FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

B, INC.

S1 7289

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Busingss

437 § PACIFIC CIR
NORTH FT MYERS FL 33808

Maihing Address

4317 5 PACIFIC CIR
NORTH FT MYERS FL 33303

FILED

Mar 19 1998 8:00am

Secretary of State

VAN

DO NOT WRITE IN THIS SPACE

oflice or registared agent, or both, in the State of [

agent | am familar with, and accepl the obiligations of, Secation 607

3. Date Incorporated or Qualified
R 12/10/1990
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 o % 650265328 Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, elc. i
P |, e 5. Certificate of Status Desired | $8.75 Additional
(22] o 27} Fea Required
City & State Gity & State 6. Etoction Campaign Financing $5.00 may Be
E—_“ e E] o Trust Fund Contribution Added tc Fess
Zip _ Country | Country 8. This corporation owes or has paid the cyrrep¥year Intangible
E 251 e _________2&1_ E] Personal Properly Tex dus June 30. Yes [nNo
9. Neme and Adgres 10. Name and Address of New Regisiered Agent
81| Name “
Co. M+ Tfha
82| Stroet Ads!_rgss {P.Q. Box Number is Not Acceptable}
17w as ol Tt
83
84| City ]asl é
Fr_/Mges L 22 FL

11, Pursuani to the provisions of Soctions 607.0507 and 607 1508, Flonda Statutes, the above-namad corporation slibmits this stalement for the purpose of changing its reglslered

loricla Such change was adthorized by the corperation's board of directors. | hereby accept the appointment as registered

. Florida Statules.

indicatod on this annua! report on suptermiental any
officar or director of the cotpoaralion or thi reciing

SIGNATURE: ./ e

ll| an &

SIGNATURE _ D
Kignat n tyred o uul A et ol iy e sldgad v-l‘u i |\'|l ¥ b cuble (NOTL Ropisiored Agenl signatung raquired whan reinalating) DATE
12. OFFIGE RS ARD DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
NLE D O oeLere 117MLE D thenge [J Addition
NAME GRIFFITH, DEBRA A 12 NAME
sieet aooress | 4317 8 PACIFIC CIR 1.3 STREET ADDRESS
CITy-$1-21p NORTHFTMYERSFL 1A TITY-51-2P
e D T oeLeie 21TN1F [ Change T Adaition
HAME GRIFFITH, JOHN D. 2.2 NAME
streevaconess | 4317 § PAGIFIC CIR 2.3 STREET ADDRESS
CITY-51-2F N. FT. MYERS FL N 2 4CITY-5T-2IP
LE [T o A LE LY change  {_J Addition
NAME 3.2 NAME
STREET ADDALSS 3.3 STREET ADDRESS
CTY-S1- 2P N 34 GIVY-51-2P
TLE CIDilee S1TNLE [J Change ] Additian
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADORESS
Y- 51- 7P o ) 440ITY-51- 2P
ILE T vetETe S1TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-S1- 2P B o 54 CiTY-S1-2ip
TITLE [onirte 61TILE U] Change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
GITY-ST-2IP 3 64CaY-ST-20
14, 1 hereby cerlidy thal the Iniofmation supphod Wlh thigAiii rg:s o1 quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rnpoworod o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

G- 423784/

CR2E034 (10/97)



