FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham Jan 23 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS _ S C Cretary Of State

DOCUMENT # P97000033542 (6)
B & M DELIVERIES, INC.

RN

VALRICO FL 33594

Principal Place of Business Mailing Address
1211 HAWLEY CT 1211 HAWLEY CT
VALRICO FL 33584 VALRICO FL 335%4
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
_ 04/11/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
— 26] S9~24Y7%326 Not Applicable
Suite. Apt #, etc - Suite, Apt. #, etc. 5 m
—1 ' P a 5. Certificate of Status Desired D_ $8.75 Adc!lhonal
22 27 Fes Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23] | 28] Trust Fund Ceniribution O Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intanglble
‘] _2;‘ ;;l E‘ Personal Property Tax due June 30. [ ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMILTON, ROBERT 81| Name
1211 HAWLEY CT 82| Street Address (P.O. Box Number is Not Acceptable)

83

ad| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its reglstered
affice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporations board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 6070503, Florida Statutes.

SIGNATURE
Slgnanire, yped or pranted nama of regisiared sgent and tie f applicabie, (NOTE, Ragisterad Agant signature regulred when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12
TMeE D [T DELETE 11TMLE 2] / T [T Change X Addition
NAME HAMILTON, ROBERT 1,2 NAME
sweETAnoress | 1211 HAWLEY CT 1.3 STREET ADDRESS
CITY -5T-2IP VALRICO FL 33594 14 CITY-ST-2F
THLE LT oeLeTe LITIE Vv / ' [ Change L Addition
HAME 22NAME daelie Wewna\vonn
§TAEET ADDRESS 23 STREET ADDFESS | |k ]i H-q wiley CT
CITY-$1-2IP _ 2aomy-s-zp |{) LA\ENLD “i 2 59Y
TITLE [T DELETE 31 TLE “[§ Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CirY-ST-2IP 34, GITY-§1- 2 _
THLE ] DELETE 4.1 TILE [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 $TREET ADDRESS
GITY-§7-ZIP 44 OITY - 5T-ZF ~
THILE L1 DELETE 51 TILE [ I Change LI Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
THLE ~ 1 DELETE 6.1 TITLE U1 crange [ Addition
NAME 6.2 NAME
STREET ADDFESS £.3 STREET ADDRESS
CITY -5T-2P ] 64 CITY -57-2P
14. | hereby certify that the information.sapplied wilh s filing does not qualify for the exemption stated in Section 119.07(3)(T). Florida Statutes, | further certify that the_information

indicated an this annual reporl.ef supplemental Fgeport is true and gocurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
nfﬂoer ot director of the corp@ration or the 1aee e e this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if chy ged or on zratial e th g
» ) - < il I .
SIGNATURE: A ED 1/ N/?ﬁ’ 13- blel-G9%

T T e AR T o (i Sy S

CR2E034 (10/97)



