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

CORPORATION
ANNUAL REPORT

1997 NeRE
DOCUMENT # P95000036363 (6)

1. Corporation Narme:

B CUBE SALES, INC.

S A A

Frincipal Blace of Business

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3520 DAKS WAY 3520 DAKS WAY

SUME 109 SUITE 103

POMPANO BEACH FL 33029 POMPANO BEACH FL 33069-5374 .

3. Date Incorporated or Qualtied | 3a. Date of Last Report

..3. Poncpanl Placo of Businoss ',h Mailing Address 4. FEI Number Applied For |
2| ] 650570950 Not Applicablo
| Sl Apt #. e . Sule Apl#, elo. N . $8.75 Additional
221 - 27] 6. Certificate of Status Desired D Fee Required

Cry&Sac Cily-& Stato, 6. Election Campaign Financing $5.00 May Be

_2_3] R Trust Fund Coniribution 0 Added to Fees
AL | Country 8. This corporation has liahility for intangible tax undar s, 199,032,
: 30] Flotida Blalutes Cves [ Mo
10. Name and Address of New Reglstered Agent
81| Name
3520 DAKS WAY 82| Streat Address {P.Q. Box Number is Not Acceptable)
SUIE 103
POMPANO BEACH FL 33029 ‘ 63
84| Cily FL 85) Zip Code
11, Sions o] Sections GO7.0909 and 607. 1508, Florida Statutas, the abave-named corporation submils this siatement for 1he purghse of ghanging s regisiered
0l or both, ingdhe State of Flonda. Such change was authorized by the corporation's board of directors | hereby accept tie appghiment as registered
v, g accop bk pbligations of, Scetion 607.0505, Florida Statutes.
siGuaTURE ¥ A N (3[3/ j?__mu
Sl o Lppad o prinfed posne of region gl e aead il f ppplicahe {NDTE- Rogisterad Agant $:gnaltre required whon reinstating: I BATE
KT T T T ORNICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1 J T T ok 11 TI1LE L1 Change T} Addition
N BAYLISON, ROBERT 17 NAME
s aoss | 3520 OAKS WAY, #103 1.3 STREET ADDRESS
onvsi 2+ | POMPANQ BEACH FL 33028 7 14 GITY - §T-21P
e T ’ ] DELETE 21TITiE [ Change ] Addition
HAME 22 HAME :
STREFT ARLAESS 2.3 STAEFT ADDRESS
7§11 e 2 4 CTY-5T-2IP
T e B TS e [Tt [T idion
NN 32 NAME
STREE§ ADDHESS 33 STREET ADDRESS
CIEY - SI-71° 34 CITY-§1- 1P
rwu T Mﬁ“m[:! DELETE $1TINE . [ Jchange [T Additian
Nk 4,2 NAME
STHEE T ADGRESRS . 4.3 STREET ADDRESS
preseae b e e e 44 GITY-S1-21P
e ot 5 1TILE CTChange LT Addition
NAME 572 NAME
STREFL ADDHESS 5.3 STREET ADDRESS
Y- 8121 S 5.4 CITY-87-2IF
BT o R [Totier 67 TIIE [ change  TJ Addiion
NAME 62 NAME
SIAEE] AN[HESS 63 SIREET ADDRESS
|.Lar-S-2w §4 Y- §T-2P

14, 1 ddo horeby Geatly that the information supplod wilh this fiing does not quality 107 the exemption stated in Section 118.07(3}(), Florida Stalules. T further certily that the
nformation inchcaled on his annual repart or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam ancotficer or director o 1he corporation or the receives of trusteo empowerod to execuls this report as required by Chaptar 07, Flor‘a Statutes; and that my name

appears in Block 12 or Block 13l ct)angc:!, or on ar hnapt with an address.

SIGNATURE: /@ﬁ’/ﬁ; R ___Wgﬁgﬁlj-? ,

SIGNATUE AND TYPED Oft PRINIED NATTE OF SIGNING OFFICER OR DIREGTOR Dyt Py 4
0154854

PROITYT & N -W-;-LEMDA DEPARTMENT OF STATE Apr 03 1 997 8 OOam

CR2EQ34. (9/96)



