FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

V05798

(6)

FILED
May 08 1998 8:00am
Secretary of State

B. C. D., INC,
Principal Place of Business Mailing Address I m" I"I" IIIII I"" IIIII |I|I| 'I" m" Ilm Ilm I’l" Ill" mll 'II'
6368 E. HIGHWAY 486 P.O. BOX 148
OXFORD FL 34484 OXFORD FL 34454
us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1982
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 50-3113415 Not Applicable
Suits. . #, elc. Suite, Apt. #, eic.
fle. Apt. #. eto uie. ap e 5. Corlificate of Status Dasired ] $8.75 Addilonal
22 27 Fee Required
City & State City & Stata 8. Etoction Campaign Financing $5.00 May Be
23 - 28 Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
4 ;I E . 30 Parsonal Property Tax due June 30. Oves [CNe
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
BASS, F.E. (RED) 81] Nama
6366 E. HIGHWAY 468 82| Sweet Address (P.O. Box Number is Not Acceplable)
OXFORSD FL 34484

84 City

FL ]aﬂ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
offiice or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registesed
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

Signaiure, typed o pented nama o regrstered age and fine it applcablo (NOTE Ragistarad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
LE PD J DELETE 11 TITLE [T Change T Addition
NAME BASS, F.E. (RED) 1.2 NAME
streer aooeess | 8388 E. HIGHWAY 466 1.3 STREET ADDRESS
CITY-S1-29 OXFORD FL 34484 14 CY-ST-2P
TILE [J peLeTe 21 ] change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2P 2 4 CITY-5T- 2P
TiTLE T DELETE 31TALE [ Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CHTY-ST-206 34 CATY-5T-2P
TMLE [J DELETE FRR T T Change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4. 3STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE T DELETE 51TILE [Jchange  [J Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITY-ST-21F 54 CY-§T-21P
TIIE [T peLere 6ATITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-20P 54 0RY-ST1-2P

14, | hareby certi

/

SIGNATURE: € * Kaild” Boooishs

that the information supphed wilh this fikng does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
oHicer or director of the corporalion or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ¢hanged, or on an atlachment with an addross. .

553
( 79¢- 8571

4/20 Joy




