m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROF
‘ CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socrotary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P93000057860 (7)

1. Corporation Name

BEMAC ENTERPRISES INC.

L

' F'nnmm\ Place of Bu':mes% Mail rigr Adldiress
X 95100 OVERSEAS HIGHWAY PO BOX 464
! KEY LARGO FL 33037 KEY LARGO FL 33037
. Us L
; 3. []alblﬁ?(i'ér,oieéméjaor Qualified (38 Dty
Y | 2. Principal Place of 8Basness ) © ] 2a. Maing Address T T4, FEINumber Appled For
! [21l 7 o N L] 3 44603 Not Applizable
[ _, Suile, At §, elc. Suite, Ant. #, ele. 5. Cortilicate of Status Desired 8] $8.75 Additianal
{ D Foe Required
Gty & State Gty & State G Fleclwon Cdrnpa\gn F|n(mcmq Ol $5_00 May Be
E’EL S L N e e Trust Fund Gontribution Added to Fees
4 A | Country ] 2ip 8. Thss corporalion has hability fur |ntamg t:le tax under s 199,032,
sl L oidaSues 0 ves DINo ]
| ) 10 Name and Address of New Heglstered Agent
SUBIC' DRA K 82 Slred Addms&; (F’ O. Eox Nunmber |'§'N’oliﬂcceptahlc)
103400 OVERSEAS HWY
SUITE 232 T o
KEY LARGO FL 33037 e
1 85¢ Zip Code

(114, Plrsuant 16 the provisions of Seclions 607.0507 and 607.1508, Florida Slatules, the above -named Edr;35?@1{i5.7s1ﬂ3}6i{5 thes statoment for t fu'Burpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | harety accept the appointment as registered agent, | am
famifiar with, and accent the obligations of. Section 607.0505, Florida Statutes,

S GNATURE

su'm . typed o pnmm name. of regi-tered agint and tie ¢ appi

INJIL H. AL TR I N UL |m \ww\r. indeheg [ATE

(12, OFFICERS AND DIFE g%{jm - 713 - _ADDITIONS/CHANGE S TO OF [ICERS ANE DIRE CTORS IN 12
TILE ) [ 0tLene IR LT [ Cnange [ Addion
MM CLOTHIER, MCNAIR 2 hawE

SIKEE T ADDRESS 95100 OVERSEAS HIGHWAY FISTHIET ADDRESS
CITY - §T- 2 KEY LARGO FL 33037 14CITy-8- 212
TE oo o T T o T e ) T ST T O cnenge ) Adotion |
NAME CLOTHIER, MARY ANNE 29 Hand

SIHEFT ADDRESS 95100 OVERSEAS HIGHWAY ZASTRIET AUDRESS
oy stae ) KEYLARGOFL 33037 e . o gAcresee e et e e ee]
e [J DELETE 31 1Lk ] Crange  [7] Additon
HAME 37 NAME

STEERT ADDKESS 33 STHEFF ADDRTSS
RCIAREIAT LA P R Lo RRAesIe L . S
TIILE [C) DELETE RN [1 Crange  [7] Addition
NAME 4 2 NAME

S REFI ADDRESS 4ISIFEET ADDRESS
| covesne b AACHY-ST-0

THLE [C) DELETE 5 1HIE [l Change [ Addifin |
NAN b ¢ HANIE

CR2E034 (12/95)

SREET ADIRESS B ASTHHET ADDRFSS
oStz b §ACITY-51-20

TifLE [ CEiElE 6 11ME T ) Crange [} Addilion |
NAME 6 2 Nuk¥

§REL] ADDFESS 6 3 STREET ATDRESS
Gy -81- 2 B4 CIY-51- 1P

14, | do hereby cemfy that the infermaton SLI[){)|I“U with 1tes fmnq is \olunmnly furmished and doos not thf\, “for 1 exer fn,) ion statod n Soection 1 18.07(3)(x), Florida Statutes. | further
cedity that the information indicated on this annud’ report or supplermental annoal report s true and acowrate and that my signature shal have the same legal efloct as if made under
cath; that | am an officer or director of the caporation or the recever of trustee empowerad 1o execale Liis report as lE:(|LIirU(| by Ghapter 607, Fiorida Statutes, and thal my name
appears in Block 12 or B 13 if changed. or on an attachent with an addross,

SIGNATURE: VAN ke LonaeR u’Mlﬁ @6 Yn-09%

INTED NAME DF EIGNING OFFICER D DIR CTOR [t me Cron: #

BIGNATURE AND TYPED OR



