05131999-90038-026-$150.00-$150.00 e FILED
May 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Katherine Harris Secretary of State
ANNUAL REPORT - ! Secretary of Slate -
1999 : OIVISION OF CORPORATIONS 05-13-1999 90038 026 150.00 :
DOCUMENT #
PDOLUMENT # PQ8000101912
BNB INVESTMENTS, INC. R |
(NARTTTMORARNAD |
Principal Place of Business Mailing Address .
5406 BRITWELL CT. 5406 BRITWELL CT. ]
TAMPA FL 33624 TAMPA FL 30624 !
DO NOT WRITE IN THIS SPACE |
3. Date incorporaled or Gualifed | i
12/03/1998 ] : )
2. Principal Place of Businass 2a. Mailing Address ‘;;E%Numbﬁs‘ :./ 7 6 ? ? Applied For :
[21] 26 T - ) Not Applicable !
EI Suite, ApL. ¥, etc. 2_?L Suite, AL #, eic. 5, Cenifcate of Status Desied a si;i::jmm !
City & Siale |__ Cityastate 6. Etection Campagn Financing o $5.00 may Be i
23] 2w T~ - T | Trst Fand Contribution Adoed 10 Fers -1
m Zip m Country ] Zip Ml Country 8. This corporation owes the cumrent year Intag&b&e . |
24 25 fra] k1] Parsonal Property Tax. Yes No i
P, Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent ;
B1| Name .
HOLCOMB, VICTOR W — = i
415 S. HYDE PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable) .
TAMPA FL 33606 & i
8 Ci 85 Zip Code 1 '
N FL ] |
1

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofpocation subrmits this statemant for the purpose of changing its registerad
office or registarad agent, of both, in the.Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registerad
agent. | am familiar with, and accept the obligations of, Section 647.0505, Florida Statutes.

SIGNATURE
DATE

Sigrators, typed of pramad nare of fopistarsd sgenl Ard I 1 LROCARR. TNOTE: Ragiied Agent sighstum required when reinaiaimg) — !
AZ. OFFICERS AND DIREGTORS 1. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 ] e
me D L] DELETE 11 TME DiChange  [Jadaon | — f,.
we  [SARGENT, WILLIAM R — s 1
smreeT aoress | 5406 BRITWELL CT. 1.3 STREET ACORESS ] ‘ :
cny-S1-29 TAMPA FL 33624 1.4 CITY-5T. 2P ﬁ i
e D OJ DELETE 217ME Dchange [ Additon | O 1.
NAME DORNEY, WILLIAM J 22NAVE j | !
smeer aooress| 4949 MABRISA DR.APT.404 23 STREET ADORESS ] i
crv.stze _ |TAMPA FL 33624 7. 4CITY.5T.29 .
M £ DELETE L TIE ClChange (] Aadibon i
e 32MAME { ‘
STREET ADDRESS . ) N 3357REET ADORESS i o R I I ‘
CITY.ST-2P 34.CITY-ST-2¢ i
TME [ DELETE 41 TME [JcChange [ Addition i .
HAME 4 2ZNNE ' ;
STREET ADDRESS 43 STREET ADDRESS ] i :
CITY.-ST- 2P 44CITY-ST-29 o . i
e [ DELETE 51TME [JChenge  [[JAddtion ; ;
NAME 52 NAME j '
STREET ADDRESS 5. STREET ADDRESS | '
Y- ST- 2P 56Ty ST- 29 : :
E ] DELETE BITME DChange L] Adaition {
NAME 6.2NAME {
STREET ADORESS| 6.3 5TREET ADDRESS i
CITY-5T-29 64 CITY.ST.2P :

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Slatutes. | further ceriify thal the information
indicatéd on this annual repon of supplemental annual report is lrue and accurate and that my signature shail hava the same legal effect as if made under eath; thal | am an
officer or director of the corporation or the receiver of trusies empowered to execute this repon as reguired by Chapter 607, Florida Slatules; and that my name appears in
Block 12 or Block 13 1t ehanged, or on an allachment with an address, with all other fike empowered.

LMY o ud n

SIGNATURE: i AL T N T

RE AND TYPED OR PRINTED NANE OF BIGNTNG (FFICER OR DIRECTOR M : D Deoytime Phone # kI {




