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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Namo

B & S INDUSTRIES, INC.

FILED
May 06 1998 8:00am
Secretary of State

BRI

Principal Place of Business

$1728 U.S. MGHWAY 19
PORT RICHEY FL 34668

Mailing Addrass

11728 U.S, HIGHWAY 19
PORT RICHEY FL 34668

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/28/1995
2. Principal Place of Businoss 2n. Mailing Address 4. FE)I Number Applied For
21] 26] 59-3348500 Not Applicable
Suite, Apt. ¥, atc Suite, Apl. #, elc.
Ae vie. Ap B. Certificate of Status Desired O $8'75 Addltionat
22] 27| Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Meay B
m |8 Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry 8. This corparation owes or has paid the gurrent year Inlangible
;] ZEI 2_9] :To] Parsonal Property Tax due June 30, ﬂ Yes [dNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
SARRICA, ROBERT 81) Namo
11728 U.S. HIGHWAY 19 82| Steel Address (PO, Box Number s Not Acceplable)
PORT RICHEY FL 34668
83
B4} City 85| Zip Code

FL

agent. | am familiar wilh, and accepl the cbligalons of, Section BO7.0505, Florida Stalules.

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-namead corpération submite this statemant for the purpose of changing its registerad
office or reglsterad agont. or both, i the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appeintment as registered

TR

indicated on this annual ro
4 gAstce empowered
ith an address.

SIGNATURE _ .

Signature, typed of printed narw of regretered agen: and thia d apphcable [NOINE: Regsterad Agasy. signature required whan reinstating} DATE i:.
12. OFFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 8T [JGELETE 1A TILE [T Crange LT Addition |2
HAME SARRICA, BEVERLY 1.2 NAME §
smreenaporess | 1848 PEPPERELL DR. 1.3 STREET ADDRESS i
CITY-5T-2° NEW PORT RICHEY FL 1.4 CiTY-5T-2IP 3
TITLE P [T DecETE 21 T/ILE Ol change L] Adaiten | O
NAME SARRICA, ROBERT 22 HAME
steeTaponess | 1849 PEPPERELL DR. 2.3 STREET ADDRESS
CITY-57- 2P NEW PORT RICHEY FL 2 40TY-§1-29
e [ DELETE 31 T0LE 3 Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-57-2P
TLE [J DELETE L1TIE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5t-2p 44CIY-ST-2IP
TMLE [} DELETE BATIILE [T Ehange — (] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
Ty~ §T- 2P 54 CITy-§T-2(P
TITLE [ pecere 6.1 THLE I change [ Addition
NAME 67 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP e ﬁ 64LTY-ST-21P
14. | hereby centify that 1he informgt ighg Aoos nol guality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

1gf annual fofdar is true and iccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
Av o exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

oy /o \prea Coa s



