FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

rengremmoearene | Feb 09 1998 8:00am
ANNUAL REPORT

e Secretary of State

1998

wh 1

DOCUMENT # PQ7000078368 (2)

1. Corporation Name

B T

M & R, INC.
ih 1
ARG AT
Principat Place of Business Mailing Address f !
1850 SHADOW OAKS ROAD 1850 SHADOW OAKS ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
. DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/10/1997
2. Principa! Place of Business 2a. jing Address 4, FEI Number Applied For
21] %] FO. Box 4526210 59-347)1209 Not Applicable
Suite, Apl. #, etc. Suile, Apl. 4, etc.

n $8.75 Additional

6. Certificate of Status Desired Feo Required

22] 21]
28]

City & Stale City& Stato §. Election Campaign Financing $5.00 May Be
2 (SStmm £, — Trust Fund Contribution a Addad 1o Feas
Zip Gountry Zip Calntry 8. This corporation owes or has paid the current year Intangiblo
24] [25] ;ls 4745" 2(,2((:33] OscEord Personal Property Tax due June 30. [ 1ves B Ho
$. Name and Addrass of Current Reglatered Agent 10. Name and Address of New Registered Agent
COWART, MICHAEL 81] Name
1850 mnow OAKS ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
B3
84 City FL ]nsl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopl the obligations of, Secton 607 0505, Florida Stalutes.

SIGNATURE

CR2E034 (1097)

Signature, typod of printed nemo of regisiorad agent and Litin it appl.cablo {NOT£. Registerad Agenrl signalure raquirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] e ] 11 TTLE Plrlo I Crange L] Addiion
NAME COWART, JAMES M 1.2 NAME COWART, Tames M
streer mopress | 1850 SHADOW OAKS ROAD sreeraonss [ 350 SHAabow Oak SP\Q oRvty
oY - ST-2P KISSIMMEE FL 34744 wov-sir K ssimmees, Fo F9rdd
TILE 1] (T otLeTe 27 THLE Ve = O Change L1 Aadition
NAME HENDREN, ROGER 22 NAME Reubre 0,?066&
smeeranoess | 1850 SHADOW OAKS ROAD oasmeeraooress | OS2 ER(e. Coua T
CITY-ST-2P KISSIMMEE FL 34744 sanvsrzr | Kissimmeasg Fo Suady
TINE [ oecete 1 TIMLE ) [T change [ Addition
NAME 3.2 NAML
STREET ADORESS 39 STREET ADDRESS
CITY-51-21P 34, CITY-ST-7iP
e [ oetere 41 THLE [T changs [ Addition
NAME 4.2 NAME
STREET ADDAESS 43STRELT ADDRESS
cay-S1-2P 44 CINY-ST- 2P
TILE OJ oeLeve S1TITLE fChange ] Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21 54 GITY-§1-2P
TITLE [J bEcere 61 TI7LE [T change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-5T-ZP 64LITY-ST-2IP
with this filing doos not qualify for the exemptiors staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that 1he iWon BLpP
indicated on ihts annuglfeport or supplemgntal annual reporl is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an

officer or director of Hie corporation or thg’recoiver or frusler empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block X3 if changed, or ép-dn atlachmem?h al zd(ess
L../ Pl i _-;rr/&(? tInn. 247 > ang

CIAMATILS




