FILED

FILE NOW: FILING FEE AFTER MAY 118 $550

PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # P95000045818 (8)

B & L ENTERPRISES OF POLK COUNTY, INC.

Prncipal Piace af Business

88 £ LAKEVIEW DRt
KAINES CITY FL 33044

Mailing Address

69 E LAKEVIEW DR
HAINES CITY FL 33644-8321

O

3a. Date ol Last Report

05/01/1996

3. Date incorporated or Qualifiod

06/07/1995

2. Prncipal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
2] 2] 59-3322863 Not Apicatie
Sule, APt #, elo Suite., Apt. #, olc. - ] $8.75 additional
2 2‘I ;l §. Cortificate of Status Desired [:l Fee Required
| Gty & S | City & State 6. Election Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution Added to Fees
4w __ Country e Country 8. This corporation has liabiiity for intangible tax under s, 199.032,
2‘” e 25] 2;I m Florida Statulas Yes [INo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
HYDECHUK, LELAND L 81| Name
83 E LAKEVIEW DR 82| Street Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 6507 0502 and 607.1508, Florida Statutes, the al

office: or regislered agent. or both, in the State of Florida_Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | am familizr with. and accept the obligations of, Seclion 607.0505, Florida Statutes.

bove-namad corporation submits this stalemant for the purposs of changing its registersd

SIGNATURE .
Bigrature, typiid i peclo rame of tegelered agent and Wle | apphcabla. (MOTE- Registerad Agent signalure requirgd whan rainstating) DATE

2. T OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
-k D =] DELETE 11TITLE L] Change L] agdition | &
HAMI HYDECHUK, LELAND L 12 NAME 3
steeeaucress | B8 E LAKEVIEW DR 1.3STREET ADDRESS <
env-si.ze | HAINES CITY FL 33844 14 CITY-ST-ZP &
TLE D ] oeLere 21TME [Tchange [ Adgition |4
hAv: HYDECHUK, BARBARA L 22 NAME
swern anoress | 88 E LAKEVIEW DR 23 STREET ADDRESS
ervestoze | HAINES CITY FL 33844 2, 4 CITY-5T- 3P
e [T oecere 31TITLE L) Change  [J Additicn
NAME 3.2 KAME
SIREL T ADDRESS 33 STRECT ADDRESS
Y- 512 34, CITY-S1- 29
Tl ] DELETE A1TILE [J Change 1 Addition
NEME 4.2 NAME
STREFT ATDHESS 4.3 STREET ADDRESS
£y 5120 44 CITY-ST-2IP

IR [ DELETE 51 TITLE D tharge L1 Addition
NAME 5.7 NAME
STARE T ALIDRESS 5.3 STREET ADDRESS
ClY- ST 2F 54011y -ST-21P
VILF OJ oeLere B1MNLE [ JChange  [_] Adddtion
NAML 62 NAME
STHEET ATDRFSS 6.3 STREET ADDRESS
Ty §1- 7 64 LITY-51- 2P

14. Vdo hereby cerli‘y that the snformation supplied with this filing does not quaiify for the

appeass in Biack 12 or B

SIGNATURE;

+ 13 1f changed, or on an atlachman] with an address.

infarmiation inchcatad on 1his annual ropart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
I am an othcer or director of Ihe corporation or the raceiver or Truslee empowered o execute this repon as required by Chapter 807, Florida Stalules; and that my name

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Y- 435-C 12y

Daytn'e Prone #




