A -

550'7'1\99'9-901 14-046-5150.00-$150.00 FILED
il May 07, 1999 8:00 am
PROFIT K FLORIDA DEPARTMENT OF STATE Secretary Of State

CORPORATION Katherine Harria
ANNUAL REPORT Secretary of Stale 05-07-1999 90114 046 ***150.00
1999 DIVISION QF CORPORATIONS

DOCUMENT # P98000028068

1. Corporation Name

BILLY BAGGETT ENTERPRISES INC. i,

WA -

Principal Placa of Business Mailling Address i
200 COLUMBIA DRIVE #3504 200 COLUMBIA DAVE #3504 |
CAPE CANAVERAL F\ 32920 CAPE CANAVERAL FL 22620 |
DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed l
03/25/1998 )
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For {i
;l i 5q '5 50 580 g Not Applicable | H
: : " ' .
— Suite, Apt. #, atc. o é_ﬂ Suite, Apl. #, elc. N Certicata of Status Desires_ = sahli ::ﬁ:n_al_ 1 ¥
Cily & State - - City & Stale — 6. Election Campaign Financing $5.00 MayBe - ]
;;] . : 28 Trust Fund Contribution Added to Fees | R
Zip Country Zip Counlry 8. This corporation owes the current year Intangible i .
;l E;I _2;1 [5] Personal Property Tax. Oves ONo ;
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent N
81f Name
galagg[{iusébl\xnm #3504 82] Street Addresa (P.O. Box Number is Not Accaplabie)
CAPE CANAVERAL FL. 32920 83
84| City FL Ius| Zip Code
4. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ' .
office or registered agani, or both, in the Swte of Flonda. Such changs was aulhorized by tha corporation's board of directors. | hereby accept the appolntment as registered :
agent. | am familiar with, and accept the obligations of. Section 607 .0505, Florida Statutes.
SIGNATURE )
- 5ignature, typad o primec name of regrlered agent and hile i mppicable. (NOTE: Repistsred Apant sgralure requined when reratalng ) DATE a\ ' .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D 0 f
TME VResidenT [) DELETE 1UTME CiChange  [JAddbion | = ° [
HavE wlicinn (Bl e.B E,T_‘;,f 1200 3|
sweeraomess| 30 LoLvmbia De. = 13 STREET ADORESS iy l
avsre  |QafE QanavELac, FL. 357 20 14 CY-ST-2P & h
me Viee - Fresid 211- (J DELETE 21mmEe Cichange  [1Addton | © | l
A S e Puen D . OAGIETT 22N !
smepraooress| § QoA TAEISond FAVE . 23 STREET ADORESS {i
st |OAPE OAuAvetae.  FL 3a92e 2 4CITY-5T.2P k
E S .~ TREASVAERL- ] DELETE 31TME CJchange [ Addtion
HAE T AMOTRY ELLioT 32NAE
sreraooress] 1 H (S S . Lestoe &7 . 33 STREET ADDRESS
ovste  |(MeR€itm LTaLAnD, F L. 32452 34 QIY-ST.29
TIRE L] DELETE 41 TIE ClChange [ Acdibon
HAME &, 2 HAME
STREETADDRESS 43 STREETADORESS
CITY-ST- 2P 44 CITY-S5T-D0
TMLE [} oeLETE 5.1 TIE [jChange {3 Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-79 54 CITY-ST.ZF
Tme ) DELETE 8.1 TRUE CJchange [ Additon
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CTY-51-7F §4CITY.57.2P
14. | hereby certify that the information supplied with this filing does nol qualify for the axempion slaled in Seclion 115.07(3)(i), Flonda Statutes. | further cerlify thal the informalion
indicated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have tha same legal effect as if made under ath; that | am an
officar or director of the corpatation of the recelver or usiee smpowered lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appaars in
Black 12 or Block 13 if changed, or‘on an attachment with an address, with all othar like empowered.
g - (i 2y0 AT (S
SIGNATURE: AR e T o |2:/69 407-968-786 ¥
SIGNATURE AN] 3iGHING OFFICER OR MRECTOR ¥ Oatw Caytrie Phona #




