SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (lF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $375.)

|

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Siate

DIVISION QF CORPORATIONS

1996 b

DOCUMENT # P95000079534 (0)
B&G 200GT CORP.

—

2_1| ;'ﬂ 65-" 0bf 3 7 8 é’ Mot AUP‘-Cfﬂ‘E:

Principal Place of Business Wail ag Adcress
3220 SOUTH WEST PINE iSLAND ROAD 3220 SOUTH WEST PINE ISLAND ROAD
BOX A BOX A
CAPE GORAL FL 33991 CAPE CORAL FL 33991 3. Date Incorparated or Qualfied 3a. Date of L'A{eporl
10/17/1995 ) A
2. Principal Place of Business 2a. Mailng Address 4. FEI Number e v / Appled For

22 27}

Suite, Apl. # etc Suite, Apt #, elc.

$8.75 Additianal

5. Certificate of Status Desred D Foe Raquirod

Cny & Stato | Cry&sStawe 6. Election Campaign Finanging [:l $5.00 May Ba
;:;l R 25] ___Trust Fund Contribution -~ AddedtoFees |
ip | Gountry A Caountry B. This carporation has lmbility for mtam_;\hlc‘ tax undor 5 199032,
24 25 29| 30] Florida Statutes ] ves [] No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
81| Name
FISHER, LEIGH M
1505 SOUTH EAST mm STHEET 82| Strect Address (PO Box Number (s No! Acceptable)
SUITE B 5
CAPE CORAL FL 33904
84} City FL asl Zip Cade

11, Pursuant 1o the provisions of Sectons 607.0502 and 607, 1508, Flonda Stalutes, the abave-named corporation submits this statement Ior 1ne purpose of changing is registered
office or registerad agent, or bath in e State of Flarda Such change was autharized by the corporation’s board of directors | hereby azcapl the appainlment as reg stered
agenl | am lamiliar with, and accep the obtigations of, Sectkon 607 0505, Florda Stalules

SIGMNATURE _ . . e e e e e e L e
Sigrarure tyhe 1 ar pr ot T NATE G feile ] 800N0AGE Dl 1 8 20 ¢ (FeDTE Fegeatarod Agenat § gaalore regumed when re cslahngs DAM

12. OF FICERS AND DIRECTORS 13. ADD\TIONS]’CHANGES TO OFFICERS AND DIRECTORS N 1?

TME PTD [T oecete 11TIE [T crange [ ] Adonen

HAME CRISP, BRUCE 12 NAME

sweeranoress | POST OFFICE BOX 602 13 STREFT ADDRESS

CIY-§T- 2P ST. JAMES CITY Fi. 33956 14CTY-57-7P ]

THHE VPSD [ oecere 21Tt X Crange AddiLion

e GARRIWON, W. GREG 27 hbe GRAQSON), W, BREG

street aopaess | 3220 SOUTH WEST PINE ISLAND ROAD 23 SIREET ADDRESS

Clre-$T-2P CAPE CORAL FL 33991 2 450y -ST-2P .

THLE [:] DELFTE ITTTF l—___[ Charge [_] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34 GHlY-51-2p e

TITLE ] Deiete 41TIE [ ] crange [ ] addition

NAME 4 7 NAML

STREET ADCRESS 45 SIRSEL ARDHESS

TTY-§T 2P 4400 -51-7P L

e D DELETE 51 TILE l:] Change D Add-tinn

s 52 NAME

STREET ADDRESS 53 STREET ADORESS

LTY-SI-2P | B B

TITLE [ 7 oecere 61 TITLE [T Cnange T Addion

NAME 62 NAME

STREET ARDRESS £ 3 STAEET ADDRESS

G -ST-2P BACITY-5T- 21

14. | do hereby cerlfy that tneinformanon supphed wigh this filng is voluntarily furnished and does not gqualdy for ne exemplion stated in Secton 110 07(3)k), Flonda Statutes. ||
furtner certify that the information if heated on thig acnual reporl or supplemental annual report is lrae and accurate and that my signature shall have the same lega’ cftect as if
made under pathy, that 1 am a ofh @ or (1 rbatur g the (orporalwon ar tr € rnueWU or truslee empowered b exgcute s report as requived by Chapter 617, Flonida Statates; and

- ., BREG GARUISOY G-11-96 (241)283045%

SIGNATURE: i
O NAME OF SIGNING OFFICER DR DIRECTOR

-r Frone

CR2E034 (3/96)



