SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE QN OR BEFQRE 08/15/99; §550 (IF CISSOLVED, MINTMUM AMOUNT DUE TQ REINSTATE: $750).

0009012

PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 5, 1 999 8 . OO am
SNUAL REPOR Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State
07-15-1999 90011 047 ***550.00

1999 DIVISION (}CORPORATIONS

DOCUMENT # pggn00023692+"
B & Y FORMS, INC.

ARVREARITAD M IR

Principal Place of Business Mailing Address
2012 OLD BONIFAY ROAD 2012 OLD BONIFAY ROAD
CHIPLEY FL 32428 ’ CHIPLEY FL 32428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M\Aj oi-g P)auli 28] !44—9. NDL'Q f)ﬁj/ 5q -A5 DDDLP: l Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, / 5. Certificate of Status Desired D $8.75 Add_itianal
El ;I Fae Required
City & State B ~ City & State - ’ 6. Election Campaign Einancing $5.00 May Be
2 Vnupley . FL Bl oley |, FZ, Trust Fund Contribution L] Added to Fees
Zip ! 7 Country zp T/ Country 8. This corporation owes the current year
u| 32U |2 w&ﬁl!.ﬂ&lka-. 29 A8 (30 Wlachinaioa | intangible Personal Property. [Jves [Ino
J

-

9. Name and Address of Eurrent Registed Agent 0. Name and Address of New Registered Agent

81 Name
MORRIS, BILLY G _
2012 OLD BONIFAY ROAD 82 S;rff}lfg?ss (\F;f\) B\OQNumber is Not Acceptable}
CHIPLEY FL 32428 % e ; |
84| Ci 85[ Zip Code. y
T, pley FL ™[ $af58 | |
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cégqratlidw submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIRE D [ Joeiete L1TIME X change [ addition =
NAME MORRIS, BILLY G 12 NAME §
steet anoress | 2012 QLD BONIFAY ROAD 1asreeetanoress | g 2, Wl & 60-\( w
CITY-ST-21P CHIPLEY FL 32428 aonvst?P M haleg, 3 Qﬁlﬂ g ?)
THLE D [ orrETe 21TMLE A P change [ adation
NAME MORRIS, YASUKO 2.2 NAME
srreeTaooress | 2012 OLD BONIFAY ROAD 23smezTaooress | jobef 2 Wol { 69—'/
GITYSTZP CHIPLEY FL 32428 24 CITYST-2IP Ohooleg, FL 32 (Lgfg
WE - - [ Jpetete 31TME 7 1 Change - L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-ZIP
TME [ oetete 41TME [ ] change [ | Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TYSTZP 44 CITVST-ZIP
Tme [_] oetete S1TILE (] crange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-ZIP
TTLE [ ceLere 81TITLE [ change [] addition =
NAME 62 NAME -
STREETADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZIF 6.4 CITY-5T-2IF _

14. | hereby certifz that the information supplied with this fiting does not gualify for the exernption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachrment with an address.

sIGNATURE A 25, U)ICNANCBE S5 QUIRED 2 19 .97

BUGHATURE AND wPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR. Date Daytme Phone # —_




