© FILEE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PROFIT FLORIDA DEPAF TMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT St o1 St ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 029 ***300.00

DOCUMENT # P95000040443

1. Corporation Name

B.C. DEVCO, INC.

| INGATRCEEAGACARY atom

Principal Plaze of Businéss Maiting Address
2190 J & C ELVD. 2190 J & C BLVD.
NAPLES FL 3109 NAPLES FL 34109
Us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
| 05/23/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nurnber l Appt ed For
24) 26 650534414 [ [ Mot appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] K i
uile. A e ue. e ® 5. Certifcate of Status Desired O $8 75 Adj.monal .
E ;l Fee Required ‘
City & State City & State 6. Electior Campaign Financing O $5.00 wvayBe 1 5
Ei—l El | Trust Fund Contribution Added to Fees b
Zip Country Zip Country 8. This co poration owes the current year Intangible I BE
24 |;5—| 29 m Person: il Property Tax. Oves  [¥No |
9. Name and Address of Current Registered Agent 10. Name i\nd Address of New Registered Agent :
81) Name !
MULLERSMAN, STEVEN J 82| Strest Ad ress (P.O. Box Number is Not Acceptable) |
ress 0. BoxX Num [o} G abie |
2130 J & C BLYD. ( e s Not Accep ]
NAPLES FL 34109 & E
84| City FL 35‘ Zip Cude ‘

11. Pursyat to the provisions of Sections 607.0502 and 607.1508, Flerida Statu es, the above-named co-poration submits this statement far the purpose of changing 1ts ri:gistered
office o- registered agent, or both, in the State o° Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. K

SIGNATURE i
Slgnature, typed or printed na e of ragistered agent nd title if applicable {NOT! :: Registared Agent signature requ red when reinstating) DATE 8 :
12. OFFICERS ANL: DIRECTORS 13 ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12 =] !
TILE PD L] DELETE 11TITLE [IChange  []Addition E
NAME MULLERSMAN, STEVEN J 12 NAME 3
streeTa0pRess| 2190 J & C BLVD. 1.3 STREET ADDRESS 0
CITY-S$T.ZIP NAPLES FL 14 CITY-ST- 2P &1.
TITLE V1D [J CELETE 21 TIMLE OChange  [JAdditon | ©Q of
NAME MASON-BRIGH!, MONICA L 22NAME i
streetappress| 2190 J & € BLVD. 23 STREET ADDRESS :
CITY-ST- 2P NAPLES FL 2.4 CITY-ST- 2P
TME VSD [_] DELETE 31TITLE [JChange  []Addition ,
NAME MASON, JOSEPH L 32 NAME :
streeT aoorsss| 2190 J & C BLVD. 3 STREET ADDRESS l
CITY-5T-2P NAPLES FL 34, CITY-ST-ZIP |
TRE [ DELETE 41TITLE [IChange  [] Addition ;
NAME 42 NAME ]
STREET ADDRE 56 43 STREET ADDRESS ‘|
CITY-ST-7P 44CITY-5T-2P :
TITLE [ DELETE 5.1 TITLE [jChange [ Addition :
NAME 52 NAME
STREET ADDRI 55 53 $TREET ADDRESS
CITY-ST-ZIP 54CITY-$T-2P
TIMLE [ DELETE 6.1 TITLE [JChange [ Addiian ;
NAME 6.2 NAME
STREETADDRI S5 3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP i

14. Y hereby cerlify that the informztion supplied witn this filing does not qualify far the exempticn stated in Section 119.0 /(3)i), Florida Slatutes. | further ertify that tha irformation
indicared on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an ,
officer or director of the corpor:tion or the receiver or truslee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in '
Block 12 or Block 13 if changed, or on an attac yment with an agdress, with all cther like empowered.

. 1= : - I ; ; ) Smgal v :
SIGNATURE %Mﬁ%} ED NANE OF SIGNING OFFICI.R OR DIRECTOR A _Mnm;m%m k‘ l (%M



