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_ FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00
. PROFIT i

TR FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REIPORT

Secratary of State
1998

Mar 26 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCYUMENT # 835887 (6)

BESS-KOLSKI-COMBS, INC.

GOV RSO

Mailing Addrass

4126 NORLAND AVE.
BURNABY BC.. CANADA V5G3549

Principal Place of Businass

10836 NORTH EAST 6TH AVE.
MIAMI FL 331697134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/06/1991

2. Principal Place of Business 2a. Mailing Address

21 26)

4. FEI Number

650264818

Appliad For
Not Applicable

Suite, Apt. #, alc. Suile, Apl. #, etc.

22 27]

$8.75 Aaditional
Fee¢ Required

O

6. Cenrificate of Status Desired

City & Statle City & State 8. Elaction Campalgn Financing $5.00 MayBe
23 26] Trust Fund Gontribution Added to Feos
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangitle
24 ;5] 2—9] m Parsonal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SQUTH PINE ISLAND ROAD 82| Sueel Addiess (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84l Ciy FL ™ Fip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

apent. 1 am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signalure. ypad o prinled name of fogrsinred agenl and Litio it applcable

{NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DAS L] DELETE 1.1 TILE vP [T Change B Addition 2
NAME HYNDMAN PETER §. 12 NAME JEFFREY L. CASHNER §
streeraponess | 4926 NORLAND AVE. 13smeer aooeess | 801 TEAS ROAD S
CITY-S1-2P BURNABY BC., CANADA V56 358 14cry-st-2¢ | CONROE. TX 77303 o
TILE C EXDRETE 211ME T change [ Addition | O
NAME LOEWEN, RAYMOND L. 22 NAME

staeet aopress | 4128 NORLAND AVENUE 23 STREET ADDRESS

CATY- 8T-2IP BURNABY BC., CANADA V5G 388 2 &CITY-ST-2IP

e PAS [T DecFE L1 TLE P - TR Change L] Addition
NAME RUSSELL ROBERT D. 37 NAME

staeer apoeess | 200 NORTH FEDERAL HWY. 2.3 STREET ADDRESS

CiTY-51-2P POMPANO BCH., FL 33062 1.4 CITY-§1-20p

TILE Y [J OEETE 4ATILE [ Chenge L] Additon
RAME ROLLINGS, GREGORY K 4.2 NAME

streer aporess | 681 NORTH AVE. 43 STREET ADDRESS

BITY-ST- 2P %ONESBORO GA - L4 CITY-ST-29 -

TITLE DELETE 51TITLE . nge Addition
HAME LOEWEN, RAYMOND L. 5.2 NAME %%%Ef%ﬁﬁi%%}ﬂﬂéﬁ%m

steetanoress | 4126 NORLAND AVENUE 5.3 STREET ADDRESS " **ic’ﬂ 00

CITY -5T-2P BURNABY BC., CANADA V5G 358 - 5.4 CITY-ST-ZP Al - .

TITLE DELETE 6.1 TILE Change ition
NAME 62 NAME %

STREET ADDAESS 63 STREET ADDRESS g QW '
CIFY-5T-2IP S~ 64 0ITY-ST-2P

14, | hereby cerlify that the information supplied wilh this filing qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this anrual reporl or supplemontal annual reps
officer or director ol the corparalion or the receiver or truste
Block 12 or Block 13 if changed, or on an allachment wilh &

ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
powetad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

P 1

LS T P n ifivnifing fraZZyNnn "1



