SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON 8andra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION CF CORPORATIONS

1998

Jul 29 1998 8:00am
Secretary of State

DOCUMENT # pg7000037334 (4)

BFF & P CORPORATION

BRI

Malling Address

533 PAUL MORRIS DR..
P.O. BOX 1624
ENGLEWOOD FL 342851924

Principal Place of Business

533 PAUL MORRIS DR..
P.0. BOX 1824
ENGLEWOOD FL 342051924

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Addrgss 4. FEI Number Applied For
2 o 2. 0. & o (724 (S ~ 074 GBS Not Applicable
ite, Apt. #, alc. Suite, Apl. #, elc, . i

Suite, Apt. #. et uite, Ap el 5. Centificate of Status Deasired D $B 75 Additional
22 Fea Reguired

City & Stale City 8 Stato 8. Election Campaign Financing $5.00 May Bo
—2;] Trust Fund Contribution D Added to Fees

Zip Country Ziny | COUﬁUW _ 8. This corporation owes or has pald the cuprant year Intangible
?4-_[ 25 i 1@ o’ g;"f ‘ Personal Property Tax dua June 30. Yos No

10, Name and Address of New Reglstered Agent

Strest Address (P.0O, Box Number is Not Acceplable)

9, Name and Address of Currant Registered Agent
SGHROMR, ROBERT € 81| Mame
533 PAUL MORRIS DR. =
ENGLEWOOD FL 34223 -
B4) City

FL [asl Zip Code

agert. | am familiar with, and accept tha ohligations of, section 607.0505, Florlda Statutes.
SIGNATURE

1. Pursuant 1o the provisions of sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office or regigtared agent, or both, in the State of Florida. Such change was authorized by the corpuration's board of directors. | hereby accept the appointment as reglstered

an officer or diractor of the corporation oLt receiver or rustea empowared

in Block 12 or Block 13 If changed, or fa\le«thmenl with a’n’address.
> ‘é"jé‘ R "

SIGNATURE: . ___ AV 7ty (-

Slignature, typed of prinlad nama of reglsiered agen! ang titia I applicabia (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THE [ oeteme 1ATOLE r/C [ change [ Asdition
NAME 1.2 NAME RoBerT £ . SCHRobDeR
STREET ADDRESS 1a5tmeeTADDRESs | &3 PAVL ywWlor g (s Pe.
CITYST-2IP L ) 1A CITY.STZP EnNGlawmocohd | Pt 34208 rP2¢
TMLE [ petere ZATME ST /p o [ change [&] Addiion
NAME 22 NAME LJ/'?C GueTrae X SCHEo I
STREETADDRESS 2ISTREETADDRESS | & 33 APVE W oy D,
CITY-ST-ZIP 24 CITY-ST-ZP NG COTV 00D , FC By -rel2er
TIE [Joeere 3 MmE V- U change [l Addition
NAME 32 NAME EXee A. Screodae
STREET ADORESS VaSTREETAIDRESS | B 33 VL R mRA e,
CITYST2P L o A4 CITYET2P ENEEEWIoad , FC S¥2eey-rF2y
TIILE [Joecere 44TNLE vV /7 [T change [ Addition
NAME 4.2 NAME Trroray T ScRodev
STREET ADDRESS GsTREETADRESS | S 33 Ve o a DR,
CTY-ST-2P _ o 44 CITY-ST-ZP EVNECEWSeH | Fr BYLAS ~rg2y
TITE [Joeere 51TMLE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP L 54 CTY-STZIP
TIELE Tl oeiete sA1mLE [ crange [ Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T2IP B84 CTY-5T-21P
14. | hareby certify that the Information supplied with this filing does not qualify for the exemplion stated in saction 119.07%1). Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemantal annual repen is true and accurate and that my signature shall have
exocuts this report as required by Chapter B07, Fiorida Statutes; and that my name appears

same legal eflect as if made under oath; that | am

Crvesoee

CR2E034 (5/98)

7R &5 4738733




