FILE NOW: FILING FEE AFTER MAY 1ST IS $5p0.00 FILED

corroraon AR TR Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000079439 (2)

1. Corporation Name

1998 DIVISION OF CORFCRATIONS S e Cret ary Of St ate

B2 INC.
Smomal Piacs o Busroms eTv— ““H“I HI ‘I ul“l"”mm "m “"““I”lmnm m" |||| [lll
907 TRUMAN AVE. 907 TRUMAN AVE.
KEY WEST FL 30040 KEY WEST FL 33040

DC NOT WRITE [N THIS SPACE

3. Date Ingorporated or Qualified

11.

2. Principat Place of Business 2a. Mailing Address Lo 4. FEi Number Applied For
|21] |25] NOT APPLICABLE Mot Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. : - . _ $8.75 additional

-E ;T'] = - 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Méy; Be
23 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m E‘ E‘ _3;| Personal Property Tax due June 30, Cl ves [ no
g9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
FUHRIMAN, SCOTT D 1] Name
907 TRUMAN AVE. 82| Street Address (P.Q. Box Number Is Not Acceptaole) T
KEY WEST FL 33040
a3
84| City - FL |85| Zip Code
Pursuzant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the gbove-named corporation submits this statement for the purpose of changing its tegistered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes. R

QA~UGNATIIR

SIGNATURE I
Signaiure, tvped or printed name of regrstered agert and titis if applicabla. (NCTE: Ragistered Agent signature raquired when reinsiating) B DATE ro:-
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 @
TILE P £ 1 DELETE 1.1 TILE [ 1 change [T Additian g )
RAME FUHRIMAN, SCOTT D 12 NaME %
smager aopess | 907 TRUMAN AVE 13 STREET ADDRESS &
CY-ST-2P KEY WEST FL 33040 14 CITY-$T-2P £ -
THLE VP [ DELETE 21TITLE [ Fchange ] Addition 1O
NAME SUMMERS, KELLY D 22 NAME
STREET ADDRESS 907 TRUMAN AVE 23 STREET ADDRESS
CITY-51-2P KEY WEST FL 33040 2.4 CITY-ST-21P
TITLE T DELETE 31 TITLE [T change [_1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADBRESS
GITY-ST- 2IP 14, CITY-ST-2IP
TIE [T GELETE 41 TME ' ~ ] Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -ST-2IP 4.4 CTY-ST-ZP
TITLE 1 DELETE 51 TITLE [ TChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-7IP 5.4 CTY~ST-ZIP
TILLE L1 DELETE 61TME [J cangs [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-21P §.4 CITY-5T-2IF
14, ¢ hereby certfy that the informatlon supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3}]). Florida Stafutes. | further cerfify that the informatlon
indicated on this annual report or supplemantal annual report is true and accuratg and that my signature shall have the sama legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or frustes empowered toyaxecute this report as required by Chapter 607, Florida Statutes; and th Y name appears in
Block 12 ar Block 13 if chang or on an attachment wit an aderess. - e




