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

PROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

DOCUMENT # P96000070276

1. Corporation Name

B & N PROPERTIES. INC.

Principal P'lace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 028 ***158.75

T

63920 NE 47H LANE 6920 NE 4TH LANE
OCALA FL 344701838 OCALA FL 344701838
us us DO NOT WRITE IN T IS SPAGE
3. Date ncorporated or Qualifed
09/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[24] 26} 59-3396678 Nc{ Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l uie. e et ure. Ap o 5. Certifate of Status Desired K $875 .l\dc!monal
22 m Fee Required
City & State City & State 6. Electisn Campaign Financing 0 $5.00 May Be
EI m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current yeat Intangible
Z‘ 25 —2;] |_3F| Perscnal Property Tax. Cyves  Bdfio
9. Name and AdJress of Currert Registered Agent 10. Nams: and Address of New Registered Agent
81| Name
DOSTAL, ROBERT J JR. :
6920 NE 4TH LANE 82| Street Address {(P.O. Bcx Number is Not Acceptable)
84| City 85| Zip (Code

FL

11, Pursuant to the provisions of € ections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this slatement for the purpese of changing its registered
office or registered agent, or b th, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the agpointment as re-jistered

agent | am familiar with, and ¢ ccept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed r ame of registared age: t and s if applicable. {NOTE: Ragistered Agent signature re.juired when rewnstating DATE

12, OFFICERS AND DIRECTCRS 13. ADDIT ONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
Tme 1) ] DELETE 1.ATILE [OChange  []Addilicn
NAME DOSTAL, ROBERT J JR. 1.2 NAME

sreeTaoorzss| 69200 NE 4TH LANE 13 STREET ADDRESS

CITY-S8T-ZIP OCALA FI. 34470'1838 14 CITY-ST-ZiP

TITLE D [ DELETE 21 TME D) Change  [] Addition
NAME DOSTAL, NANCY L 22 NAME

sreetanoress| 6920 NE 4TH LANE 23 STREET ADORESS

GITY-ST-2IP OCALA FL 34470-1838 2.4 CITY-SF-ZP

TIME {7 peLETE 3ATIILE [Change [} Addilion
NAME 12 NAME

STREET ABDRZSS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

~TITLE [ DELETE 41TITLE [JChange  [] Addition

NAME 4,2 NAME

STREET ADDR 258 43 STREET ADDRESS

YCITY-ST-2IP 14 CITY-ST-2IP

TITLE ] DELETE 51TME [DcChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TILE [JChange (] Addition
NAME 6.2 NAME

STREET ADDRZSS 63 $TREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-21P

14. | heredy certify that the informztion supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that | am an
officer or director of the cofpor.ation or the rece ver or trustegyempowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12

SIGNATURE:/ A

or Block 13 if Chalyg* or opgn attachment wit

SIGNA URE AND TYP

address, with all other like empowered

A 755, T

Daytime Phone #

0485392

CR2E034 (11/98)

LT ~ICF



