FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o FLONIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scorctary of Stato
1998 NGBS OwiSIONOF CORFORATIONS Secretary Of State

DOCUMENT # P95000089003 (4)

. Corporalion Namo

B & W RECOVERY, INC.

AT O AT

Principal Place of Busingss Mailing Address
1520 SOUTHEAST THIRQ AVENUE 1520 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33316-2502 FORT LAUDERDALE FL 33318-2502
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e 11/20/1995
2. Principal Place of Businoss Lga, Mailing Address 4. FEI Number Applied For
2] R 7] S i 650624959 Not Applicable
Suite, Apl. #, elc  Suile, Apt #. etc o ) $8.75 Additional
"z'a - 27] B. Cortificato of Status Desired 0 Fee Required
City & State ~ City & State 6. Eloction Campaign Financing $5.00 May Be
ES] ] gg] . Trust Fund Contribution 0 Addad 10 Fees
Zip Country 2 Country B. This corporation owes or has paid the current year Intanglble
E] 2_] 29] 0 Personal Property Tax due June 30, &Yﬂs C No
9. Name and Addr_e__n of Current Reglslered Agent 10. Name and Address of New Registered Agent
WAGNER, BRUCE E 81 Name
1520 SOUTHEAST THIRD AVENUE 82| Stres! Address (P.O. Box Number 15 Nol Acceptabia)

FORT LAUDERDALE FL 33316-2502

a3

Zip Code

64| City FL les

ol Sections 607 0L02 and GOT. 1508, T lorida Stalutes, the above-named corporation submits this slatamant for the purpose of changlng ite registered
in the State of Floriga Such chanolc. was aulhorized by the corparation’s board of dll’BClO 1 the appointment as registered
1 the obhigahons of, Section 607.0505, Florida Statutes.

11, Pursuani 1o tho provis|

“INOTE Rogisterod Agont sighature raquired when reinstaling) BATE

. T | K ADDIIIONS/CHANGES To OFFICERS AND GIRECTORS IN 12
TTLE P I & AT O 1.1 TITLE TTchange ] Acdition
NAME WAGNER, BRUCE £ 1.2 NAME
smeetaooness | 1520 SOUTHEAST THIRD AVENUE 1.3 STREET ADDRESS
coy-g1- 2 FORT LAUDERDALE FL 33316-2502 14 CAY-ST-20
WTLE [J Drcete 2170MLE [T change  [_J Addition
NAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CAY-SI-2P L 2 4CITY-ST-2IP
THLE T oecete 34 TILE {J Change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-21P 34.CITY-§T-2P
TILE I i I {U4 ]S 41TI0LE [J Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P B o 44CI1Y-5T-2P
e E) pecere 51T0LE [T change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P ) 54CITY-5T-2P
TIE B S T oelete 6 4 TIILE L Change LT Addition
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP e 6.4 CITY-51- 2P
14. | hereby ceridy that the infornation st ted with s filing doos not aalify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or Rll;lm(rnr‘nlal annwal report 18 rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer of director o Ofproration of sy Gt truslon ompowered to execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears In

Bigck 12 or Block 1 | altachin@with an adress
1/12/98 954~467-2602
SIGNATURE: .
Bl Davime Phone § R TAET

A Tertr AN Yy EE 0 Ok

CR2E034 (10/87)



