FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # P95000040407

1. Corporation Name

B.I.R.D., INC.

(5)

Principal Place of Business

2635 US 19
HOLIDAY FL 34691

Maing Adidress

#35 U819
HOLIDAY FL 34691

A

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

05/19/1995

23] N 2]

g Frogpal Place of Business Za. Mailing Address 4. FELNumber Applied For
21 £ 5 -331512¢ Not Applicablo
Sulo, At p. et | Suite, Apl 4, etc 5. Certificate of Status Desired @ 58'75 Additional
?2] . L 27'—| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be

Frust Fund Contribution Added to Faes

17 comy Zp

a L{s] 9]

30]

Courtry

8. This corporation has liability for intangible tax under 5 199.032,
Florida Statutes d Yes [JNo

9. Name and Address of Current Regisiered Agent

10, Name and Acdress of New Reglstered Agent

Bi| Name

82| Street Address (P.0. Box Number is Not Accepiania,

(83

84| City

Zip Coda

FL ®

RALSTON, BARBARA J
. 26350819
HOLIDAY FL 34691
L

11, Parsaant to the provisions of Sechans 607.0502 and 607.1508, Flanda Stalules, the above-named corporation Submits this statement for the purpose of changing fts registered office
or regrstered agent, of both, in the State of Florda Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registeraed agent. | am
Tennitia wiln, @3 accept tha obligations of, Section 607.0505, Floida Statutes,

SIGNATURF o L e
(MNOTE Reygstered Roton Sigatune reaunedd when renstalicg DATE

2. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLF D [ GELETE VTR [} Change  [J Addition
HAMT RALSTON, BARBARA J 12 HAME
switiaooniss | 2635 US, 19 13 STREET ADORESS

| wnvsrzr | HOLIDAY FL 34681 - 1400¥-51.2p
1 [ DELETE 21T [ Change [ Acdilion
NN 22 NAME
SIREET ALDRESS 23 STR:ET ADIDRESS

Lorys1-2p e ZaCiv 81 4p
i [ DELETE 3ITE [} Cnhange  [7] Addition
Mkt 32 KARE
SIKET T ANBHESS 33 STFEET ADDRESS
Lilragide e e ELLEINE R O
1L [ DELETE 4TTE [ Cnange [ Adddion
KaME 42 KARY
SIHEE] ADBRESS 43 STRTT ADDRESS

| CIY-ST- o 3 4400 -§1-2P
TItF [] DELETE 5 1TLF [ Cnange  [] Adaition
Kkt 57 NAME
SIHEFLADORELS 53 STHE I ADDRESS

L U 548N -ST-7IF
e { DELETE 6 1TILF [ Change ] Addition
has; 67 NAMIE
STHFD ADRESS €3 STR:ET ADDRESS
Ciy-S1-2iF 64 CITy-51-2P

appons in Black 12 or

SIGNATUR "JJ@‘""QG

ook 13 0f changed, or on a

Coton__

SIGNATURE AND TYPE

14, | do hareby cerbfy that the information supplied with this filing is volunladly furnished and d>es not qualfy for the exemption stated in Section 112.07(3)kK], Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplomental annual report s true and accurate and thal my signature shall have the same legal effect as if made under
oath, thal { arn an officer ar director of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

attachmaent with an address

bereeer Bawsren)

R PRINTEO NAME OF SIGNING OFFICER OR DIRECTCR

.Y/ /S o YN

Daytime Phone ¥

CRZED34 (12/95)




