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

PROFIT Lhs o

CORPORATION Sandra B, Mortham

S e0n Secretary of State

DOCUMENT # PQ7000064500 (6)

1. Corporation Namo

B D E INC.

R FRE

VORI

Principat Place of Businoss 7 T Meui\r{g; Address
) 603 NE 140TH ST. P. 0. BOX 562
SPARR FL 32192 SPARR FL 32192
DO NOT WRITE iN THIS SPACE
3. Dale Incorporaled or Qualificd
2. Principal Flace ol Businoss : _éa_ “Mailing Addiess 4. FEL Number Applied Far
4 26J ﬁg?é O / é ? Nol Applicable
: e - v v

22] R - N

Suite, Apt. #, elc i "7 Suile, Apl #, el iti
P ! ' B. Certificate of Status Desired [:l 38.75 Additional
Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
m o ) '@J - i Trust Fung Coniribution [ Added to Feas
Zip _ . Coundry LA Counlry 8. This corporalion owes or has paid the current year Intangible
24 2',5]7” o ) gg] . ;I Personal Property Tax due Jung 30, [Clves [ ne
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
ENGELHARDT, DENNIS 81} Name
603 NE 140TH ST B2 Sireet Address (P.O. Box Number is Nat Acceptahle)
SPARR FL 32182
]
84| Cily FL 85| Zip Code

31. Pursuanl 1o the provisions ol Seclions 607 0602 and G07 1508, T jonda Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or regigtervd agent, o both, in the State of Clonida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and aceept thi: abligationg of, Section 607 0605, Norida Statules.

SIGMATURE. B . Sl e e e e e [,
Slgnature i or e s e oo N 1 INCITE Regsiored Agear signature renired when ronstaling) DAL

12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e D CJorcre RE O change L addition

NAME ENGELHARDT, DENNIS 1.2 NAME

staeeTapoess | 603 NE 140TH ST. 1.4 STREET ADDRESS

on-srar_ | SPARR FL 32182 o Laam-st2e

e 7 vEceTe 21T T Change [ Addition

NAME 2.2 NAME

STREET ADURESS 2.3 STREE | ADDFESS

CITY-$T-2P o _ 2 4CITY-81-2IF

TILE [T okceTe 31TLE . [Jcrange [ Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADURESS

CITY-S1-2IP e 34 CITY-§7-72

TITLE LT oEceTe 41T [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIRFE | ADORESS

CITY-$1-2IP e 4.4 CITY-S1-21P

THLE [T 0iteTe 51TTLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S§T- 2P L 54 CGH1¥-51-2IP

THLE 3 DELETE 6 1THILE 3 change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-21P e 6.4 CITY- 81-2IP

14, | hereby certfy that the infurmation supphed wtl this Timg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

al annuad reporl s true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
iver of trusleo empawered (@ execute this reporl as required by Chapter 807, Flarida Stalules; and that my name appears in

indicated on this annual report or sappseme:
officer or director of the carporation or the r

Biock 12 or Block 134 Lh?fﬁ)nr an an “H:Bmm‘ with an adddress /
Y =2 A o (2 NDAR

FLORIDA DEPAIRTMENT OF S1ATE May 06 1998 Sooam

CR2EG34 (10/97)



