FILED

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

X
i

PROFIT Fi ORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION &F Sandra B. Mortham °
ANNUAL REPORT N Secretary of State S ecreta Of State
1998 ‘ DIVISION OF CORPORATIONS I >
. 1. Corporation Name P930000 1 2405 (5)
3
£ BHLIM, INC.
4;_ Principsl Place of Business Mailing Address
i | 3005 CARING WAY POST OFFIGE BOX 3179
i PORT CHARLOTTE FL 33049 PORT CHARLOTTE FL 33949
! us us DO NOT WRITE N THIS SPACE
: 3. Date Incorporated or Qualified
F” 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Y 26] 654042783 Not Applicable
k Suite, Apt. #, etc Suite, Apt. #. etc.
i P ! P 5. Cortificate of Status Desired | $B.75 additional
v |22 m Fes Required
E City & State | City & State 6. Election Campaign Financing $5.00 May Be
i [as] 28] Trust Fund Contritiution Added 1o Fees
f Zip Country | 7ip Country 8. This corporation owas or has paid the cyrrent year Intangible
24 EI m 2;| 30 Personal Property Tax due June 30. ﬁes I o
9. Name and Address of 0urrei1_l Registered Agent 10, Name and Address of New Reglstaréd Agent
LORICCO, CARLO J 61) Neme
l’ i 3005 OARING WAY B2| Street Adcress (P.O. Box Number is Not Acceptable)
i PORT CRARLOTTE FL 33949 -
|
¥ 84 City 85| Zip Code
: FL
11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutas, the above-named corporation submils this stalemant for the purpose of changing its registered
- office or registerod agent, or both, in the Slate 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 obligations of, Section 607.0505, Florida Statutes.
¢ |senatRE )
- Slgnatwe, typed o printad e of reg teed agent and tide if apgrcabile (NOTL: Aagistored Agent signature requirad when relnslating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
©o ] Tme D [J oetete 11TITLE [ change [T adoition | =
§1 ] have LORICCO, CARLO J 12 NAME §
| smeevaporess [ 9005 CARING WAY 13 STREET ADDRESS e
I [omv-stae_ | PORT CHARLOTTE FL 33952 14 Y -51- 2 S
v TmE D [ oeLeTe 21 e [ Change T Addition [O
NAME UIMONCELL), ANTHONY r 2.2 NAME
steer appress | 21276 OLEAN BLVD. 2 3 STREET ADDRESS
CITY-ST-20 PORT CHARLOTTE FL 33852 2 4CIY-51-2
TITEE D ] oeiene 31 TILE 1 Change 1T Aadition
NAME BHAT, SALIGRAMA 32 NAME
srreet appaess | 2885 TAMIAMI TRAIL 33 STREET ADDRESS
oiTY- §1- 21 PORT CHARLOTTE FL 33952 4,017 -§7- 2P
e [T Ecete 417I1LE [ ohange [ Aavition
NAME 4.2 NAME ;
SYREET ADDRESS 43 STRELT ADDRESS
CITY- 81-20P 44 CITY-S7-2P
ME [T cetete 51TILE Change ] Addition
B M 5.2 NAME
{ | STREETADDRESS 5.3 STREET ADDRESS /
bopcm-st-zie 54 GITY-S1-2P
- { TLE [T DeLETE B1TITLE [T change [ Addition
NAME 62 NAME
; STREET AODRESS 6.3 STREET ADDRESS
{ | eqy.s1-2p l 64 CITY-ST-21P
? 14. | hareby cerlify that the informalion supplicd with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
! indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shatl have the same legal effect as if mads under oath; that | am an
officer or director of the ¢ ration gethe rgooiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if cjrapyed, or %% y ;
ctnMATInE., /2. T £ T //J T; A//ﬂ/’é’/} / 5/ GE ] Girfy 26 -y




