SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ = PROFIT <R FLORIDA DEPARTMENT OF STATE
CORPORATION ; . Sandra B Martham
ANNUAL REPORT + E Secretary of State
1996 \ o “l\/}' DIVISION OF CORPORATIONS

POCUMENT #  P95000057791 (2)
BNG PARTNERS, INC.

Principal Place of Business Ma.ing Address “Il“ll’ "Il Il"" Il“’ Ilm |Im 'III’I"" lII“ ||I||'

I

1006 BECKSTROM DR 1006 BECKSTROM DR
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
ETI EI 59—3326319 Nat Applcabile
Suite, Apt. #. elc. Suite, Apl. #, et iti
. e ¢ . ste. Ap ot 5. Certficate of Status Desired D $8'75 Additional
?z—l 27] Fee Required
City & State Ciy & State 6. Etection Campaign Financing 0 $5.00 May Bo
E El Trust Fund Contribution Added to Faes
ap . Country | Zip Country 8. Tnis corporation has Itapiity for intangible lax under s 199 632
24] 25| 29] 30] ' Flarida Statutes [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
EDWARDS, BECKY T
1006 BECKSTROM DR B2 Street Address (P.O Box Nuniber is NGt Acceptable)
OVIEDO FL 32765
83
84| Cuy 85| Zip Code

11. Pursuant to the prows‘ons—of Secbaons B07.0502 and £07. 1508, Frorida Statutes, the abave-named corparalion submits this statement for the purpose of changing its registered

office or registered agent ar both, in the Stale of Fiorida Such change was aathorized by the corparation's board of threctors | heseby accept the appointment as registered
agent 1 am famihar with, and aceept the obligations of, Section 607 0505, Florida Statutes

" SIGNATURE : , ,,A . . __4/29/96
Signatwe Iyped or pronted nare of registercd agent and Ivie f appacat o (HOTE Rig siered Agent s gnature regoned whon rennsidnagl DaTE

1z, OFFICERS AND DIRECTORS 13. ADDITICRS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
::E President/Secretary L] velere 1;;::; President/Secretary LT crange [of addion |3
smeerapeess | Decky T. Edwards vaswest sooress | D€CKY To Edwards %
arys1. 2 1006 Beckstrom Dr, Oviedo FL 32765 ey St 7 1006 Beckstrom Dr, Oviedo FL 32765 o
T Vice President/Treasurer LI CHET 21T Vice President/Treasurer L o0 §] o 1O
HAME Eugene A, Edwards ZENAME Eugene A. Edwards
SRELTADIRESS | 1006 Beckstrom Dr, Oviedo FL 32765 | 2osmeeraonsss 1006 Beckstrom Dr, Ovieds FL 32765
CHY-5T-2IF 24CIY-ST-21P
e [T orcere 'RRET: L] Change [T Agution |
NAME 32 NAME
STREEY ADDRESS 3 3STREET ADDRESS
CITY-ST-21P 34 CiTY-57-7210 N
[ [T becete 41 TILE L1 change [ Addiion
MAME - 4 2 MAME
STREET ADORESS 4.3 STREET ADDRESS
CITyY-5T-21P 44 CITY-ST-2P
TINE L] orete 51 IE L] Thange [ | asditon
NAME 52 NAMF
STREET ADORESS 53 STREET ADDRESS
CiTy-51-21P 53CHY-ST-21P
TITLE L1 oo 61TINLE [T “Change [ ] Adaition
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY ST-21 /7 A vl B4CITY-51-2F

14. t do hereby certify Iy
further certify thal
made unde- oat

g 18 voluptarily furni I 3md daes nat qualty for the exemptar stated in Section 119 023Kk, Fonda Satutes 1
eport Of JupplgeR pl reportis true and accurate and that my signature shall have the same logal effect ag if
giporation gr theffecaiver or tryslee empowered 10 executa this reporl as required by Chanter 6817, Flarida Statutes and
- Oran agatlgetment with anfaddress

4/29/96 407/365-9587

(Lt o aptme By e K

INAME OF SIGMNING OFFICER OR DIRECH
Partners, Inc.




