FI_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE 33 o

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg5000057791

1. Corporalion Name

BNG PARTNERS, INC.

1006

Principal P ace of Business

OVIEDO FL 32765

Mailing Address

BECKSTROM DR
OVIEDO FL 32765

1006 BECKSTROM DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90009 029 ***158.75

AR

DO NOT WRITE iN Tt IS SPACE

3. Date incorporated or Qualifed
07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apg lied For
[21] N/A |26} N/A 59-3326319 Nt Applicate
Suite, Adt. #, etc. Suite, Apt. #, etc. $8.75 Ajiditional
—El N/A ;I N/A 5. Certifc ate of Status Desired 19 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 rsay Be
23] N/A 28] N/A Trust § und Contribution Added e Fees
Zip Cour try £Zip Country 8. This corporation owes the current year ntangible
Z’ N/A E‘ n/A gl N/A |—3—Dl N/A Persor al Property Tax. OvYes xigilo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS, BECKY T N/A
1006 BECKSTROM DR 82| street Acdress (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 i
N/A
84| Ciy 85! 7ip Cde
N/A FL ] N/A

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose »f changing its ragistered

office cr registered agent, or bo h, in the State cf Florida. Such change was :authorized by the corporadion’s board of directors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed na ne of ragistered agent and bitle if applicable (NOT i Registared Agant signalure required when remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS ,AND DIRECTOFS IN 12
TITLE PS [J) DELETE 1.1 TITLE [TJChange [ Addition
NAME EDWARDS, BECKY T 12 NAME
swreerannress| 1006 BECKSTROM DR 1.3 STREET ADDRESS N/A
CITY-ST-2IP QVIEDO FL 32765 14 CITY-ST-2IF
TITLE VPT [ CELETE 21TITLE [1Change [ Addition
NAME EDWARDS EUGENE A 27 NAME
streeranoress] 1006 BECKSTROM DR 23 STREET ADDRESS N/A
CITY-ST-2IP OVIEDO FL 32765 2.4GTY-ST-2P
TmE ] DELETE 34TITLE [JcChange T[] Additian
NAME 3.2 NAME
$TREET ADDRE i$ N/A 3.3 STREET ADDRESS N/A
CITY-51-2P 24 CITY-ST-ZIP
TInE ] DELETE 41TME C¢hange [ Addition
NAME 4.2 NAME
STREET ADDRE!:S N/A 43 STREETADDRESS N/A
CITY.ST-ZIP 44 CITY-ST-21P
TILE [ DELETE 51 TITLE D change [T Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS N/A
CITY-5T-ZIP N/A S4 CITY-ST-ZIP
TIMLE [ DELETE G1TME ClcChange  [] Addition
NAME 62 NAME
STREET ADDRES § 43 STREET ADDRESS N/A
CITY-ST-21P h\ h TN, 4 CITY-ST-ZIP
14. | hereby certify that the in fo- the pxemption stated in Section 119.07:3)(i}, Florida Statutes. | further ¢ :rtify that the inf yrmation

officer ¢r director of tl
Block 12 or Block 1

my signature shall have the: same legal effect as if made under cath; that 1 em an
as reqUired by Chapte - 607, Florida Statutes; and that my name appears in

4/24/99 407.365.9587

0076280

CR2EQ34 (11/98)

Date Dayume Phone #

i
1|
i

4
1




