FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corparalion Name

F & B ENTERPRISES, INC.

P96000090562 (5)

Principa! Place: of Businass

2045 MIGHIGAN AVENUE NE
ST. PETERSBURG FL 33703

Maiting Address

2045 MICHIGAN AVENUE NE
ST. PETERSBURG FL 33703-3407

FILED
Feb 07 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

10/31/1906

Ja. Date of Last Report

[~ 2. Prnc pal Tiace of Busmess Za. Mailling Address 4, FEI Number Applied For
-
@ ) . 26] b ; -84($Po { Not Apphcable
Suite, Apt #, etc. ;
- P B. Certificate of Status Desired J $8'75 Additional
—l 27 J Fes Required
City & Stat .. Gy & State 8. Election Campaign Financing $5.00 May Bs
23] _ 28] Trust Fund Contribution Added 1o Fees
& | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_I 251 ?9[ m Flerida Statutes Oves Cno
£. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FRIEDMAN, OSCAR 1] Name
2045 MICHIGAN AVENUE NE B2| Street Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33703
B3
B4{ City 2ip Code

FL |*

a.f507.0505, Florida Statutes.

af¥ lorida Statules, the above-named corporalion submits this staterment for the purpose of changing its registered
changa was autharized by the corporation’s board of directors, | hereby accept the ap

intment as registered

\eks

information indhcated on this annual report or

smnmun@ N

T T ————, {NOTE: Registered Agent signaiure required when reinstating) DATE
12. QOFf IUkRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 11TILE ] change ] Addition )
HAME BALES, WILLIAM 12 NAME 3
stuie1 aooaiss | 2045 MICHIGAN AVENUE NE 1.3 STREET ADGRESS g
erv-srze | ST, PETERSBURG FL 33703 1AGIY- §T-2P &
T D [J otere 217TILE L Change [ Addition |©
NAME BALES, SUSAN 2.2 NAWIE
stuee) azoness | 2045 MICHIGAN AVENUE NE 23 STREET ADDRESS
G- 51 2IF ST. PETERSBURG FL 33703 2.4C17-5T-2IP
T D [ ceere A1 TITtE [ change ] Addition
NamE FRIEDMAN, OSCAR 32 NAME
steee 1 sooress | 2045 MICHIGAN AVENUE NE 33 STREET ADDRESS
CIY -S1- 2 ST. PETERSBURG FL 33703 34 GITY-5T-21P
TiTLE [T orLere 41TITLE L] Change ~ LT Addition
NAME A 2 NAME
STREE| ABDRESS 43 STREET ADDRESS
CITY S1- 2 44 CITY-5T-2P
TILE [J oecere 51THLE T3 Change™ ] Addition
NAME 52 HAME
STREET ADTIRESS 53 STREET ADDRESS
oIty S3- A 54 CITY-ST- 2P
I [J oeere 61 TILE [ JChange 1] Addition
NAME 5.2 NAME ‘
STREL ADLFE5S / 53 STAEET ADDRESS
CITY-§1. P g4 gfy-51-20 -
14, | do hereby cerbly that the informaton supplie . o exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

or
e Add accurate and that my signature shall have the same legal effect as if made under oath; that
df'o execule this report as required by Chapter 607, Florida Statutes; and that my name

EGHATURE AND TYPED OR PRINTED NAME OF SIGHNING DEFICER DR DIRECTOR

iel“’f

5,1 Daytima Phone # T



