FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCORPORATION Katherine Harris
ANMUAL REPORT socrorers of St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90109 038 ***150.00

DOCUMENT # PQ6000084566

1. Corporation Name

ARCHERS B & B, INC.

ol ettt I vt e o

~ (MAVEOFEAD WU RGO

Principal Place of Business Mailing Address
7040 LAKE ELLENOR DRIVE 7040 LAKE ELLENOR DRIVE
STE 125 STE 125
ORLANDO FL. 32809 ORLANDQ FL 32809 DO NOT WRITE IN TH S SPACE
3. Date Ircorparated or Qualifed
10/14/1996
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
121] 26 59-3404916 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
ute A ete uite. Ap e 5. Certifciite of Status Desired O $8 75 Add.monal
E‘ ﬂ Fee Recuired
City & State City & State 6. Electior Campaign Financing - $5.00 May Be
E 28 Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country g. This ccrporation owes the current year ntangible
m El ;] 30 Persoral Property Tax. CYes [OdNe
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
81| Name
MANES JR. € 0 82| Strest Acdress (P.O. Bo» Number is Not Acceptable)
RN anle
7040 LAKE ELLENOR DRIVE reet At dress ( ox Number is Not Accep
STE #125 83

ORLANDO FL 32809
84| Cily 85| Zip Cade
FL

11. Pursuznt to the provisions of Sictions 607.050: and 607.1508, Florida Statl tes, the above-named corporation submi's this statement for the purpose of changing its 1egisterad
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 aicept the obligat ons of, Section 607.0505, Flxida Statutes.

SIGNATUFE

Slgnature, typed or prntad n: me of registered agen: and tite i applicable. (NOTE: Registered Agent sighature req iired when rainstating} DATE 3
12. _ OFFICERS AN() DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS aND DIRECTORS IN 12 @
TIME PO [J DELETE 1.1 TITLE [JChange [ Addition E
NAME PATAT, ILVO 1.2 NAME 3
street aoori ss| 7040 LAKE ELLENOR DRIVE 13 STREET AUDRESS &
CITY-ST- 2P ORLANDO FL 32809 140ITY-§T-2PP g ,
TME VD [] bELETE 21 TITLE [JChange  []Addition | © |
NAME PASSOS, VALDEMIR C 22 NAME
smreeraooriss| 7040 LAKE ELLENOR DRIVE 2.3 STREET ADDRESS
crv-sr-ze_ | ORLANDO FL 32309 2 4CITY-ST-2P
TITLE TD [ DELETE 34 TITLE [JChange [ Addition ;
NAME JUMNIOR, ERALDO C 32 NAME '
sreeTaoDR:ss| 7040 LAKE ELLENOR DRIVE 33 STREET ADDRESS
CITY-ST.2ZIP ORLANDO FL 32309 34, GITY- ST-2P
TM.E 1 DELETE 41TTLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRSS 4.3 STREET ADDRESS
CITY-S7-2P 44 CITY-ST-2P
TITLE —T— [} DELETE 54 TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDR 358 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2P
TME ] DELETE 8ATTLE []Change [} Addition
NAME 52 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
orv-st-zp | B4 CITY-5T-2IP

14. | herey centify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indica:ed on this annual report pr supplemental annual report is true and ac surate and that my signa:ure shall have tie same legal effect as if made Lnder oath; that! am an
officel or director of the corpor Jtion or the rece ver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if change J..pr on an attachment with an address, with all other like empowered

SIGNATURE: Chaa el ERALMO MANEDS 4.23-94 (4«7) B5s 9541

RE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR Date Daytima Phone #

Prae



