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

AMOUNT DUE ON DR BEFORE 09130/98:#550,(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
‘ =

FIae ERQFlT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.‘ﬂorthmﬁn
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 .

POCYMENT # P97000042214 (1)

1. Corporation Name

BBFSINCORPORATED

Mailing Address

6125 HAWKE'S BLUFF AVE.
DAVIE FL 33331

Principal Place of Business

6125 HAWKE'S BLUFF AVE.
DAVIE FL 33331

FIL D

g8 AUG 10 AMII: &N

SECRETANY OF STATE
SRR/ SEE. FLORIDA

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

yd

agent. | am familiar with, and accept the obligations of, section 607 .3505, Florida Statules.
SIGNATURE

2, Principal Place of Business _2a. Maiting Address 4. FEI Numby : Applied For
2 26 (05 ——0/)6["9\5% Not Applicable
Suite, Apl. #, alc. Suite, Apl. ¥, etc. it
vie. Ap I " ap e 5. Cerifficate of Status Desired I:] $8.75 Addlmonal
22 ;I Fee Required
City & State City & Siate 8. Election Cempaign Financing $5.00 May Be
23 28] Trust Fund Contribution (] Added to Foes
Zip Country | &p Country 8. This corporation owss or has paid the curignt year Intangible
24 25 2_9] ?ﬂ Pargonal Properly Tax due June 30, Yes No
9._Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
81
BRITT, SUSAN Narmo
6125 HAWKE'S BLUFF AVE. 82| Strest Address (P.D. Box Number is Nol Accaplable)
DAVIE FL 33331
83
84| city FL ]ssl Zip Code
1. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chainging its registerad

office or registéred agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered

Signalute, lyped o prinled nama of regislared sgonl end titie If apphcable

(NGTE: Raplstared Agenl signature raguired when reinstaling)

DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN,12
TMe [l oewere 11TME Susan J. Britt- [ change [ gHadtion
NAME 12 NAME LIAS HAWEES PULEF AWE

STREET ADORESS 1 3STREET ADDRESS

CITY-ST-ZIP 14 CITY.ST-2IP DAV E, /L 233 1 Tm&w&’ e

TmE okt 21TME [L] change [ Adition
NAME 22 NAME

STREETADDRESS 23 STREETADDRESS i

CITY-ST-2P 2ACITYSTZP ] . -

TITLE E DELETE 3ATITLE l:] A,jdi[%
NAME 3.2 NAVE miun E[l] ﬁ%?gé__mo l?it}lﬁaa 'I )
STREETADDRESS 3.35TREET ADDRESS . -
CITY-STZIP o 3.4 CITY-ST-2IP wkk 150, 00 Wk 1 50, od
THLE - - [ Joetee 41TTLE [ change [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4 3STRECTADDRESS

CiTrSTZP 44 CITY.5T2P

TITLE [_]oetere S1TMLE L change [ Adsiion
HAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

LITY-5T-2IP 54 CITY.ST-2iP

LE [Joetere 61TITLE [T change L) Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS /2 q[ ﬂz ?/j

CITYST-2P B4 CITESTZP J }“

indicaled on i

in Block 12 or Block 13 if changed, or on an attachment with an addres;
AN AR AT RPN e ?\::f LE'RSJI})W"\;Mj%* ;!!f; i H

14. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in sectidn 119.07(3)(i), Florida Statutes. | further certify that the information
zis annual report or supplemenlal ennual repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or dire¢tor of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my hame appears

r1l . o éaﬂ-l 20U -2/ A

CR2E034 (5/98)



-

Jyly 10,1998 -

]

Drivision of Corporations
P.O. Box 6327
Tellahassee, Florida 32314

Re:  BBFS, Incorporated
Federal ID # 65-0754238
Document 1D; P97000042214(1)

Dear Sir or Madam:

Enclosed, along with our Annual Report, is our check for $150.00 in payment of our annual
filing fees.

Pleasc let this letter serve in such capacity. This is a newly formed corporation, as of 5/13/97,
and we certainly would have paid our annual fees on time had we received appropriate paper
work to enable us to do so.

We apologize for this late filing and request that the late fee - indicated on the Second Notice be
waived.

Sincerely,

AR/ O ﬁbLILf 24,194% )

Susan ). Britt B
Treasurer/Director Spoke o a Ms . ’R’e wy kH\ s o( (b{ ¢ -
BBFS, Incorporated She sUSSé'Sf?d €Z Sfdp/e letter -lo

check o retvrn Pov wa ey

aolutsfd (s our NSpm«s)(os(.l-(%fo " u’J-fL
\§ we do nol recewve (5} Qq,‘oo#
‘9(.,( Cebo 1999.

We accepl $hal responsibilif

Hou Cov %m,h-\—{a%%-& one - me
(atvey n aaduance . ?



