FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION CFF CORPORATIONS

DOCU

1. Corporition Name

B'S PARKING, INC.

MENT #

P96000000535

Principal Place of Business

400 BANYAN ST,
WEST PALWM BEACH FL 3340

Mailing Address

P.0. BOX 936
WEST PALM BEACH FL 03402

FILED g
Apr 29,1999 8:00 am
ecretary of State |

04-29-1999 90093 006 ***158.75

R

DO NOT WRITE IN THIS SPACE

[21]

2. Principel Place of Business

2a. Mailing

26]

Address

22]

Suite, Apt.

#, etc.

27]

Suite, Apt. #, etc.

3. Date I worporated or Qualifed

12/26/1995

4, FEFNumber Apiiied For
__MM Not Applicable
5. Certifcate of Status Desired X $8.75 Additional
Fee Required

City & State

City & State

NISONGER, DAVID
1524 15 LANE
LAKEK WOHTH FL 33463

&. Electicn Campaign Financing 0 $5.00 ray Be
’E 28| Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
m IE\ ;\ m Persor al Property Tax. (Oves iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name

82( Street Acdress (P.O. Box Number is Not Acceptable)

33

84| City

F L ‘Bﬂiﬂp Cde

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or boih, in the State of Florida, Such change was :iuthorized by the corpore tion's board of cirectars. | hereby accept the apreintment as reg stered
agent. am familiar with, and accept the cbligati »ns of, Section 607.0505, Florida Statutes.

|
|
SIGNATURE

Slgnature, typed or pnintad nai a of regrstered agent nd title if applicable, {NOTI:: Registerec Agent siy reqL red whan rei ) DATE G }
12. DFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2] 1

wiE DPVT ] DELETE LA TITE o Change  [] Addition E
1.2 NAME . =+ ll
NAME H|SONGER, DAV'D . 7 B L L N ﬁ C { 8 1
sTREE? ADORE:S| 1524 15 LANE 1asmeeraooress | 74 T 8 DobA . o
2 /e .
crv-stze | LK WORTH FL 33463 14 CITY-5T-ZP LAKe wovth FL 33 +£7 2
TME S CJ DELETE 21TME W change  [JAddition | O
NAME MISONGER, MARY 22 NAME .
| w178 Bobakinkct. :
sTrReeTADORES S| 1524 15 LANE 2.3 STREETADDRESS | 4 :
CITY-$T-2PP LK WORTH FL 33463 veorvstze | f.AKE paovth FL 334ET :
TME ] DELETE 31 TITLE 3 Change [ Addition !
NAME 32 NAME 1
STREET ADDRES S 3.3 STREET ADDRESS .
CITY-5T-2IP 34 CITY-ST-ZIP |
TTLE ] DELETE 41 TITLE {TIChange [ Addition !
NAME 4. 2NAME
STREET ADDRES3 43 STREET ADDRESS
CITY-ST-2P 44 CTY-5T-2P
TME L] DELETE 5.1 TITLE [1Change [} Addition !
NAME 5.2 NAME !
STREET ADGRES § 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP 3
TimLe 1 DELETE .1TITLE [JChange [ Addition }
NAME 6.2 NAME .‘
STREET ADORES § 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP :

14. | hereby certify that the informaticn supplied with :his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infc rmation 1

indicated an this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made unc er oath; that lanan
officer o director of the corperation_or the receiver or trustee empoweéred to ei:ecute this report as requ ired by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed,

SIGNATURE:

ds, with all other like empowered.

Date Iiaytime Phone #

Y H-PD S8 25T EFLD |



