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

FILED

1
PROFIT FLORIDA DEP.ARTMENT OF STATE . m
CORPORATION Katherine Harris Apr 29’ 1999 8'00 a
ANNUAL REPORT Secretary of Sste ecretary of State
1999 DIVISION Of CORPORATIONS 04-29-1999 90081 017 ***150.00
DOCUMENT # P96000102260
. Corporiition Name

BTD VENTURES, INC.
1138 BAYVIEW LANE 1138 BAYVIEW LANE
GULF BREEXE FL 32561 GULF BREEZE FL 32561

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/12/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appied For
m EI 59'34 14971 Nol Applicable
ite, Apt. #, 3 ite, Apt. #, . iti

Suite, Apt. #, elc Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 A:Id!m:mal
El ;‘ Fee Required

Cily & E1ate City & State 6. Election Campaign Financng  — $5.00 11ay Be
23] 28] Teust £ und Gontribution Added 1 Fees

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 fgl ;;I [3;] Persor al Property Tax. [ Yes \&\lo

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

DELGADO, MANUEL O JR
1138 BAYVIEW LANE
GRULF BREEZE FL 32561

81/ Name

82| Street Acdress (P.O. Bo> Number is Not Acceptable)

-
B3

Ba| City

Zip Cyde

FL [®

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State ¢f Florida, Such change was
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

les, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
.uthorized by the corpor: tion’s board of clirectors. | hereby accept the apr ointment as reg stered

SIGNATURE - —_
Signature, typed of printed na ne of registerad agent and e if applicable. (NQOT :: Registered Agent signatura reqt ired when reinsiating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIE P {J DELETE 1ATIE [JChange [ Addition
NAME DELGADO, MANUEL O JR. 1.2 NAME

sreeTanoress| 1138 BAYVIEW LANE 1.3 STREET ADDRESS

crvstze | GULF BREEZE FL 14 CITY-ST-ZP

TTLE [] DELETE 24 TILE {JChange [ Addition
NAME 22 NAME

STREET ADORE 35 2.3 STREET ADDRESS

CrY-§T1-2P 2.4 CITY-5T-2IP

TITLE [J DELETE 34 TITLE []€Change [ Addition
NAME 12 NAME

STREET ADDRE'S 33 STREET ADDRESS

CITY-5T-2F 34, CITY-ST-2IP

TILE [ DELETE 4.1 TILE [JChange  []Addition
NAME 4 2NAME

$TREET ADDRE!S 43 $TREET ADDRESS

CITY-S7- 2P 44 CITY-5T-2P

TIME [CJ DELETE 54 TITLE TlChange [ Addifion
NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [ OELETE BATITLE [TIChange  [] Addition
HAME 6.2 NAME

STREET ADORE! S 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statules. | further cortify that the infurmation
indicated on this annuat report o~ supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made under cath; that | em an
officer ¢r direclor of the corporat on of the receiv.r of trustee empowered to €xecute this report as req sired by Chapter 607, Florida Statutes; and that iny name appeas in

attachiment with an address, with all other like empowered.

Block 1:2 or Block 13 if chapged, or,

SIGNATURE:

0535419

CR2E034 (11/98)

Jaytime Phone #
a3 e L S w

Dats
VA




