FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /?Z{‘"Z'ﬁ"’r«., FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P95000093229 (9)

1. Corporation Name

- Sandra B Maortnam
) Secretary of State
DIVISION OF CORPORATIONS

B & B PROPERTIES OF GULF CO., INC.

Principat Place of Business h.ﬁ_e;;h'.@ Adijisa:, 77
HC1 BOX 210 HC1 BOX 210
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
| 3. Date Inco}porated or Quahfied 3a. Date of Last Repaort
7 12/06/1995 JA =l o
2. Poncipal Place of Business | 28 Mailng Addhess 4. FEI Nuniber Apphed For
21) - B B lesl o L A R A A | [Not Appicabie |
i L4, elc. Sude, Apl. B, elc, 2
Suite. Apt. &, elc | Dute Apt A, e 5. Cerifcate of Status Desirec |j $8.75 aadiianal
—2;| ) 27 Fee Aequired
City & State | City & State 6. Election Campaign Financing o $5‘00 May Be
E 251 Trust Fund Contritution Added to Fees
Zip | Gountry | Zip | Courtry 8. This corporation has fiabilly for intangible tax under s 189.032,
—ﬂ 25] 291 301 Flonda Statutes ves [INa
9, Name and Address o rent Eg_gis_!e:r:iid Agent 10, Name and Addregs_“ol"'New Regisiered Agent
81| MName
STE|N. BARBARA A (82| Streel Address (P.O. Box Number 1s Not Acceplabie) T
HC1 BOX 210 L
PORT ST. JOE FL 32456 83
84| City FL }ssl Zip Code

11, Pusiant 1o the provisions of Sectons 607 0602 ard 6171508, Florida Statutes e abow named corporalion Subrmits this staterent for the parpose of changng its registered offoe
ar registered agert or both, in the State of Florida Such changs was autharized by the carporaton's board of drectars Eharely accept the appointment as registerad aganl. | am

farnihar with, ar accji the othgatons af, Section 507 %05, Tiorida Slalutes
sonatuRe  Modise s L o)

e B A

[ N S P B oY IPIV LA T T B A Bt e et ) T ToATe &
12. QFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 1<)
TINE - T k S o T A EETTT IV ' (X Change [ Adation g
NAME . 1.2 KAME wiLfrED K Areodt 3
STREET ADDAESS iasmeraoneess | G 14F Cy press Ave. o
CITV-§1- 2P )  Rraorestar Port SE.Jot -H - D36 &
e VO fheiadnd qj peckle B ernne F,T:,5 e [ Crange K] Addition  1©
Hame iyl St 22 NakE BARBALA 5{"&4%
STREET ADDRESS | 50, %0 b 1Y T ET dssm aosess | | F14E Cqprees RVE-
crszr ot 4 o Ao Zauntl Joonsm [ Ret St Jof, N 38957¢
11LF ; [} OELETE 3UTELE [ Changs  [[] Addition
NAME 32 HAME
STREE | ADDRESS 33 STREF] ATDRESS
Gy -87-2F ) . . 34CMy-51-AP .
THLE [] DELETE 4 1TITLE [ Change  [T] Additien
NAME 47 NAME
STREET ADDRESS £ISTHEE L ADORESS
CHIY-51- 2P e ) 44CITY-51 4w
THLE [T DELETE [T [ Change ] Addtian
NAME 52 MM
STREET ADORESS 53 GIMEET ADDRESS
CITY-51-21P - _  Rsacmvsiae ]
TILE [ DELETE B 1Tt [] Ghange  [] Additon
NAME 62 NAMT
SIREET AIDRESS 63 STHEE| ADCHESS
CIry-S1-Zip 64 TiIv-§1-diF

14, | do hereby certify that the informatan sappled with this filng is voluntarii} fUrnishens and does not qualfy for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | furtner
certify that the information indicated on this annual report or supplermental annua' report is true and accurate and that my signature shal have the same legal eflect as if made under
oatn: that | am an oHicer or drector of thi corporation or the recarer OF Trusten enipovweed 1o exedule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 101 changed, o or an attachment with ag’ acldrass
A (oo9)

SIGNATURE: = VA2 , R L , >
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crttec &5}

27187 -

Wi Prone &




