FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

| CORPORATION OB CEFATIVENT OF 1A May 12 1997 8:00am
; ANNUAL REPORT

1997 DlwStc?:cc[)erta(;g:%"szlms Secretary Of State
DOCUMENT # P96000074306 (7)

+ Corporation Name

B & B UNLIMITED, INC.

Principal Place of Business T Mailing Aidress
1 POST OFFICE BOX 222 POST OFFICE BOX 222
PAUM HARBOR FL 946830222 PALM HARBOR FL 346820222
3. Date Incerporated or Qualilied 3a. Date of Last Report
- 08/19/1996
: 2. Principal Place of Business 2a. Mailing Address 4. FH mHumbier Applied For
L :rm R 2—61 ng ’70) Not Applicabie
T | o =
Sulte, Apt. #, ete. Suite, Apt. 1, etc "

; j Ap P 5. Certificate of Status Desired O $8.75 Add'll-onal
i |e2 e m e ) _ Fee Required
' City & Stale | Ciy & Stalo . Election Campaign Finanging $5.00 May Be
o ea - | _ TrustFund Contribution  []  AddedtoFees |
i 2ip Country 4y __ Country B. This corporation has Ilabmly for iMangiblo \ax urdlor s, 199, Cld2
i ;ﬂ ;;‘ ,“,,[?E]., e io_l__ L Florida Statutes [dves [dNo
! 8. Name and Address of Currenl Reglstered Agent | 10. Name and Address of New Regislered Agenl |
BACON, BETH o

210 ARBOR DHWE E. (827 Streol Address (.0, Box Nurmber is Nol Acceptable)

PALM HARBOR FL 34883 ~ R

83

84| City - 8s| Zip Code |
| - FL ||

1 Slalules, the abovgspamed corporalion submits this statement for the pumosc of changing its regislered
l3] was aulhorized by tha corporation’s board of directors. | hereby accept the appomlrr\cm as regisiered

oﬂnce or registered g
agenl. | am familiar §

SIGNATURE \ A I
Stgnalure Iypel o r-ﬂmlnd WY :Phsicred apenl and tite "”'Ef‘,h‘i,, (NCTIE : Bogistierod Agent signature reqUired when reinstabing) T oATE
2. ~ OFFICERS AND DIRECTORS D L ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS iN 12 )
TITLE e AFA T oELeTe AT [dthange [ Addition | &
Y é—f'ﬁ\ Bacor 1.0 NAME g
P | stmeeraporess ag 7:¢bor .2 1.5 STREE] ADDRESS g
o | omy-srap /m ‘H:wbo/ L= f/ 2 Ruovso | ] |8
e Tlorwie ame |V -‘.‘E”—{% - AeAs [Jthange  [Drition |O
NAME 2 NAWE @J.\ A e [N
STREET ADDRESS 2BSIREEI ADDRESS | <o 'D ‘:‘7‘ af O\- 2.,
CiTY-§T-7IF e e L R ADRESLAR P’t M NS b:f /—’L .3]17 23 ]
TILE T neiett A TIILE [Dthange [ Addition
NAME 32 M
STREET ADDRESS 3B SIRCCT ADDRISS
CITY - 5T-2IP 38 CiTv-51-7Ip
TMLE B B Vi A I | [ Change ] Addition
NAME 4 2 NAML
STREET ADORESS 43 5TREET ADDRESS
CiTY-S1-2P Y LA\
THLE o Doane ~ Ferwe | 7T [ ctenge ] Addaion
NAME 5P NAME
STREET ADDAESS 53 SIKEE) ADDRLSS
I e K sayslee
7| e Toane IERLA; O thenge ™ [ Addrion
L] e 62 HamE
U | stheer aopress : 68 STRIT ARDALSS
©o| omy-gt-ap . 64 CIFY-$1- 7P

od with 1his fiing does fiot qualily for tha exermplion stated in Sectian 119.07(3)(), Florida Statutes. | Jurlher cerlily thal the
antal annual repopys True and eccurate and that my signature shall have the same legal effect as f made under oath; thal
ivor or ruslee opgowercd to excouledhis reporl as required by Chapter 607, Florida Statutes; and that my narne

A4~ ’/,-/_,47 LNl L PN

14. | do hereby certify that the informatjon supph
information indicated on this annuj reporl o
| am an officer or direclor of the
appears in Block 12 or Blook 13

;
i

i FYV S P LIRS f



