05011999-90042-008-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

4. Corporation Nema

B & G DIVERSIFED, INC.

DOCUMENT # Pg8000018128

Principal Place of Business

BSSS NW 29TH DRVE ~  ~
CORAL SPRINGS FL 33065

Mailing Address

8555 NW 29T DRIVE
CORAL SPRINGS FL 33065

AN R

DO NOT WRITE IN THIS SPACE

May 01, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
Kathorine Mars Secretary of State
Secretary of State 05-01-1999 90042 008 ***150.00
DIVISION OF CORPORATIONS

3. Date incorporated or Qualifed

* office of registered agent, or both, in the State of Florida, Such changs was

02/23/1998
2. Principal Place of Business 2a, Malling Address - 4. FEl Number Appllad For
5] 8555 A 297 Dlve.  [6]4555 i 25% Dewve Ge5-0g3¢2r4 Not Apphcabia
Sulte, Apt. #, etc, Suita, Apt. #, etc. $8.75 Additions!
’;I ) ‘ pr 5, Certifcate of Status Dasired m} Foe Reqired
| ClyEStatg -.= . ' jty & Slate 6. Elaction Campalgn Financing _ $5.00 My Be_
;]2{'&/ \.ﬁt-/ﬁﬁém[‘:—t—’ —lz8 nglﬂ/—‘é_‘ﬁ‘ G5 TR ~ Yiust Fund Corbuion Added to Fees
Zp T ¥ Country “2p " Gountty 8. This comporation owes the current year Intangitle
;I‘Bt’b > 5] US R LEI 330l 5 . [3] &«S# Parsonal Property Tax. Oves [INe
. Name and Address of Corrent Hegistered Agent 40. Nane and Adcirass of New Registarad Agant
. . 81| Name
8555 NWWZ;LT;:I DRIVE N 6 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 5]
' - ' 34| City EL lssl Zip Coda
41, Pursuant to the provisions of Sections 607 0502 and 507.1508, Flarida Statutes, the ‘above-ramed corporalion submits this statement for the purposa of changing its registered

suthorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famiiar with, and accept the obligations of, Saclion 607.0505, Florida Slatutes.

CR2E034 (11/98)

SIGNATURE Signature, Typed of priod Rame of ragisiered pgen snd tike if sppiicable. (NOTE: Rogisisred Agatil sgnatire roquiied when reinetating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TmE O oeLETE 11 TME TPRESIDERT ) Change

NAE 12 NAME g’f_E-TQHvEQ é,l @&a&nwa—ff

STREET AODRESS usTReETAORESS | @SS U 39 PRV

cY-ST-2P 1ACITY-8T.2P Coprr]  <Cpewnes, Fe— 32665

e [ DELETE 21TME ! M CiChange [ Addtion
NAME 22 NAME

STREET ADORESS| 23 STREETADORESS

CITY-ST-2P 2 4 CITY-ST-2P . .
me T 1 DELEVE 31 TME [iChange (T Addiiion
NapE 127 NAME

STREET ADDRESS 33 STREET ADDRESS
Gy ST | = = - - ——  —— —Remisizé | — -

TILE {1 DELETE 41 TINE [JChange [ hoditon
NAME 4 2NAE

STREET ADDRESS 4.3 STREET ADDRESS

CITY.5T-DF 44 Y. ST- 29

e [J DELETE s1TME [JChangs  [] Addition
WAME 52 NAVE

STREET ADDRESS 53 STREET ADORESS

CITY.ST. 2P 54 CITY-51- 20

TNE ] DELETE 6.1 TILE [JChange  [J Addition
NAMEE 5.2 NAME .

STREET ADDRESS 63 STREETADORESS

aregraet o] e T 84 CTY-ST-29

14, | hereby.certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)), Florida Stalutes, | further certify that the information
o_lsuple Tl annpelJepo

ndicated on this annual peProd
officer or director of thefc
Block 12 ar Block 13 if

SIGNATURE:

is t7ue and accurata and that my signature shall have the same legal effect a3 if made under oath; that | am an
g Datpowered 10 exacute this report a3 required by Chapler 607, Florida Slatutes; and that my name appears in
Hfirass: with all other like empowerpd.

_4bz/a3

Gy 3Y/ #9537
DaryLme Phona #

Ll

Il

Il



