY-ST-2P 5.4 CITY-S1- 7P
TMLE () DELETE B 1TITLE [ Cnange  [] Addition
NAME £.2 HAME
STREET ADDRESS .3 SIREET ADORESS
CITV-ST-2P 64 CITY-S1-21p

14. | do hereby certify that the information supplied with this fling is volunlarily furished and does not guatfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is tie 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 corporation or the recsiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifghanged, or on an aflachment with an/address, /f s )
. . * '/ s
SIGNATURE: _ofé;éq@ég Ay K 3 /2% ()220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayive Prone #

CR2E034 (12/95)



