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

CORPORATION ks, Mar 11 1997 8:00am
ANNUAL REPORT ) '&a Secretary of State

1997 '-,“HJ DIVISION OF GORPORATIONS Secretal'y Of State

DOCUMENT # P95000040407 (5)

1. Corporation Narme

B..R.D., INC.

R

Prncipal Fiane of Business Mailing Address
2635 US. 19 2635 US. 19
HOLIDAY FL 34691 HOLIDAY FL 34691-3857
3. Date Incorporated o Cuglified | 3a. Dats of Last Repor
o 05/19/1995 03/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
b‘ e 5;1 59-3315120 Not Applicable
ter, Apl #, et Suite, Apt. #, alc. I
| Suite, Apt #, ol | =uile Apt #, ele 6. Cerlificate of Status Desired O $8.75 aaditional
22i 27] Fee Requlred
| City & State . Cly&Stals 6. Election Campaign Financing $5.00 May Bo
23| 25] Trust Fund Contribution I} Added 1o Fees
| am | Country _dp | Country 8. This corporation has liability for intangibte tax under s. 199.032,
24| - 25/ 20] 30 Fiorida Statutes ] ves No
__8. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
RALSTON, BARBARA 81| Name
2635 US. 19 B2| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34891
B
84| City FL 85| Zip Code

TH1. Parsuant 1o Ihe, provisions of Boclions 607 0602 and GO7. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registefed agent. or bolh, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agenl | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CSIGNATURE

[ :;-KT:\_'L"‘:J|§HH!];:1 T o regeeti o 2oerd ard tlie il apphc ks {NOTE- Fipgislared Agenl signature required whan rainstating) DATE
I _ OF# ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LITt: U 7 cecere 11 TIILE [Jchange [ Addition 3
Nt RALSTON, BARBARA J 1.2 NAME §
STHEET ADDRE 5% 2835 U.S. 19 1.3 STREET ADDRESS 0
crv-sr e | HOLIDAY FL 34891 14 QITY-§7-2P &
me | T oELeTe 21TNLE Cchange L] Addition | &2
HAME 2.2 KAME

STREET ADORE S 2.3 STREET ADDRESS

CIY-SI-2F 2 4 CITY-§T-2IP

Tt ' CJ DELETE I 31 TITLE [T Chenge 3 Addition
MAML 32 HAME

STREET ADDHESS 33 STRAFEY ADDRESS

CTY-SI- 017 34, CITY-ST-2IP

TILE T orete L1TITLE [Jchange [T Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 20 44 ClI¥Y-5T-2IP

i T DELETE 51TTLE CTchange [ Addition
KA 5.2 NAME

STREET ADER 5% 5.3 SIREET ADDRESS

CiTy-51. 2P 1 54 CATY-5T-2IP

Lk [T DELETE 6.1TITLE [T Change [ Addition
NAME 6.2 NAME

STHEET ADDHESS 6. STREET ADDRESS

CiFy-ST- 1 = 6.4 GITY-$T- 1P

14,71 6o horeby conily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an othcer or director ofhe corporation o the receiver or ruslpn empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ilh an address.
S A A '%/?7 T29-(o52
SIGHATIAE AND 1{PED DR SRNIED WAUE SBSiGH ‘ By e #

’Fﬁci’? OR DIRECTOR
L

kel o A



