FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ‘_ ; ﬁ_ - __‘E:O}(_LE)A DEPARTMENT OF sm;nm_m Feb 06 1 99 8 8 Ooa,m

CORPORATION Sandra B, Mortham «

s RO g Secretary of State

1998 LG DIVISION OF CORPORATIONS

DOCUMENT # P97000062501 (6)

1. Corporation Namo

B & K SALES AND MARKETING CO., INC.

S I I

|

Principal Place of BUsinoss Mailing Address
5641 SW 5TH ST, S641 SW 5TH ST.
PLANTATION FL 33317 PLANTATION FL 33317

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

. 07/18/1997 ]
2. Principal Place of Businoss ] “2a. Mailing Address 4, FEI Number Applied For
[21] o lee LS5 -cr83878 Not Applicable
Sulta, Apt. ¥, elc Suite, Apl. #, elc. 53 75 Additional
— X ifi b y
22 o ?7] P.Q . 78 o ié_‘{ ‘_, §. Cartificate of Status Desired O Fao Requirod
City & State ] CiyaSee o . 6. Clection Campaign Financing $5.00 Ma
g, - 3 3 . . y Be
23 e o Lo TS, FL “ Trust Fund Contrisulion |l Added 10 Feas
Zip Country CUU”WV B, This corperation owes or has paig the current year Intangible
;;] E] J 30| ﬁ_\)__-{ﬁﬂ Pergonal Properly Tax dug June 30, [dves [ No

§. Name and Address of Current Ri 10. Name and Address of New Reglstared Agent

‘ HINDEN, JON A | Name
. 4430 S 64 AVE. ri?‘ “Bireot Address (P.O. Box Number is Nol Acceplabie) ’ T
DAVIE FL 33314 i
' B3
Qe FL 135[ Zip Code

11, Pursuant o tho provisions of Soctions 6070602 and GO7. 1606, Florida Stalules, the abave-named corparatian submils this statement for the purpose of changing its registerad
office or registered agoent, or both, in the: Stale of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent.  am familiar with, and accept the obligations of, Section 607.05056, Florida Statules.

SIGNATURE _ __

T oA T

1
CR2E034 (10/97)

BIGANIFD typad o1 PHAted e o et aom ki bk abile narre Toguired whon reinelang)
12 OFFICERS AND DIRECTORS I EE B ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12|
TITE ~ PP |REGETEE 11TME : [ change T Acdition
RAME DAVIS, LM. 12 et L.m. Davis N
sweeaporess | 5641 SW BTH ST. 13STHTLADLKTSS | 0 Bex 164 2! / ~
CiTY. 5T-21P PLANTATIONFL33317 1400Y- 8120 PhroTsries, [flda 33318
TIE T otiETe 21T i Change L) Adgition
HAME DAVIE, LI 22 NAME L. L Davis A
sweeranoriss | 5641 SW 5TH ST, 2asiint AR | P 2 Box (EY &1 N/ '
orsize | PLANTATIONFLS31Z _ ~  _  Necovesiw | DhAatpteen, fed. 3331P
TMLE T oigEe T T1TILE [ Change [T Adsition
NAME 32 NAME
STREET ADDIRESS 33 SIREET ADDRESS
CITY-$1-2IP 34 OTY-§1-71
TITLE T onee . Qe "* [T Change L] Aadilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHFSS
oITY-5T-71P : 44017-51- 21
TISLE T '_”7'Vﬁmw‘_miiErD{lFT[ SITLF [.] change | ] Addilioﬁ‘]
NAME 5.2 NAMT
STREET ADDRESS 5.3 STREL! ADDRESS
CITY-§1- 2P 5400¥- 512
TITLE - T w“_[_-.j. DELETE ] &1711LE T D Changﬂ mﬂdi!iﬂﬂ
NAME 67 NAME
STREET ADDRESS B3STRITT ADDRESS
CITY-S§T-2F L Y batresTne )
14. | heroby cerlify that the information supplics with 1his filing does not quality for the exernplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information

Indicaled on this annuai reporl of supiplemnental annual reporl s true and accurate and thal my signalure shall have the same legal effect as il made under cath; that | am an
officer or direclar of the corparalon of 1he Tecaiver or thistee empowercd to oxecute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changaod, or on an aliachrpant with an address.

£ e

SIGNATURE: . 2" 7' S aia i

/e PSY- SE-4 3

D avis




