FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre-ary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90124 031 ***150.00

DOCUMENT # Pg3000012405

1. Corporition Name

BHLIM, INC.

O W

Principal F lace of Business Mailing Address
3005 CARING WAY ) POST OFFICE BOX 3179
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 301948
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quaiifed
02/17/1993
2. Principal Place of Business 2a, Mailing Address 4. FE1 Namber Apalied For
[21] |26} 654042783 Not Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. iti
Hie. e o wie. A ete 5. Certifate of Status Desired 0 $8'75 ,t.dd.monal
22 ;ﬂ Fee Rejuired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Zund Contsibution Added {3 Fees
Zip Country Zip Country 8. This corporation owes the current year inkanghble
;} [_Z-S‘l ;;] Ba Personat Property Tax. es {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LORICCO, CARLO J 82| Street Add P.O.B ber is Not Acceptabl
3005 CARING WAY ree ress {P.0. Box Number is Not Acceptable)
PORT CHARIOTTE FL 33949 83
84| City FL 85| Zip CCode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat Jies, the above-named corporation subm.its this statement for the purpose of changing its registered
office or registered agent, or bath, in the State f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appointment as rejistered
agent | am familiar with, and zccept the obligaions of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signatare, typed or printed n ¥ma of ragistered age: t and title if applicable. {NOTE: Reg Agent sig| & wred whan rei ing |
12, OFFICERS AND DIRECTORS 13 ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D ] DELETE 11TME [JcChange [ Addition
NAME LOH‘CCO, CARLO ¢ 12 NAME
sreeTanorzss| 3005 CARING WAY + 3 STREET ADDRESS
CITY-$T-2P PORT CHARLOTTE FL 33952 14 CTY-5T.2P
TME D [J DELETE 24 TME CJchange [ Addiion
NAME LIMONCELLI, ANTHONY 2.2 NAME
sreeTaporess| 21275 OLEAN BLVD. 2.3 STREET ADDRESS
CITY-ST- 7P PORT CHARLOTTE FL 33952 2.4 CITY-ST-2P
TITLE D [J DELETE 34 TIMLE [Tchange  []Addiion
NAME BHAT, SALIGRAMA 3.2 NAME
sTReeTabDRzss| 2885 TAMIAMI TRAIL 43 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 34, CITY-ST. 2P
TITLE [ DELETE 41TILE [JChange  []Addition
NAME 4 2NAME
STREET ADDR 255 4.3 STREET ADDRESS
CITY-ST-ZP 14CITY-ST-ZP
TRLE ["] DELETE 5.1 TITLE [ Change [] Addition
NAME 52 NAME
STREETADDR =55 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2ZIP
TRLE [] DELETE 61TITLE {] Change [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2P J

14. | herey certify that the inform:tion supplied is 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 supplemgsffal ghnual report is true and ac:urate and that my signawre shall have t e same legal effect as f made L nder oath; that | am an

officer or director of the corpor.tion or thprfeceder or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on 4p a ?ﬂni with an address, with alf other like empowered

Q451525

CR2E034 (11/98)

: )
SIGNATURE: L &E’L T)z/r,gﬁ,, D':f’?/¢7 gt/ L25 57D

Daytime Phone #

SIGNA" ‘UREAND TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR



