SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 69 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
. 07-26-1999 90004 022 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # V55413
B. S.. JR., INC. —
IWEERELA AN RN AR ARG
105 STILLWELL LANE 105 STILLWELL LANE
LAUREL HOLLOW NY H-704~ LAUREL HOLLOW NY <764 —
179 (r7are DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] B 650357248 Not Applicable
El Suite. Apt. # efc. -~ T ;l Suite. Apt. # elc. 5. Certificate of Status Desired 0 58':;5R£;:‘.:Irl::’nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution l:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ?51 El 3—0| Intangible Personal Property. D Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
SIMONE, WILLIAM Hpreme S monE L WiLLiam
$046-HOLMAN-OR 82| Street Addregs (P.O,_Bgx Number is NOt Acceptable)
o “TupcER |, FX 33477
S , 84! City 4 FL asl Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppoingnent as registerad
agent, | am familiar with Ccapt the obligations of, section 607.0505, Florida Statutes.
SIGNATUR e ol 7/;/;: 7
Sigfature, typed or printed name okfegreteTsd egent and Ulle if applicable. (NOTE: Registered Agent signaturs raquirad whan reinstatng) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE P [ ] oetete 11 TIME [ Change [ Addiion
NAME SIMONE, WILLIAM 12 NAME
streetaporess | 105 STILLWELL LANE 1.3 STREET ADDRESS
CTY-STZIP LAUREL HOLLOW NY 11704 14 CITYST.2IP
TE T DX peLere 2¢1ME {1 change [ Addition
NAME SIMCNE, LORYN - Naaname -
streeTaooress | 105 STILLWELL LANE 23 STREET ADDRESS
CITY-$T2IP LAUREL HOLLOW NY 11704 24 CITYST-ZP
TIE D [Joeere 39 TE [] change (] Additon
NAME SIMONE, GLORIA 32 NAME
stReeTaporess | 105 STILLWELL LANE 33 STREET ADDRESS
CITY.ST-ZP LAUREL HOLLOW NY 11704 34 CTY-ST-2P
TME [ oEete 417ME {7 change {1 Addtion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ peLete 5.1TMLE (] changa [_] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TLE [ ] oeteTe 6.1 THLE [ change [ ] Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-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
indicated on this annual report or supplemental annu is true and accurate and that my signature shall have the same le%al effect as if rr!ade under oath; that { am
an cfficer or director of the corporation or the ri lorida, Stalufes; and that my narne appears

&r or trustee empowared to execute this report as required by Chapter 807,

in Block 12 or Block 13 if changed, .or on achment with an addrs
) o o= W F o g - - la
SIGNATURE: _~ @WU Z e ST 7 777 Sle 692 - 7%+

S ——— e P T roe 7 rd PR

(TP S T

CR2E034 (5/99)




