Uiu 9T

... FILE NOW: FILING FEE AITER MAY 1ST I$; $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Karris Apr 27,1999 8:00 am
ANNUAL REPORT vrerry o S ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90110 021 ***150.00

1999
DOCUMENT # Pgg000040406

1. Corporaiion Name

BBG OF CENTRAL FLORIDA, INC.

RSN R

Principal Place of Business Mailing Address
11301 ZODIAC DRIVE 11301 ZODIAC DRIVE
ORLANDQ FI. 32837 ORLANDO FL 32837
DO NOT WRITE N THIS SPACE
U [ . - - 3~Date ir corporated or Quatifed Cm
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m : E‘ 59 -~ iﬁ i ) E.Z {z ] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; it
' e ap 5. Certifite of Status Desired ] $8.75 nviaiional
Z] ;i Fee Recuired
City & S ate City 8 State 6. Electioy Campaign Financing . $5.00 May Be
Z‘ E‘ Trust Fund Contrigution Added ic Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;‘ [EI _El ‘;‘ Persoral Property Tax. [ ves (INe
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
B1| Name
GOTT, ORVILLE 82| Street Acdress (P.O. Box Number is Not Acceptable)
.0. Box er is Not Acceptable
11301 ZODIAC DRVE reet Acdress { L g
ORLANDO FL 32837 83
7Z 84| City 85| Zip Cade
z FL |

" Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this stalement for the purpose of changing its registered-

. | herety certify that the informa ion supplied with this filing does not quaiify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further « ertify that the information
indicatzd on this annual report o suppiemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oathy;, that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chaptor 607, Florida Statutes; and that my name appe irs in

Block - 2 or Block 13 if changec, or DW'\EM anjddress. with aill g e ermppowered.
SIGNATURE: ez . G 7-FF YR Aty
Date Dayhme Phone #

SIGNATJRE AND TYPED OR PRINTED NAME OF S|

office ¢ r registered aggnl, or boh, in the State ¢f Florida. Such change was .wthorized by the corporztion’s board of cirectars. | hereby accept the app ointment as reg stered
agent. | arm familiar . ped agBept the obligations of, } 07.0505, Florida Statutes. _
SIGNATURE & ' _ , “4-z-3 <7 &
Slgnatura, typad of printed na ne af ra?fglersd ay%m ‘Wile if apphcable. (NOT - Registerad Agent signature req. ired whsn remslating) DATE 8

12. OFFI®ERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o2

TME D [] DELETE 1A TITLE [JChange  [] Addition E

NAME GOTT, ORVILLE 1.2 NAME 3

streeranoress| 11301 ZODIAC DRIVE 13 STREETADDRESS o

CITY-5T-2P ORLANDQ FL 32837 14CITY-ST2P &

TITLE {] DELETE 21THLE [Change [ Addition | ©

NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-8T-21P 2.4 CITY-ST-2P

TE [ OELETE 21 TIE {JChange  [7] Addition

NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-§T-2IP 34.CITY-8T-2P

TITLE [] DELETE 41TME [IChange [ Addition
CNAME _ o - 4.2 NAME _ —_— - - -

STREET ADDRE 5§ 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TIME [J DELETE 5.1 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-§7-2P 5.4 CITY-ST-ZIP

TIME [0 DELETE 61TITLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRE 88 6.3 STREET ADDRESS

QITy-51-2P 64 CITY-ST-2P

1



