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

PROFIT 3¢ FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr .vvam
ANNUAI— REPORT Secretary of State
1998 OVISION O CORPORATONS Secretary of State
DOCUMENT #
DOGUMER P95000040443 (0
B.C. DEVCO, INC.
21”&35081.\'0. 2190 J & C BLVD.
NAPLES FL 30109 NAPLES FL 34109
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. Principal Place of Business T 2. Mailing Address &, FEI Number Applied For
21] A B 650584414 Not Applcable
Suite, Apt. ¥, 8lc. Suite, Apt. #, etc. it
—1 e AP o uhe Ap o &, Cerilicate of Staius Desirad a $8'75 Additional
122 ,___n__?ﬂ Fae Required
City & Stale | Cily & Stato 6. Elsction Campaign Financing $5.00 May 8o
E] 2;1 Trust Fund Contribution O Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] L B 2—9] m Personal Property Tax due June 30. ﬂ Yes [nNo
©. Name and Address 91‘ Current F!_a_g_lg;ared Agent 10. Name and Address of New Registered Agent
MULLERSMAN, STEVEN | 81| Name
2190 4 & C BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
83
- 8a] City #5] Zip Code

FL

11, Pursuant 1o the provisions of Sectons 607.0507 and 6071508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent. or bolh, in (he State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accepl the oblgations of, Section 607.0505, Florida Stalules.

SIGNATURE

CR2E034 (10/97)

s<wurEF,T,R(»F.EnFE{ERLn .nl-!.e.(u;h f :1 ;sgc--w" a;}j HHi it a;a[.h‘(él_‘l-r-_— [N(jﬁ. Rogstered Agont sigaature required when roinstating) DATE
12, " OFFICI RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [} 3 DrCeTE 11 TILE [J Change ] Addition
NAME MULLERSMAN, STEVEN J 12 HAME
sweeraporess | 2180 J & C BLVD. 1.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 1.4irv-sr.z|r-
MLE vID T DELETE 3l [ thange T Addition
NAME MASON-BRIGHI, MONICA L 22

~
o
el
o
=]
=S
m
%]
&

smeetaponess | 2190 J & € BLVD.

e

¢ | emy-st-zp NAPLES FL
LT VSD T DELETE [dChange LT Addition
NAME MASON, JOSEPH L

stReeTADoRess | 2190 3 & C BLVD.

| emvstae NAPLES FL
ToFTmeE O

o o oma s oA mle W oW ow|r

. T Change [ Addition
PR
i | staeer aporess ET ADDRESS
.| cov-stze .51 7P
o[ ome [CTeeLeTe £ LT Change [ Addition
v | Nawe
g | STeET ADDRESS {EET ADDRESS
. 1 ony-st-zp
TITLE ] DELETE [T cChange [T Addition
HAME
STREET ADDRESS \REE1 ADORESS
¢ITy-SI-2P R g frrv-st-ze
14, | hereby certify that the infarmation supphied with this filing does not qualify for the efemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify ihat the information

indicated on this annual reporl or supplermenlal annual repart is liue and accurate a!d thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment witl an address, (

oy

F S F S UEN T THT 9 e Py P, f\ o . - n [ e Ny - 1 & e .



