04231999-90056-038-5150.00-5150.00 .;,\‘\:;J! FILED
»  PROFIT FLORIDA DEPARTMEN';'.?J_F STATE A r 23 L] 1 999 8 . 00 am
ooy fEs ecrefary of State
. 41999 g OIVISION OF CORPORATIONS 04-23-1999 90056 038 ***150.00
| DOCUMENT # P98000018280
B & | ENTERPRISES OF LAKELAND, INC. ' b :
e I IR BRI ADT
7118 LAKE MIRIAM DRIVE 1118 LAKE MIRIAM DRIVE
| LAKELAND FL 33813 LAKELAND FL 33813

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

office or regisiered agent, or both, in the State of Florida. Such chango
agent. | am famillar with, end accept the obligations of, Section BO7.

bove-named co;t]:oraﬁom submits this statement for the purpesa of changing its registered
\gaisq a st.amt? the corporation's board of directors. | heroby accep! the appointment a3 reglstered
. Flonigda 3. :

02/23/1998
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For !
S ]
P . 20 5734980 39 Not Appicable |
_Suite, ApL #.ete. .. . | S, Apt Hole. e . - e Dasiad et $8.75. aaditionat, _ .,
L S sz sotieowsms—~ B SGIRIE™ - 1
__CyaState” T\ Coasme " . _ |8 Election Campalgn Financing. ¢y $5.00 Moype. _ | |
23] 28] Trust Fund Cofiribution Added 1o Fees
2ip Country Zip i Country B. This corporation owes tha cumrent year Intangible
m. R m ;;\ m Persomal Propesty Tax. COves Ko
9. Name and Address of C t Registored Agont 10. Nama and Address of Mow Ropistorad Agent
81] Name .
MYHRER, BOB ,_
1118 LAKE MIRIAM DRIVE 82| Strest Address (P.C. Bax Numbaer is Not Accepiable)
LAKELAND Fl. 33813 ) \
. . }
) 84| Ciy 3| Zip Code .
. FL %] |
T1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the at .

SIGNATURE i
Slignaiure, Typed or printed nama of registacad agent i tite if appiicatie. (NOTE. Regh Agan s sequired when rek ] T DATE
12 i OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PRES DEN T [] DELETE 11 TME [OCrange  [) Addtion
NE /’5 H%E/? 12NE
mmﬁ?&ﬂ% 1 RAA M u/)ﬁﬂfE 1.3 STREET ADDRESS
CITY-ST- 2P fECAYD ﬁﬁ Jo4 B35/3 ) 1ACITY.51. 20
e T ] OELETE 21TME DOchange Dl Addtion
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
- crest.oe v T oemm— - LN S - o e e e -y 2 A CTYSST- 2P~ I B - - - e T -t - - -
e CloaetE 31 TME CiCrange [ Addition
NAME LZNAME )
CSTREETADORESS! - — e J a3ISTREEVADORESS | _ . = . . — [ N
cvsre | s :
TME [ DEAETE saATME [CiCrange ] Addition !
HAME Rz
STREET ADDRESS 43 STREET ADORESS .
CITY.5T-28P 44 CITY-ST-2P ;
e (3 eLErE S1TME Dicharge  DlAddoon | |
NAME SINAME .
STREET ADDRESS. 43 STREEF ADDRESS !
cresop | 54 CHY.ST. 2P '
mE ] DELETE SITnE [iChange  L]Additon '
NAME 6.2NAME '
STREETADORESS) § " - * | "','3-;- 8.3STREET ADORESS . ] .
orv.srap't Y T gL f e 84 CITY-ST-2P ’ .

indicated on

or direclor of the corporation or the receiver or trustee am,

afficer
Block 12 or Block 13 if

SIGNATURE: #

14. | hgreby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3i). Fiorida Statutes, | further cartify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal aifect os ¥ made under oath; that | am an
powered 10 executa this report as required by C

atiactiment with an address, with all other like empowered,

hapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)




