FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ5000050808

1. Corporat on Name

PBP, INC.

Mailing Address

PO BOX 193
SARASOTA FL 34230

Principal Plz ce of Business

4010 VANA DR.
SARASOTA FL 3424

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 027 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date In:;orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address . 4. FEI Nuinber Applied For
21] 5] A0/D I/ﬂ na. DI 650605123 Not spplicable
Suite, AfL #, etc. Suite, Apt. #, etc. . it
E] F -;E P 5. Certifcale of Status Desired O $8F;5R3A$1i:ic;nal
City & State Cifp & State 6. Electior Gampaign Financing $5.00 va
) . . y Be
E‘ E] 36( LS ﬁ‘fé(., ; ”/L Trust Fund Contribution = Added to Fees
Zip Country ZiB Ty Country 8. This co poration owes the current year Intangible
;;I E5_| 2—9| L{Q:.H E(ﬂ HS 4 Personil Property Tax. ves [INo
2. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere:| Agent
81| Name
MAPP, TIMOTHY .
4010 VANA DR B2| Street Adiress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241 &

B4| City

F‘:Es{ Zip Ccde

agent. | am familiar with, and ac.;ept the obligatic ns of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits; this statement for the purpose of changing its re gistered
office or registered agent, or bot, in the State ol Florida. Such change was authorized by the corpora ion's board of d reciors. | hereby accept the appointment as registered

SIGNATURIZ
Signaturs, typed or prnted nan e of registered agent . nd (itle if applicable. (NOTE Regslared Agent signalure requi od when reinstating} DATE
12. OFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [] DELETE 11 TITLE [JChange  []Addilion
NAME MAPP, F. TIMOTHY 1.2 NAME
smreer aporess| 4010 VANA DR. 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 14 CITY-ST-ZP
TME VvsD 1 DELETE 21 TME [Change [ Addition
NAME MAPP, PAULA J 22 NAME
streeTaonress| 4010 VANA DR, 23 $TREET ADDRESS
CITY-ST-ZP SARASQTA FL 34241 2 4€ITY-ST-ZP
TILE 7 DELETE 1 TLE [JChange L] Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY.ST-2IP
TITLE [ DELETE 41 TITLE [cChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZIP 44CiTY-$T-2P
TME [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES S 5 3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TLE [] DELETE 81TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-24P

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 149.07(3)(i), Florida Statutes. 1 further cortify that the information

indicate3 on this annual report o° supplemental ennual report is true and aca rate and that my signatue shall have the same tegal effect as if made un der cath; that I gm an

Block 122 ar Block 13 if changed, or on an attachient with an address, witkrail other like empowered.

/5 ~

officer cr director of the corporat on or the receivar or trustee empowered to execute this report as req ired by Chapten /

SIGNATURE:

607, Florida Statutes; and that my name appeas in

SIGNATU IE AND OFFICER OR DIRECTOR

Daytme Phone

/ Dat

[ TR

CR2E034 (11/98)

5G Gy IN-2999




