R

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
GORPIRATION

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlmam
Secretary of Sater
OVISION OF CORPORATIONS

1996

DOCUMENT # P95000064397 (9)

1. Comqwration Name

B & M UNITED, INC.

i

UL

Principal Place of Businass Méihng Addrbss
4619 LONGBOW DFIVE 4619 LONGBOW DRIVE
TITUSVILLE FL 32796 TITUSVILLE FL 32796
3. Date Iricjorporated or Qualified } 3a. Date of L ast Report
2. Prncipal Place of Business 2a. Maifng Address 4. FEI Number Applied For
21 - 2;' 5 9/33 3 o {6 . Not Applicable
Suite, Apt. #, etc B Suite, Ant #, etc. §. Certifcate of Stat.se Dusred 0 38.75 Additional
E;] zﬂ Fee Required
City & State | City & Stne | 6. Election Campaign Finanecing $5.00 mMay Be
;El 28] Trust Fung Contrityutan t Added {0 Fees
op Courtry | Zp | Cauniry 8. This corporabion bas habilty for intangible tax under 5 199.032,
24 El ZSJ 30] Floricka Statutes {Jves ONo
g.-Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PATEL! B‘PIN A 82| Steet Address (P.O. Box Number is Not Azceptatia)
4619 LONGBOW DRIVE s N
TITUSVILLE FL 32796 83
84| Cuy FL es| Zip Code

11. Pursuant to the provisions of Sections GO7.0607 and
or registered agent, or both, in the Stale of Florida Suct change we
farrihar with, and accept the ouhgations of, Section 62/ 0506, Florioa Statutes

1808, Florida Statutes. the above named corporabon submita this statunent for the punpase of changing its registered ofice
authorizesd by the corporation's boand of drectars, | hereby accapt the appointiment as reastered agart. | am

SIGNATURE e Lo L o o o B - . I _

Siygraalre, Lyt O Enetesd Neesw aF e ler it gl &9 10 0 opiphe Ar b AT Fung Som Bt 4 0l o iy e e et DAl &
12, OFHICERS AND DIRFGTONS 13 ADDITIONS GHANGES 10 OF FICE RS AND DIREGTORS IN 19 %
TIIE PaiD [] DELETE T1TILF [0} Change  [7] Addihon =
NAME PATEL, BIPIN A 12 NAME 3
SIREET ATORLSS 4519 LONGBOW DRIVE 19 STREE| ANTRESS o
- TITUSVILLE FL 32796 145126 , &
Tine [ DELETE 7 1T:E [ tharge [ Additan | O
haME 22 Namae
STREET ADICKESS 23 SIREET ANDRESS
CITY-S1-2\ o " L Z40r-81- 21 B . o -
TILF [JOELETE 3 1TILE - {1 Change [ Addilon
NAME 37 NAME
STREET ADDA5S 33 STRECT AD0RESS
gy i 710 Movse | _
TILE ) DELETE 4 TILE [ Charge [ Addition
NAME 47 HAME
SIREET ADDRESS A3 STREEL ADDRESS }
CTY-$T- 20 i o 4400y-51- 2P < (—!_lj ‘:'J;l 1832060
TIE [] DFLETE S 1TINE LT [T VAN e 1] i Y
KAME 5.2 NAME 32000, O
STREET ALDSESS 53 SIREET ADDAESS
CITY - ST- WP _ 54 0TV ST-7p = . .
TILE L] OELEIE £ 1TilLE [1 Change [ Acdition
NAME €280
STREFT AUDRESS 6 % STHEEI ADDRESS
LTy 572 640V 5720

14. | do heraby certify that the information suppied wiln this ftng s voluntarly furnshed and does ot qualy for the exerption stated in Section 119.07(3jik). Florida Statutes | further
cerlify that the information indica’ed
oath; that ! am an officer or drector o
appedrs in Boock 12 or Biock 13 1 chd

SIGNATURE:

this anrual report or supplemental annua’ report is brue and azcurate and that my signature shall have the sanie legal e¥fect as if made under
@ COrpinalion o the recever or trustee empowerad (o exacule this repart as required by Chapter 607, Florida Statutes: and that my narme

- an ar attachnant with an address
' A s “’% A

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR [ T

s Frurie B




