FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Asinden 5. Morthans May 18 1998 8:00am

CORPORATION
Secrelary of Stats

ANNUAL REPORT

1998 DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Narme (9)

BBBCP, INC.

A A MGG

Principal Place of Business Mailing Address
P.O. BOX 20773 P.O. BOX 23773
JAGKSONVILLE FL 32241-3773 JACKSONVILLE FL 32241-3773
DO NOT WRITE N THIS SPACE
‘ 3. Date Incorporated or Qualified
! 02/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=1 2s] 59-3109690 ot Appitoabie
Suite, Apt. #, etc. Suite, Apt. #, elc iti
uite. Ap . ° 5. Certificate of Status Desired 1 58'75 Adc’nhonal
Z] E Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
: ;;I ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;1 ;l ;‘ 30 Personal Property Tax due June 30, [ Yes Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BURKHART, ROBERT V. 8] Name
f .
) 10643 Fox sm'- LANE B2| Street Address (P.O. Box Number is Not Acceptable)
. JACKSONVILLE FL 32257
: 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing iis registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaluce, yped o proled rame of registered agant and WMin ¥ appicanie INGTE Rogistered Agenl s gralure required when reinstaling) DATE =
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o
TILE 1} T OELETE TEWLE Fd Change ] Additior: 9;,
NAME RALPH BUTLER 12 NAME 3
smeevanoress | 2238 INDIAN SPRINGS DRIVE 13 SIREET ADDRESS 5
CAY-5T-2P JACKSONVILLE FL 14 CIrY-ST-2P &
TME D [T peLeTe 217rLE [Jchange L1 acdition |&3
RAME CARTER, TMOTHY 22 NEME
© | smecavoress | 2199 ASTOR ST CONDO 502 273 STAEET AUDRESS
o | cmv-st-ze ORANGE PARK FL 2 ACTY-ST-7P
TITE PDST [T DELETE 31TMLE [T change [ Acdition
NAME ROBERT V. BURKHART 32 NAME
smeeraooress | 10643 FOX SQUIRREL LANE 33 SIREET ADDRESS
CITY -ST-2P JACKSONVILLE FL 34.CTY-ST-2IP
TITLE T DELETE 417LE [Forange [T Acdition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44CIIY-50-2P
TILE [J pecete S1TILE [T crange [T Addition
NAME 5.2 NAME
! STREET ADDRESS 53 STREET ADDRESS
CIrY-S1-29 l 5 4 CHY-5T- 2P
) TIMLE [T DELETE 6.1TFLE [J Change ] Addition
NAME 62 NIME
STREET ADDRESS 6 3STREET ADDRESS
CITY - ST- 2P 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes { further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this repon as required by Chapler 607. Flarida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

| SIGNATURE: SZ;M\’ RReeudl~ | Prox ek 2i-Apcsty (o0 263 DT

ATURE AND TYPED DR PRINTED NAME OF SiGHE OFFICER OR DIRECTOR T TDayimaPronas 0038957




