FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEP£ RTMENT OF STATE “
Kathetrine Harris

DOCUMENT # p98000093033

1. Corporation Name

B & M TECHNICAL SERVICES, INC.

Principal Place of Business

3902 HENRY ROWELL ROAD
PLANT CITY Fl 33566

Mailing Address

PLANT CiTY FL 33566

3902 HENRY ROWELL ROAD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90089 033 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

11/02/1998
Principa Place of Business 2a. Mailing Address 4, F\ny‘m ber Applied For
-~
za| /c "3.,\ % é o 5 SD Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[27]

$8.75 A(i-ditflonal

Fee Reguired

O

5, Cenrifcate of Status Desired

2.
121]
)
23]
m

[25] 29]

City & S ate City & State 6. Electio) Campaign Financing | $5.00 nay Be
?B-l Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This ccrporation owes the current year Intangjble

Personal Property Tax. Yes [INa

9. Name and Add -ess of Current Registered Agent

1

0. Nama and Address of New Registered Agent

CARMAN, ALLEN S i
206 MASON STREET
BRANDON FL 33511

City
' ,61'4 AT

U Srbeben & . Conmesr™
b ] i

82 Stree!/At/:I’?s (P 2;g% is T%A;ertable)

83

84

FL ™| 3%%/

SIGNATUR=

#Tthe, State gi Florida,
|

Sions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-

‘change was #uthorized by the corparati
iggfl :ng.efrSection 607.0505, Fk.ﬂd?tatule .
z.) &,

L

& .

named co-poration submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appintment as registered

4’00#’%‘

/155

Bped of prnted nai e of registered agent nd ttle if applicable

{NOTI : Regidlared Agent signature requ red when reinstating)

DATE

12. 7 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE D [ DELETE 1TILE P) T OChange  [e(Addition
NAME LAWRENCE, FRANKLIN RAY JR 12 Naw

seeTanoress| 3902 HENRY ROWELL ROAD 1.3 STREET ADDRESS

CITY-ST-2P PLANT CITY FL 33566 14 CITY-ST-2P

TITLE [J OELETE 21TIME 5 D [ Change ﬂAddition
NAME 22 NAME MAVREEN LAWRENCE

STREET ADDRE:S 23STREETADDRESS | 53 G p. 20 A/EVRY Ro e =

CITY-5T-2iP 2.4CITY-5T-2P LN T E T, e 3356é

TIME ] DELETE 31 THILE 7 [JChange (7] Addition
NAME 32 NAME

STREET ADDRE: $ 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZF

TME ] DELETE 41TIME Ochange [ Addition
NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-2IP

TITLE [ ] DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRES & 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME [ DELETE 81TMLE OcChange [ Addition
NAME 6.2 NAME

STREET ADDRES 5.3 STREET ADDRESS

CHY-ST-ZIP 64 CITY-ST-Z2IP

14. 1 hereby cerify thal the informatian supplied with this filing does not qualify fo - the exemption sated in Section 119.07(3)(i), Florida Statutes. | further o wtify that the information

indicated on this annual report o~ supplemental annuat report is true an
officer ¢r director of the corporat on or the receiver or trustee empowere

Black 12 or Block 13 if changed, or on an attachinent with an address, with all ather like empowered.

SIGNATURE: _MM AV

SIGNATLU E AND TYPED OR P IINTED Ol

d accLrate and that my signatu-e shafl have the same fegal effect as if made un fer cath; that 1 em an
d to execlite this report as req Jired by Chapter 807, Florida Statutes; and that ny name appears in

Jispe  F3-737-3583

0377300

OR DIRECTOR

{ Date Daytme Phene #

CR2ZEQ34 (11/98)




