SCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT : FLORIDA DEPARTMENT OF STATE Jul 1 3, 1999 8:00 am

CORPORATION ; Katherine Harris rjr
ANNUAL REPORT “L:l, Secretary of State Secreta Of*§tate

1999 e w’*‘. DIVISION OF/GORPORATIONS 07-13-1999 90003 019 550.00

JOCUMENT # N

. Corporation Name P9600 037855‘

B G MB, INC. . e . S
e WG ME AT
'809 HERMITAGE BLVD 2009 HERMITAGE BLVD
ENICE FL 3292 VENICE FL 34292
1S us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/29/1996
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26} 65-067 1554 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Siatus Desired O $8.75 Additional
I 'E| - Lerlicate o sire Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
I m Trust Fund Contribution D Added to Fees

Zip Country Zip i Country 8. This corporation owes the current year
|‘ 25 Zl 30 Intangible Personal Propsrty. Cves [no

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
31 Name
LANINFA, GERARD A 82| St drgss (P Number iy Not A [
114 CORPORATION WAY 5° s P e o 8
VENIGE FL 34262 s 2589 el 779¢ B
84! Gi 85| Zp Cpde
Cearce FL |® 3giz2

I, Pursuant to the provisions of sactions 607.0502 and 607.1508Florida Statutes, the above-named ‘corporation submits this statement for the purpose of changing its registered ’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Signature, typed or printed nama of registered agent and title «f applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L D [ oecete 11TIE [ crange [ additon
vE LANINFA, GERARD A 12NAME
weraooress | 2809 HERMITAGE BOULEVARD 1.3 5TREET ADDRESS
V.ST.ZP VENICE FL 34292 14 CITY.ST.ZIP
LE D [ oELETE 21TmE [ change ©_] Addtion
E LANINFA, BARBARA A 22 NAME
eeraooress | 2809 HERMITAGE BOULEVARD 23 STREET ADDRESS
YS1.ZP VENICE FL 34292 24 CITY-ST.2P
E [ peLeTe 31 TIMLE ‘ . ] change [ Addition
vE 32MAME
IEET ADDRESS 3.3 STREET ADDRESS
Y-ST-ZIP 3.4 CITY-ST-ZIP
E [ oeLete 41TME Ul change [ ] Addition
i® 42NAME
EET ADDRESS 4.3 STREET ADDRESS
I e wacivstRT | T — T T
E [CJoeers 5.1 TLE e S L] change [ | Addition
'3 5.2 NAME ' - : A '
EET ADDRESS ‘ 53 STREET ADDRESS
18120 Loa e s s SACITYST2P
E ST Tt T peeTe 8.1 TITLE ] crange [ Addiion
£ 6.2 NAME
EETADDRESS 83 STREET ADDRESS
-S1-ZIP 6.4 CiTY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an Bofﬂcel; or diractar o:f5 t‘?e GO i r the recaeiver or trustee empowered jo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ¢

IGNATURE: LM XA RED Z6-77 éw)?[é-??ﬁ//

51GATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFIYER QR DIRECTOR Date Bayiime Phone #

0112821

CR2E034 (5/99)



