AmE R ————

FILED

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

1998

co ‘FP\OO’F\T FLORIDA DEPARTMENT OF STATE

RPORATION Sandra B. Morth .

ANNUAL REPCRT Seorotary of Sty Jan 15 1998 8:00am
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Mame

B & B POWER, INC.

P97000056047 (8)

Secretary of State

IR AR

Mailing Address

15502 FENTRESS COURT
TAMPA FL 33647

Princlpal Place of Business

15502 FENTRESS GOURT
TAMPA FL 33647

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 607,
SIGNATURE

06/24/1997
2. Princlpal Place of Business 2a,. Mailing Address 4. FEl Number . Applied For
[21] 26 Eq—34b 307 Not Applicabie
Suite, Apt. #, ete. Suite, Apt. #, etc. i
e, An : P 5. Certificate of Status Desireg O $8.75 Additional
|22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
Z‘ E‘ -2;[ ETJ] Persenal Property Tax due June 30. 3 ves Cne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
JENKS, ALBERT B JR B1| Name
15502 FENTRESS COURT B2} Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33847
83
84| Gity FL. |ss Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, In the State of Fiorida. Such change wa's:] auglogzed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

£ REQUIRED

Signatura. typed or printed name of registered agent and tite i applicable. ¢{NCTE. Registersd Agaent signatura required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TITLE D L] DELeTE 1.1 TILE [Jchange [ Addition
NAME JENKS, ALBERT B JR 1.2 NAME
STREET ADoRess | 15502 FENTRESS COURT 1.3 STREET ADDRESS
CITy-1- 2P TAMPA FL 33647 1.4 CITY-ST- 2P ] _
TiTLE 1 pELETE 21 TLE i Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY-ST-21P 2, 4 $ITY=5T-7IP
TITLE [T DELETE 3.1 TILE L[] change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, DITY-ST-2IP
TITLE [ 1 DELETE £1TILE [1cChange [ Addition
NAME 4,2 NAME
STREET ACDIRESS 4.3 STREET ADDAESS
CITY-ST-21 B 44 CITY-5T-2P
TITLE ’ I qeLETE 5.1 THLE [_T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY=5T-ZIP 54 CITY-ST-ZIP
TITLE 1 DELETE 6.1 TITLE [ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S$T-2IP 6.4 CITY=ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the informatian

indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an
officer or director of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

!/?\GC‘?\ U~ 73-507 1

CR2EQ34 (10/97)



