FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporation Name

BDM, INC.

DOCUMENT # P97000035117

Principal Place of Business

HIGH QUALITY, INC.
213 SHEFFIELD GIRCLE
PALM HARBOR FL 34683

Mailing Address

HIGH QUALITY. INC.
213 SHEFFIELD CIRCLE
PALM HARBOR FL 34683

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90170 013 ***150.00

AR

DO NOT WRITE IN T+1S SPACE

. Date Incorporated or Qualifed

22]

. Certifcate of Status Desired O

04/17/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26 APPLIED FOR Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, efc. $8.75 Additional

Fee Required

City & State

27]

. Electicn Campaign Financing O

$5.00 IAay Be

Trust Fund Contribution Added 10 Fees

23]
Zip Coutitry

24] [25]

City & State
ip Couniry

Jos] [s0]

N

. This corporation owes the current year Intangible

Personal Property Tax. Oves ‘TNo

9. Name and Adcress of Current Registered Agent

10. Namme and Address of New Registered Agent

ENDSLEY, WALTER S
3191 62ND WAY NORTH
ST. PETERSBURG FL 33710

81| Name

82| Street Address (P.Q. Bo:: Number is Not Acceptable)

83

84| Ciy

11. Pursuant ta the provisiens of S 2clions 607.050:" and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the apjointment as reg istered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
- Signature, typed or printed n ma of registered agen and title it applicable. (NO E: Reg d Agent sig reqJired when DATE

12 OFFICERS AN J DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DPS O DELETE 11TTLE [iChange [ Addition

NAME MILLER, BRADLEY D 12 NAME

sweeraoor:ss| 213 SHEFFIELD CIRCLE 1.3 STREET ADDRESS

CTY-ST-ZP PALM HARBOR F1. 34683 14 CITY-ST-ZP

TME [1 DELETE 21 TILE [Change  [] Addition

NAME 22 NAME

STREET ADDR 355 23 STREET ADDRESS

CITY-5T-ZP 2.4 CITY-ST-2IP

TITLE [ DELETE 34 TITLE [OJChange [ Addition
THAMET T T I — R 32NAME — © T ——————— e e - - ——

STREET ADDR 35§ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE [] DELETE A4TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IF

TITLE ] DELETE 51TILE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z1P 54 CITY-ST-ZP

TIMLE [ DELETE 6.1 TIME [JChange [ Addilion

NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CITY-§T-7IP 64 CITY-ST-ZIP

14. | hereoy certify that the infarm:tion supptied we h this filing does not qualify “or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac surate and that my signawre shall have tie same legal effect as if made  nder oath; that 1 am an
officer or director of the corper ation or the rece ver or frustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and thet my name appears in

Biock 12 or Blockls_if}rmggo
SIGNATURE: 757.:4,

D TYPED CF: PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR

attachment with an address, with all other like empowered

4| fis'iy;"’_

'CR2EQ34 (11/98)

///‘gag/ff’* (727) 79/-0617

Daytrfle Phone #




