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

PROFIT g e FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Sacretacy af State

1996 I
DOCUMENT # P95000045818 (8)

1. Corporation Name

B & L ENTERPRISES OF POLK COUNTY, INC.

DIVISION OF CORPORATIONS

|
i
i

O

Principal Place of Buziness o Maii;gcj Adtift
B8 £ LAKEVIEW DR 68 E LAKEVIEW DR
HAINES CITY FL 33644 HAINES CITY FL 330844
3. Dale noororated or Quatiied | 3a. Date of Last Report
R | 06/07/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Apphed For
21 26| ] 59-3322883 Not Appiicable
Sute. Apt. f, elo _, Sute Apt#ete 5. Certficate of Status Desired | $8.75 Additional
22 27] Fee Required
City & State Gy & State 6. Election Campaign Financng O $5.00 May Be
2 I 28] Trust Fund Contribution Added o Fees
4P Cauntry | dp o Crauntry 8. This corparation has liabifity for intangible tax under s 199.032,
24| 23] 29| 30| Fiarida Statu [ ves ﬁm
9. Name and Address of Current Registered Agent _~ ~ "~ | 10 Name and Address of New Registered Agent
81| Name
HYDECHUK, LELAND L 85| Sweel Address (PO, Box Number 16 Not Acceplabie)
88 E LAKEVIEW DR gl -
HAINES CITY FL 33844
Ba| iy o FL 85[ Zip Code

1. Pursuant 1o the provisions o Sactons BO7 0507 d10 6071508, Florids Slaltes, e above namied Gorparation submits this slatemont for the purpose of changing its registered office
or registered agent, or Both, in the Stale of Flonda. Such change was authonezed by e Gorpaeation's board of deectors | hereby ancest the appointment as regislared agent. | am
Farmifiar with, and accept e obligatons of, Section B07.0505, Horda Statutes

CR2E034 (12/95)

SIGNATURE . _ . - N o .
Stnates tewsd G 20t bl G o gt kbt o] Ui g e i T b e e A g DAL

12, — TOFFICERS AND DIRECTORS 1a. ~ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS (N 12

L(1HS D "] DELETE 11 NF [7] Chawge [ Adamon

HAME HYDECHUK, LELAND L 12 Nat

STREET ADDRESS 88 E LAKEVIEW DR 13 87Re+ F ADIRLSS

Crfy-51-218 HAINES CITY FL 33844 o 1.4 CITY-S1-2IF o )

TITLE D [ DiLETE 21T0E (] Change  [T] Addition

hant HYDECHUK, BARBARA L 27hAME

STRCET ADDRZSS 88 E LAKEVIEW DR 25 SIREED ADDRESS

CY-S1- 2P HAINES CITY FL 33844 o 24CTY ST 2P

TITLE [ OkLEIE 3110 [ Change [ Additon

NAME 32 NAME

SIREET ADDAESS 33 SIREET ADDRESS

Cliv-51-721P B 34C0Y.51-77 . e,

THTLE [JDELETE 4TINS [ Change [ Adwtior.

HAME 42 NAME

SIREET ADDRESS 43 STHEET AUDRFSS

£NY-ST-2P - 44C0Y 512 o

TITLF ] DELETE 51 YiLE [ Change  [] Addition

KAME 52 hAME

STREET ADDRESS € 35TREEL ADDRESS

CiTY-51-21F o sacTy-stal |

TLE [J OELETE & 1 TITLE [ Crange [] Addition

NAME 62 HAME

STREET ADDRESS 63 STAEET ANDRESS

CiTy-S1-21F 64CITY-5T-2IP

14. | do hereby certify thal the inforrmation supplied witts is filing is valuntariy fumn.shed and does not gueal fy for the exenption stated in Section 119 07(3)k), Florida Statutes. | further
certify that the informaton ndicatod or this annua' reperd or supplemental annual report s true and accurats and that my signature shall have the same legal effect as if made under
oaln: that | am an officer ar drector ¢f 1w Corporalion o the rece ver o frustes: enpowerned 10 excoute ths renort as requo-ed by Chaptar 607, Florida Stabutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an add-gss

SIGNATURE: % Barpara L. Nyoresar %_4'/4’4_ Y- 437-6 729

SIGNATURE AND TYPED OR | NAME OF SiGNING OFFICER OR [NRECTOR Ciatt: Dayir Pran e v




