FILED

i $ris

CCRPORATION
ANNUAL REPORT

1998 - < "W Ll !‘.1‘$

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
+~ Secrelary of Stalc
DIVISION CF TORPORATIONS

Jul 27 1998 8:00am
Secretary of State

DOCUMENT # 360548

1. Corparation Namc

CIM ASSOCIATES INC

(4)

Principal Place of Business _M;f\_hg Address

314 LEXINGDALE DR 314 LEXINGDALE DR
Séﬂ.ﬁNDO FL Jae2e ORLANDO FL 32828
Us

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatod or Qualifiod

03/12/1870

“2a. Mailing Addrcss
8]

2. Principal Flace of Businoss

4. FE| Number Applied For

Not Applicable

59-1675811

Suite, Apl. #, atc. Sude, ApL #, elc.

2l 27]

0O $8.75 additional

5. Cerificate of Status Desired Fee Required

T S VR Kl B,

City & State

6. Election Campaign Financing $5.00 May Be
Trusi Fund Contribulion Added 1o Feas

(3]

Country 8. This corporation owes or has paid the current year Intgngible
30 Parsenal Property Tax due June 30. [ ves No

} ooy T
24] 25 26]

* MAIERHOFFER, HENRY F SR
314 LEXINGDALE DR
ORLANDO FL 32828

9. Name and Address of Curcent Reglsterod Agent

10. Name and Address of New Reglstered Agent

81| Name

B2{ Sireel Address (P.O. Box Number is Not Acceptable)

83

84| Cily 85| Zip Code

FL

1. Pursuani 1o the provisans o Soclions 607 0502 and 607. 1508, Flonida Stalules, the abovenamed corporalion submits this statement for the purpose of changing its registered
office or registercd agerd, or bath, in the Slale of Toida 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 ol Section GO7.0505, Morida Stalutes

SIGNATURE e [ - -

Signature typiat of prantaod AARG Al e steredd Bt and W 1 appably (NOTL. Aegisiered Agent signatuce requirod when reinstating) DATE
12, - T ORTIME AND ORLCTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oruere LIHILE [T change [ Addition
NANE MAIERHOFFER, HENRY, SR. 1.2 NAME
sineeraporess | 314 LEXINDALE DR 1.3 STREET ADIRESS
CITY-ST- 2P ORLANDO FL 1.4 CITY-S1-21P
TITLE VP N W T4 T3 21TITLE [T Change [T Addition
HAME MAIERHOFFER, HENRY, JR. 27 Al
sreeTaooness | 314 LEXINGDALE DR 23 STREF] AGDRESS
OITY- 5. 2P QRLANDO FL 2 ACHTY-SI-7IF
TILE T O okrete 35 1ILE “[lcoange L] addiion
hAME KALMANIR, ANN 32 NAME
st anoress | 394 LEXINGDALE DR 33 STRIET ADDRESS
CITY-ST- 2P ORLANDOFL 34, CITY-ST- 2P
TITLE o IR I TS A1TE [JChange ] Addition
HAME 47 NAME
STREET ADORESS 4 3STREE] ADORESS
CITY-ST- 20 S 44 CIY- 5171
TILE [T orere 51TILE "] Acdition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDHESS
CIrY-§1- 2 L o B 5.4 CITY- 51-71P
TNLE [T oriete 51TILE T Change’ T Additicn
NAME 52 NAME pg
STAEET ADDAESS &3 STREFT ATDRESS
CiTY-51-2IP L 64CITY-51-7IP 727

14, | hercby cerily thal the information supplicd wilh Bis [iing does nol quality for the exemplion slaled in Section 119 07(3)1), Florida Stalulss. | furfor certiy hat the informalion
indicated on this annual report or supplernental annual roporl is tree and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer or drrggtor of the carporation or 1he recever of fruslee empowerad to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it ¢hanged, or an an alm\ﬂyy/ adoress,
e ’#.} .90%; ey v d 1S .

Y //Z-n:-_ -

o L e P T ¥

CR2E034 (10/97)



SECOND ROTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B S G ENTERPRISES, INC.

Principal Place of Business

6026 5 TAMIAMI TRAIL
SARASOTA FL 34231

J36115

Mailing Address

0)

6826 S TAMIAM! TRAIL
SARASOTA FL 34231

AV A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

FL

2. Principat Place of Business _:29. Mailing Address 4. FEI Number Applied For
21 S 1 I 59-0723823 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
v P L suear ¢ §. Certificate of Status Desired 0 $8.75 Addiional
EI B 277| 7 - ) _ Fee Requlred
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 - ?8] S . Trust Fund Contribution D Addad fo Fees
Zip __ Counlry ~ Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 251 o 297] S EM_“ o Personal Properly Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
BERGER, ALBERT Name
411 VANDERKLOOT DR. 82| Streol Address (P.O. Box Number is Not Accepiable)
OSPREY FL 34220
-k
B4 City 85| Zip Code

11, Pursuant o the provisions of sectians 607.0502 and 607.1508 Flonda ”Sﬁa_tﬁe_é‘-t—h—é above-named corporation submits this statemanit for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. i am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

indicated on thlg annual reper or suppl

SIGNATURE . _
Signature. typed or printed name of regstered ageni and tilio Il appiicable {NOTE- Ragisierad Agenl slgnature required when relnslating} DATE

12 'OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P [ IpEcere LITIME 1 change L] Acdition

NAME BERGER, ALBERT 12NAME

streetaooress | 414 VANDERKLOOT DR. 1.3 STREET ADDRESS

CITY-5T.2P OSPREY FL ) 14 CITY-ST-2P

THLE CJpEcere 217Tme [ crange [ adattion

NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-51-21P - 24 CITY-ST.2IP

TITLE [ IpeLete 3TITLE O Change [ adgaton

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP . ) 34CITY.ST.2IP

TIE [ Jpeiete BE ] change [ addiion

NAME 4.2 HAME

STREET ACDRESS 4.3 STREETADDRESS

CITV.ST-2P o o Raaciystae

e (Joeiere  foemme SOO00E s Adame [ s

e sawwe ~72/ 3143501007 --004

SREETADDRESS 5.3 5TREET ADDRESS k150, 00

CITY-5T-2IP L L 54 CITY-ST-2IP

TITLE [ Joecete &1TIILE [ change [ addiion

NAME 6.2 NAME ﬂ:

STREETADDRESS 6.3STREET ADDRESS

CITYST2P 6.4 CITY.ST.2IP 7227

e

In Block 12 or Block 13 if changed, or on

an officer or director of Lthe corporalio?rjls{wv
g el

el skl A SYE 3R

14. I hereby certify that the Information supflie& with this filing does nol qualiy for the exemplion slated in section 119.07(3){i), Florida Statutes. | further certify that the information
mental annual repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am

forida Statutes; and thal my name appears

r or trusles empowered 10 execule this report as required by Chapler 607,
yﬁ%wnm an address.
e i Ty e diﬁ/f/ﬁ’( -Z’Lﬂ/":‘i? ‘7/2/4 e /‘?J//) G 22 o ps

CR2E034 (5/98)



