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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corparation Name

B 'N' A ENTERPRISES, INC.

P97000072689 (7)

Principal Place of Business

14237 CRYSTAL COVE DRIVE SOUTH
JACKSONVILLE FL 32224

Mailing Address

14237 CRYSTAL GOVE DRIVE SOUTH
JACKSONVILLE L 32224

L BT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiod
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
2_1| E] 5":? - 34‘0 53@0 Nat Applicahle |
Suita, Apt. #, elc. Suite, Apt. #, efc. iti
W e P 5. Cerlificata of Status Desired ] $B.75 additiona
;-Z—I ;’-E Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;;I El ;6] Parsonal Property Tax due Juneg 30 E Yas R
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
SILVA. ADAM |. 81| Nama
“'237 CRYSTAL COVE DRIVE SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32224
83
84| City 85| Zip Code

FL

05, Ficrida Slatules.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Salules, the ahove-named corporation submits this slalemnent for the purpase of changing its registered
office or registesed agent. or both, in the State of Florida. Such change was authorized by the corporaliaon’s board of direciors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepi the obligations of, Section 607,

SIGNATURE __ e e e s
Signature, typod o printed nama ol registerad agani and title if applcable {NOTE: Registered Agent signatute raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE VD TTotere 11 TITeE [T change [ Addion

RAME SILVA, BRUCE D 12 NAME

STREET ADDRESS 14237 CRYSTAL COVE DRIVE SOUTH 13 STREET ADDRESS

LITY - 5T-2P JACKSONVILLE FL 32224 14 CITY-5T-21P

TITLE PTD [T DELETE 21TILE [Jchange [ Agdition

NAME SILVA, ADAM L 22 NAME

sreeraooness | 14237 CRYSTAL COVE DRIVE SOUTH 23 STAEET ADDRESS

City-51-7P JACKSONVILLE FL 32224 2 §0ITY-ST- 7P

TILE ] DELETE 31ILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

€ITY- ST- 2P 34.CITY-5T- ZIP

THLE ] DEcETE 417MLE [dChange [T Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-5T- 2P

TILE L1 DELETE S1TI1LE [T change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-ST-2P 54 CITY-51-2IP

THLE [T oeLeTE 6.1TITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

DITY-S1- 2P 6.4 CITY-ST-2P

indicated on

s A

O Y o

14. | hereby cerli{z that the information supplied with this filing does not gualify for tha exemplion stated in Section 119.07(3){i), Flarida Statutes. | further certify 1hat the information
is annual report or supplemental annual report is true ang accurale and thal my signature shall have the same logal effect as il made under oath; that | arm an

officer ar director of the carporation or the receiver or trustee empowered Lo executo this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

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

you

- omae AD s NI s s D

CR2E034 (10/97)



