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

PROFIT . FLORIOA DEPARTMENT OF STATE May 06 1 99 8 8 . Ooam
CORPORATION 5 Sandra B. Martham f
ANNUAL REPORT Secrotery of Stale Secretar y O State
1998 _ DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Cgp((?ration NaErne 002051 4 2
B-6 RADIO CORPORATION
R A
1543 SQUTH BLVD 1513 SOUTH BLVD '
CHIPLEY FL 32420 CHIPLEY FL 32428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/13/1995
2. Principal Place of Business | 28, Mailng Address 4, FEI Number Applied For
21] I ) _60-3082235 Nol Applicable
#, otc. Suile. Apl. #, elc. it
jn Sulte. Apt. #. stc ?ﬂ - Apl. #. elo 5. Certificate of Status Desired ] sa;:';,fn:;ﬂl:;znal
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
23! S | 2 ) M Trusi Fung Cantribution D Added to Feas
Zip __ Counlry | 2w Country 8. This corporation owes or has paid the curreni¥ear Intangible
ul 2_1w_—___“__k o J 29 a Parsonal Property Tax due June 30. lﬂ’ées O Ne
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
WW. PETE J g1 Name
1513 SOUTH BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
CHIPLEY FL 32428
83
84| City FL ]ss] Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this slalement for The purpose of changing iis registered
office or registercd agent, o bolh, in the State of flonda Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Sectien 607.0505. Florida Statutes

SIGNATURE S

Slgnat.rp . te) el o pnied a0 By e Rt e 1l A apotcable ﬁ@ﬁms—laﬁr{awe oquired whan reinslatingy DATE
13. T ONAIGEHS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPVET T Y oelETe 11T ( T Change 1 Additon
NAME BALKOM, PETE J 2 NAME
smeeraohess | 902 SOUTH BLVD 13 STREET ADDRESS
Y- 1.2 CHIPLEY FL 32428 ~ 14GITY-S1- 20
TME T oELFTE 21T [T change ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2P o o 2.4 GITY-S1- P
e [T DELETE 31 TIILF .~ [Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2P
e {7 DELETE TME [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P e 440ITY-ST-2P
e ImEGEE 51TITLE [ 1 Change [ Addition
NAME 5.2 MAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-ST- 2IF 54 CITY-5T-21P
THIE [J DELETE 6.1 TITLE ) Change 1 Addition
NAME 6.2 NAME ‘
STREET ADDRESS £ STREET AUDRESS
CITY-57- 2P 64 CY-$1-217

CR2E034 (10/97)

14. | hereby gerlily thal the information supplicd wilh this filing does not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. 1 further certity that the infarmation
indicaled on this annual reporl or supplemental annual reporl is frug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
ofhcer or direcior of the carpioralion or the recciver or tustee empowered 1o exccule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Bloc . or on an atlachment with an addrges

snanmun%%ﬁacg T. Rojlom  “ ﬁ? ?/9F §¥o- 63802

EIGNATURE AND TYPED OH PRINTED NAME OF £I1ANING OFEICER OR DIRECTOR et oot Bt ves W

Y



