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

FILED

PROFIT GABE: FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham ADI' 08 1998 8:00am
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P97000088937 (0)
BSOW, INC.
BRI
Principal Place of Business Mailing Address | '
1622 COLUMBIA ARMS CIRCLE 1622 COLUMBIA ARMS CIRCLE
UNIT 165 UNIT 165
KISSIMMEE FL 34744 KISSIMMEE FL 3474 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/20/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE-I Number Applied For
20] W20 M) Ui U 2] \WloZo o U 4h LANRE 594 14N1BHhzO , Not Applicable
r—-z;I Suite, Apt. 4. etc ';l Suko. Apt 4. etc. 5. Certificate of Status Dasired ‘{ si’;i::ﬂmznm
City & State - . City & State — . 6. Election Campaign Financing $5.00 May Be
] M. t L()ﬁ\ DA 28] ML AN | reOR.DE Trust Fund Confribution O Added to Fess
2Zi Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;I &‘ ?"2— ;;I U(S H ;] 3%{’_:'2' ;‘ U-S A Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 81) Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL ‘BSJ Zip Code

agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. o bath, in the Stats of Florida_ Such change was authorized by the corporation's board of directors. | heraby accept the appoinimen! s registered

st v

Block 12 or Block 13 if changed, or on an})«_a,hmon wnhLan’acSti./
CIGNATIIRE - - f’, TN

Signatuie. typac of panted name of rogisiorad apent and tilky | applicabic {NOTE" Reg:stered Agent signaiure required when reinstating) DATE
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TITLE PSD TJ DELETE IRET: [J change [ Addition
NAME FERNANDEZ, RUBY E 1.2 NAME
smeeiaponess | 1622 COLUMBIA ARMS CIRCLE, UNIT 185 1.3 STREET ADDRESS
CITY- 5T-21P KISSIMMEE FL 34741 1.4 CHTY-ST-2IP
TILE V1D [J oewete 21TIILE [J change [T Addition
HAME ORTIZ, WALTER 22 NaME
sreeTanoness | 1622 COLUMBIA ARMS CIRCLE, UNIT 165 23 STREET ADDRESS
CITY-§T-21p KISSIMMEE FL 34741 2. 4CITY-5T1-21P . :
TLE [JoeLete 31TILE T Change ] Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-51-2IP
TIFLE 3 OELETE 41TME [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-21P A4 CITY-$T-2P
TILE [T oECETE 51TIME [l change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-29 54CIV-$T-21P
TME L] Derete 6.1 TITLE [T change ] Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-ST-ZIP
14. ) hereby cerlify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemontal annuat raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the racoiver of irustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2h0/00 Godrd-1vor

CR2E034 (10/97)



