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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrlis
Secretary of State
DiVISION OF CORPORATIONS

+{ BILOW CORP.

DOCUMENT # Pg6000020753

1. Corporation Name

Principal Place of Business

5224 N OCEANSHORE BLVD.
PALM COAST FL 32137

Mailing Address

5224 N OCEANSHORE BLVD

PALM COAST FL 32137

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90058 041 ***150.00

LR T

DO NOT WRITE IN THIS SPACE

Zip
24

[2s]

5]

Pearsanal Property Tax.

X ves

.No

us us
3. Date Incorporated or Qualifed
03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 |26 58-3392677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
p P 5. Certifcats of Status Desired [ $8.75 Additional
E ;\ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 mMay Be
E! ———— = - —2_3! - —Trust Fund Conbribution o - Added o Tocs— - —
Country j Zip Country 8. This corporation owes the current year Intangible
29

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

DUNCAN, DONALD W £SQ.
25 FLORIDA PARK DRIVE NORTH
PALM COAST FL 32137

81 Name

JAMES ALLEN SCOTT

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

Urto N. DceAnsiors BUD,IE (07 25

( Gty PALWN COAR ST
—Pevtore—bBeach

85

FL | -

Zip Gode

321317

#07.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
p-8Tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
@ obligations of, Section 607.0505, Florida Statutes.

_ SIGNATURE _28 7 . Jomeg Allen Scott 4/23/99
Jonanse - typadl printed nameﬂegistemd agent and title if applicable, (NOTE: Reg: Agent sig) required when rei i DATE

12, // /OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . — ] DELETE 1.1 TME [ClChange ] Additien
NAME HYNES, EDWIN 1.2 NAME
smeeTsooress| 36 SOUTH SHADY LANE 13 STREET ALORESS
CITY-§T-21P PALM COAST FL 14 CITY-51-2P
TME DS {7 DELETE 21TME [JChange [ Addition
NAME HYNES, DORGTHY 22 NAME
sreeTaopress| 36 SOUTH SHADY LANE 23 STREET ADDRESS
CITY-5T-29 PALM COAST FL 2.4 CITY-5T-2P
TITLE [] DELETE 31TITLE [OChange [ Addition
NAME 32 NAME
STREETADDRESS) — 7 33 STREET ADDRESS ——— - e —
CITY-ST-2IP 34, CRY-ST-ZP
e [] DELETE 41TTLE [JcChange  [T] Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TMLE [ DELETE 5.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Giry-51-21P 54 CITY-ST-2P
TITLE [0 DELETE &1 TITLE [Change  [] Addition
NAME 6.2 NAME

6.3 STREET ADDRESS ’

64 CITY-ST-ZP

<

0025714

CR2E034 (11/98)

o hereby'cerlify_ that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

AN L
=)
SIGNATURE ARD TYP)

TURE REC

UIRERdwin dynes

s i d
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/21/99

904 -445-9958

Date

Daytime Phona #



