I
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT : FLORIDA DEPARTMENT OF STATE A r 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90026 027 ***150.00 '

DOCUMENT # P96000069124 B

AR O

B-P.L.. INC.

Principal Place of Business Mailing Address
1367 HIGHLAND AVE 1367 HIGHLAND AVE
DUNECIN FL 34698 DUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/20/1996
2. Principal Place of Business 2a. Mailing Address : 4, FEI Number Applied For
121] 26] 50-3396363 [ otAppicabie |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—| Ap, P 5. Certifcate of Status Desired | $3 75 Adqxllonal
2 - — . - m - - . _ P - Fee Required. H
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
?3—‘ E‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
;\ IZ_Sl El [—3;1 Personal Property Tax. O Yes [INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81 Name
BLOK, ARIE Al K B RA n & E
82| ,Sraat Addrace (P 0 Rox Number is Not Acceptable)
1367 HIGHLAND AVE S FY fPase TFeeel | -
DUNEDIN FL 34698 = (A 2IREAET -
84| City_ .. i_ +les| ZipCode
. \ N een e @ iy FELAE L 3w gdl),
11. Pursuant o the provisions of Sections 607.050); tes, the @-named corpoation subMits this statement for the purpuse ut changing its reyisiéred '
office or registered agent, or both, in the St ’ s authoriz

the corporatiofi’s board of directors. | hereby accept the appointment as registered

459

agent. | am familiar with, and accept th igati i . . Flgrida

SIGNATURE .
Signature, typed or printed name of régistered agent aad title if applicabla. {NCTE: Registerad Agent s raquired when Fai DATE 7 6 ;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 .C_n_l i
TMLE PT [ DELETE 11TME BChangs  LlAddtion| —
NAME BLOK, ARIE 12NANE - 3
strezraporess| 4703 WRENTHAM PL sreraess| 1O /R Wo I @ waindl ey o
arvsrze | PALM HARBOR FL 34885 worvstze | LB LCCAALREL L2 233 22 (84
TMLE 3 L1 DELETE 21TLE /7 WcCange  [JAddiion| O i -
NAME BLOK, KLAZINA C 22NAME . f""
streeranoress| 4703 WRENTHAM PL : 2asreeTanoress |/ /2. (W dod w p;tr% L A% 'S
| CITY-ST-ZP PALM HARBOR FL 34685 - - e Nosewsie | AL TR Gl L ~f~ D 2 IA8Ly i
TIMLE [J DELETE 31TILE 4 y CChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS !
CITY-ST-2IP 34.CITY-ST-ZIP
TFLE [T DELETE 4.1 TILE [JcChange [ Addiion
NAME ' ’ 4,2 NAME .
STREET ADORESS 43 STREET ADDRESS ] E
CITY.ST-ZIP 44 CITY-ST. 2P | N
TME . [J DELETE 51TME [Change L] Addition !
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-3T-2P 54 CITY-ST-ZP . Lo
TME [J DELETE 6.1 TRLE [ Change [ Addition R
NAME 62 NAME k
STREET ADDRESS 6.3 STREET ADDRESS ! E :
CITY-ST-2IP 64 CITY.ST.ZIP |

f
14. [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i i
indicated on this annual report or supplemental annual report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an vl
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e e T D

SIGNATUREANEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




