FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Mav 24. 1999 8:00 am
, L]

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherne Harrs Secretary of State
ANNUAL REPORT Secretary of State 05-24-1999 90027 026 ***150.00
1999 DMISION OF CORPORATIONS
DOCUMENT # DID NOT RECEIVE FORM /
1. Corporation Name P q g O OOO ZgZ @ O
BSA CHARTERS INC
Principal Place of Business Mailing Address
3658 BAGWELL ROAD 108 BEAL PKWY S
PACE FL 32571-8964 FT WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3/20/97
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21) 28] 59-3501805 Not Applicable
Suite, AL #, o, Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Aaditional
Z] Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mayge
23] bﬂ Trust Fund Gontribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible Personal
ﬁl Ja 35] [':ﬁl Property Tax. [:I Yes |:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMR MILLER, II 82| Street Address (P.O. Box Number is Not Acceptable)
3658 BAGWELL ROAD 83
PACE FL 32571 ga| City FL ‘as‘ Zip Code
11. Pursuant to the isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered offi rggistered agent, or in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment
as registere 'l am T T ac@,the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE b 5~13773 I
Signatura, typad or ponted name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
me PRESIDENT [Joetere |14 mme [Jonange [ Asdiion [ =
NAME ADAM R MILLER, IT 1.2 NAME 3
seeraooress | 3058 BAGWELL ROAD 1.3 STREET ADDRESS g
are.st-ze | PACE FL 32571 14 CITY - 5T - 2P o
TIME VICE PRESIDENT [ Jorete f20 e [ Jchange [ ]Addtion |
NAME JACK B TRUSTY 22 NAME
sreeraooress | 146 OAK RIDGE CEMETARY RD 23 STREET ADDRESS
awv-st-ze | DEFUNIAK SPRINGS FL 32433 24 CITY-ST-2P
e [ToeLete Fas e L JCrange [ [Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 2P 34 CITY-ST-2IP )
TITLE [ ]oELete 41 Tme [Ccnange [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-ZiP 44 CITY-ST-ZP
TmE []oELETE {51 TiE [Johange [ Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY - §T- 2F 54 CITY-ST-ZIP
TTLE [Joetete Jat mime [[Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2IP b4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated 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 opdfector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that
my nhame appears in Bl r Block 13 if ch LB 0N an attachment with an address, with all other like empowered.

SIGNATURE: ADAM R. MILLER, II 5/12/99 995-9542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F.1




