SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19946.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF COHPORATIONS

1996

DOCUMENT #  PQ5000068021 (1)
B B W ASSOCIATES, INC.

Prncipal Place of Business Mailing Address ll“‘ll” ||I| |||“||lm||m |||I| II“I Iml ||||| Il“l "IIl "l”lm

94220 OVERSEAS HWY #40 942X OVERSEAS HWY #40
TAVERNIER FL 33070 TAVERNIER FL 33070
3. Date Incorporated or Quatified 3a. Dale of Last Report
08/31/1935
2. Principal Place of Business 2a. Maihng Address 4. FFINumber Apphed Far
’;I -2_61 Nat Apphcable
Suite, Apt. #, etc Suile, Apt #, et )
. P r—-l F 5. Certificale of Status Desired D $8.75 Adqmonm
22 27 Fee Required
City & State - Cry & State 6. Election Campa:gn Financing E] $5.00 May Be
E\ 281 TFrust Fund Contribution Added to Fees
Zp | __ Country | Zp Country 8. This corparation has hability for intangible tax under . 192.032,
FETI 2;1 El El Florida Statutes El Yes D No
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BANES, BRIAN
94220 OVERSEAS HWY #4D 82| Streel Address (PO. Box Number is Nat Acceptable)
TAVERMIER FL 33070 -
-
B4| Cily FL 35| Zwp Code

11, Pursuant 1o the provisions of Sections 6070602 and 607.1508, Flonda Statutes, the above namad corporation submits this statement for the purpase of changing its regstersd
office or regifgered agent, or bath. in the State of Florida_Such change was authorized by the corporation’s board of directors | hareby accept the appaintment as registered
agent | am famihar witn, and accept the obhgations of, Seclion 607.0505. Flanda Statutes

SIGNATURE _ R e e
Stynature typed or pr e came of rapstered agent ard ke i apphsanle (MOTE Hegseared Aganl s gratung remussd whes rensLalingi DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T¢) OFFICERS AND DIRECTORS IN12
“hange Addiio
TINE Bffan ms Div/ Pres. [] orere THTILE [J Crange [ ] Addtion
NAME Olllf“ Hw 12 NAM:
*
STREET ADDRESS qqaao - .s 1.3 STREET ADDRESS
CITY-5T-2P TWO"IIQI‘, F'- 330 o 1401y -S1-2F ]
TILE ] DeLete 21 TILE [T cnange [J adowen
NAME 22 NAME
STREET ADDRESS 2 A STAEET ADORESS
CITY - 81- 2P 340y -5T- 7P 1
THE [T okEt AITILE | [ crange [ ] Adadion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2F 34 CITY-ST-2IP
TITE T oEete 41 TITLE [ ] Change | Acdition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY - 81-ZIP 44 CiFy-ST-2IP
TinE [:] DELETE 51THLF [:| Change D Add tion
NAME 57 NAME
STREEY ADDRESS 53 STRLE T ADDRESS
CITY-§7-2IP 54LITy-51-7@
TE [ orste 61TILE N gr[:hangc [T nddiar
e - SOO0O01 296255
] iy _— -
STAEET ADORESS § 3STREE! ADDRESS 'U?J’l I’f}gb"“ul U;JIE__DUI
‘ w22 00

CITY-S7-2P 64CITY - ST-2IP
14. | do hereby certify 1hat the information supplied with this filing is voluntanly f d and doas not gualify for the examption stated i1 Section 119 07(3)(k), Flonda Statutes |

furiher cerlity that the nformation indicated on annual report or sup e annual report s true and accurate and that my signature shall have tne same legal effect as if

made under oath, that | am an officer or Tor of the corporation & Tver or rustee empowered to execute this report as required by Crapter 617, Florida Stalules, a1

that my name appears in Block 12 or Ve lzy)

thanged 20 atl?é mgot wnhaﬁir%s.
/e //ﬁ/’“"" 7/l

_ 774
cr P
o 'Vsmmrun/ﬂipgwn PRINTED NAME Tsncwyxrlcsn OR DIRECTOR T ’ /é o j"/g 8 28 8

SIGNATURE:

ALY 12 /56

CR2E034 (3/96)




