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

AMOUNT DUE ON OR BEFORE 0B/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DAIE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ‘-
DIVISION OF CORPORATIONS ~

DOCUMENT #

1. Corporation Name

B & W CONSTRUCTION, INC.

Principal Place of Busingss |

% ANTHONY J. SALZMAN. ESQ.
P.O. DRAWER 2759

* Mailing Address

% ANTHONY J. SALZMAN. ESO.
P.0. DRAWER 2759
GAINESVILLE FL 32602

FILED
Aug 26 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

GAINESVILLE FL 32602

SICKMATIIRDE:

3. Date Incorporated or Qualified ]
2. Principal Place of Business | 2. Maiting Address 42?5{2?\1?1!11337 Applied For |
21 EI S o _ Sq —JB I3 2";3 Not APPE'Bble,,
E;-l Suite, Apl. #, etc. ;l Suite, Apl. #, elc. 5. Cortificate of Status Desired D SI?:.;sR:;‘jIrl:;nm
TS S Otrtem—— ] ﬁ “City&Stae 6. Elaction Campaign Financing $5.00 mayBe  -reeulll
E] o - 2§J,, S Trust Fund Contribution D ___ AddedtoFaes
Zip Country _Eip | Country 8. This corporafion owes or has paid the current year Intangible
24 kﬂ o ggl______________ i 3;' Personal Property Tax due June 30. E Yos No
9. Namo and Address of Cutrent Registered Agent 10. Name and Address of New Registored Agent _
SALZMAN, ANTHONY J 81| Name
MOODY & SALZMAN- P.A. 82| Streel Address (P.O. Box Number is Not Acceptable)
5§00 E. UNIVERSITY AVENUE, SUITE A R
GAINESVILLE FL 32602-2759 83
B4| City 85| Zip Code
FL|*|
11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for tha purpose of changing ts registered
office or ragistered agent, or both, in the Stale of Florida. Such changs wag authotized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famltiar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.
SIGNATURE PR S
Signalure, lyped or prinled name of regislered agent and (o If applcatile [NOTE - Regislared Agenl signalure required when relnstaling) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | o
TITLE D CJoewere 1ATITLE [ change [ Adaiton | 2
NAME WATKINS, PAUL W 1.2 NAME §
sweeranpress | PO, BOX 2120 1.3 STREET ALDRESS w
CITY.ST.2IP KEYSTONE HEIGHTS FL 32656 N/ A’ 1.4 CITY.STZP ] %
TIME (JoeLete 217ME [T change [ additin
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS ’
CITY-ST-21P R — ; e 24 CITY-ST-2P d I
TmE D DELETE 31TI1LE D Change D Addition
NAME 3.2 NAME
STREETADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZIP . ) 34 CITY-ST.21P ]
TLE [ JoeLere 41TITLE [T change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-ZiP
TLE [ oeLete 5.1 TITLE T changa [ ] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-S1-217 54 CITYST-2IF e L
TILE (petete BATITLE [ change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP b4 CITY:ST-2IP ]
14. | hereby certify that lhe information supplied with this filing does nol qualify for the exemplion slated in section 119.07{3)(i), Florida Stalules. | further certify thet the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or direttor of the corporalion or the receiver or trusiee empowered to execule this report as requirad by Chapter 607, Floride Sialutes; and that my name eppears
in Block 12 or Block 13 if ch ayman}lylt an addgess. fo0
/,&'}?'-\;W.!%%LTE? 2 fag(G ¢ p-772-2748




