m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

| DOCUMENT # P95000055585 (0)

1. Corporation Narme

| B & B VIBRATIONS, INC.

A0

3a. Date of Last Report

Princips Place of Business

1432 FOXWOOD DR
LUTZ Fi 33549

Mailing Address

!
i

1432 FOXWOOD DR
LUTZ FL 33549

3. Date Incorporated or Qualified

07/17/1995

2. Pancrial Place of Husinass, T T T 2, 4. FE! Number Applied For
_ ¢ ‘
2l Y72 Forewod L |8 /Y3 forwad O 57- 3339204/ Not Appicablo
CSule Apt #, ele.  Sute Apl ¥, elc 5. Cortificate of Status Desired O $8.75 Additonal
22| S -4 D Feo Roquired
Oty & Stale - Oy 2 State 8. Flsction Carnpaign Financing $5'oo May Be
8l Jofz , FL sl fats 7 Tust Fund Coniroution O Added 10 Foos
215 o Countpy | sl Coun 8. This corparation has Iiabgyér intangitle tax under 5 199.032,
20| BISY g |6 faseg  |»] 33S5Yq [w ,é;c o Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
. }amf.f £ et/
BELL, JAMES F B2! Streot Addiss (P.0. Box Number 'scl\? Acceptable)
612 GLADSTONE LN 2 _Glad sione Ln
HOLMES BEACH FL 34217 83
84| Ciy a/ ,f |85 Zip Code
s Beack FL | 2v2/7

11, Parsaant to the provisions of Seations 607.0507 ard 607.1508, Flonda Stalutes, the sbove-named corparation submits his staterment Tor the purpose of changing is registered office
o regestered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tarilar wiln, and acsept the obigations of, Section 607.0505, Floricda Statutes.

SIGNATURE ) . L e
| Koot By wsd €6 Pr v o el reg e d menl @l e ansat ke {NOTE " Fie ol Agert signalue ‘acpired when ranslat ngi DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
| e ,ﬂ,c_; et nd - Freesire L1 DECETE $ 1 TILE [} Change [ addition g
ht Jones B Il 12 NAME g
STHERT ADDRESS 1.3 SIAEET ADDRESS
|G-tz _ ‘-_)/4"'_"45__%&_‘/{ . S TALITY-§T- 2P ﬁ
THF b Presiden - 5“,2_4.,7 (] DELETE 2 1TILE O] Change ] Additon | ©
LM ,6’:# A an et 27 NAME
SIHEHL AUIDESS 23 SIREE! ADDRESS
| oy s L{/ﬂ”lf /dm”jf o Hsanyeste
T [C] DeLETE KRBT [ Change [} Addition
NAML 32 NAME
IRt ADDRESS 33 SIREET ADDRESS
Sestear e 340MY-ST-2P
et [1 DELETE 4 TITLE {7 Change  [] Addition
NAME 42 NAME
SIFEE | ALDRESS 43 STRIET ADDRESS
CilY-S1-2ip e ~ o A4CY-ST-2P
i [ DELESE 5 1TITLE O Change [ Addition
Hkf 52 NAME
SPREETATDRESS 5 3 STREET ADDRESS
CIY-S1- 2 . L R 54CiTV-S1- 2P
liILk [J orueTe 6 1TIMLF [ Change [ Addition
HAME B 2 NAME
SUBEL ADOAERS 63 STREEI ADDRESS
ity St o 64 CITY-S1-2IP

14. 1 do hereby cerlify thal the information supplied wilh this fikng is voluntarity furnished and does not qualiy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlity that the inforniation ingicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oty that | ani an officer or dreector of he corporalion or the receiver or trustee enipowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoas i Block 12 or Block 13 i changed, o an an atlachment with an address,

SIGNATURE: AL ames B Gl _.___._._él/z /F&_ 93 742 22U
S1 RE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER Of DIRECTOR Date Daytime Phone L |




