FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750.)

PROMIT FLORIDA DEPARTMENT OF STATE Aug 22 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1997 o
P96000077324 (7)

DOCUMENT #

1. Corporation Name

8§ B Z INC. _
Pﬂﬂﬂpﬂl Place of Business Mailmg Addrass “II"II’ "I ll"l 'ml Ilm Ilm ||‘" III’I "I” 'Illl "”I ”l" IlI' uII
‘5413 HARVEY STREET 5416 HARVEY STREET
PANAMA CITY FL 32404 PANAMA CITY FL 92404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pdncipal Piace of Business 2a. Mailing Address 4. FEI Numbx Applied Far
a2 J 2] P 0 . 601\ 1908'4‘ - w% Not Applicable |
Sulte, Apl. #, elc. Suite, Apt #, elc. 5. Cortificato of Status Desirad ] $8.75 additional

E] ;j] Fee Requlred

Clty & State %& State FL 8. Elaction Campaign Financing $5.00 May Be
23 E;I VWY\CJ C-\-l\l 1 Trust Fund Contribution Added to Feas
Zip Counuy Zip " Country 8. This corporation owes or has paid the current year Intgngible
’;[ r2_5] 29 5&‘-\:01\- ;] Personal Proparty Tax due June 30, [:l Yes Na
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registared Agent T
1
HEYDE, ROBERT D B1] Name
HAGGARD & HEYDE 82| Streel Address (P.O, Box Number is Not Acceptable)
2869 JEFFERSON STREEY 5
MARIANNA FL 32448
84| City F L 85) Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the abligations of, Saction 607 0505, Flotida Statules.

appears in Blogk 12 or Bigck 13,

e A

qoa i [o=R Mot 14

SIGNATURE ) —
Signalure. lyped o prinlad namo of registored agenl and litle ¥ appihcabile {NGTE. Ropistered Agenl signalure tequired whan reinsteling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
o ) [ DELETE 11E ] Change |7 Addition g
NAME IMMERMAN, SILVEN - 1.2 NAME é
sweerapoess | 5416 HARVEY STREET 1.3 STHEET ADDRESS i
oY ST.21p PANAMA CITY FL 32404 14 GITY-ST-2F &
TILE D L] becete 21 TME [T change ] Addition O
HAME JIMMERMAN, BEVERLY 2.2 NAME
staeeraponiss | 5416 HARVEY STREET 23 STREET ADDRESS

-Zp PANAMA CITY FL 32404 2.4LITY-S1- 1P
TLE [ peete 31TALE [T change [T Acdition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-UP 34.GTY-5T-2IP
TIE J pelere 41 TLE [T Change — [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cly-57.-21P 44 CIy-8T-2iP
TME CJ pRETE 517TMLE 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-ZiP
TIiLE [T peLere 1 TILE [T change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP ; 64 CITY-5T-20P
14, | do hereby certify that the infarmation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cartify that the

information indicated on this annual reporl of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dlrec|or{%€{poralion or the roceiver of truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

zhanged, Of on BN a%@mh an address.
r'sS ot d 7 B e et




