PROFIT
CORPORATION 4
ANNUAL REPOK1 e

s 14 “.;/,:

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

It ORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Socroetary of State

DIVISION OF CORPORATIONS

' DOCUMENT #

4. Caorporation Narc

B & F MANAGEMENT SERVICES, INC.

PO6000102189 (3)

Principa! Place of Businoss

11850 GAIL DRIVE
TEMPLE TERRACE FL 33517

' "Mayi\'sﬁg_}(adress
11850 GAIL DRIVE
TEMPLE TERRACE FL 33617

FILED
Apr 13 1998 8:00am
Secretary of State

A A

(O NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

01/01/1997

2. Principal Place of Rusiness
Suite, Apt ¥, el ~
22} el
Cily & State
23 26

Zip T ) Vrt:ountry T
2e] 2] 26

Suite, Apt #, ¢le

2a. Mailing Address

4.

TC T TEEL

FEI Number Applied For

Not Applicable

Cerlilicate of Stalus Desired O $8.75 Aaduionat

NIELSEN, ROBERT V
11850 GAIL DRIVE
TEMPLE TERRACE FL 33817

14, Pursuant 1o the provisions of Scelicns 607.0507 andd 607, 1508, F

9. Name and Address of Curent Regisiered Agent

. Fee Raguired
City & State 6. Election Campaign Financing $5.00 May Be
e | Trusl Fund Contribution Added lo Fees
Zip Countey 8. This corporalion owes or has paid the current year Intangible
’5' Personal Property Tax due June 30.  [JYes [ No
10. Name and Address of Now Reglstered Agent

T81] Name

82| Streol Address (P.O. Box Number is Not Acceptable)

83

B4! City

Zip Code

FL |*

_ i orida Statuies, ne ahove-named e6rporalion submils 1his statement for he purpase Of changing 18 registerad
office ar regislored agent, or both, incthe State of Taida. Such change was authorizod by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the oblgations of, Scelion G607.0505, T lorida Statutes,

CR2EQ34 (10/97)

SIGNATURI . [ _ - SR
Slgngnite Bpa o peeviel s cb et moes ane T apqoe alie (MO Hegistered Agent signaty sired whicn reinstating) DATE

12 ornciwsanpoincicks T T T el T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7 pp - S o T e [T Change [ J Addition

NAME NIELSEN, ROBERT ¥ 12 NAME '

streer aporess | 11850 GAIL DRIVE 1.3 STRELT ADDRESS

ciTy-ST-21r TEMPLE TERRACE FL 33617 - 14CIY-§1- 217

TIRLE STD Croiee  farme [ change [ addition

NAME NIELSEN, JOSEFINA W 22 Hahte

staeer aotss | 19850 GAIL DRIVE 23 STREET ADDRESS

CITY-51-2P TEMPLE TERRACE FL 33617 2 40IY-ST-7P

me [ oide e || Change L] Addillon

HAME 39 NAME

STREET ADDRESS 33 STATET ADDRESS

gITY-§1-2IF - , S N FIEE

TITLE o [Torcere 41T TT change [ Adattion

RAME 47 NaME

STREET ADIDRE SS & X STREET ADDRESS

CITY-ST- 2 - - 44CNY-51- 7P

TINLE ’ T T T o 51 TNLF [Tchange [T Addition

NAME 57 NAME

STREET ADDRESS 53 STAET ADDRESS

ChY-51- 2P 54 CITY-ST-71

TTIE T DA 61 T0TLE CJ Change L Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREE] ADDRESS

CTy-g1-2 6.4 CITY- ST-2IP

14, 1 hercby certify that the infanmation supphod with tlis fing daes not qualily for the exemplion statcd in Soclion 119.07(3)(), Florida Stalutes. | furiher cortify Ihat the nformabion
indicaled on this annual reporl ar supplamenlal annual repartis (rue and accurate and thal my signature shall have the same logal effect as if made under oath; thal | am an
officer or director of the corporal-on o Lhe receiver or buslee empowerad 1o oxecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or onan ’1II£1(:|HH(Wr?ESS.
o ﬂ/ﬁ/ o A P

s S D s O e ST



