FLORAIDA DEPARTMEN] OF STATE
Sandra B Marlham

CORPORATION
ANNUAL REPORT

1996 2

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 397201 (5)

1. Corporation Name

BH.O VENTURES. INC.

J A B

Principal Place ol Business ’ Kﬂ.;amng A&'Irésé
737 N MAGHOLIA AVE 737 N MAGNOLIA AVE
OCALA FL 32670 OCALA FL 32600
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2, Principal Piace of Busingss T2a. Mail ng Acddress 4. FE Number Apohed For
—27[ " o 2—G| ) L 59'1382294 Mot Applicable
ite, Apt. #, etc "
Sutte. ApL. 4. elc. _., Suite, Ant &, exc §. Certif cate of Status Desired 0 $8.75 Add.'t'mm
;ﬂ ZT-I Fee Required
City & State: | City &Sae 6. flecton Campaign Financing 0 $5‘00 May Be
E 28 Trust Fund Contrbution Added lo Feas
ap Cauntry i - Gournitry 8. This corporation has liabiity fgpantangible tax under s 199.032,
;;] 25 2§l 30‘] Florida Statates [D’é Ono
9. Name and Address ol Current Registered Agent . o 10. Mame and Address of New Registered Agent
B1| Name
TOMUN, SANDRA A 82] Stest Address (F.O. Giox Hamber is Nol ActepTanie)
RT #1 BOX 6800
WILLISTON FL 32696 83
Ba| City 85| 2 Code
. FL ||

Srfms 607 0607 ardd 607 1506, Flonia Statutas, the above mamaon corporahon submits this statement for the purpose of changing its registerac affice
the State of Flonda Such changs was authorized by the carparation’s board of directors | herety accept the appointment as regislered agent lam
e chligatons of, Sectun 6070005, Florida Statutns

preles o ) m_f//z /e

11. Pursuant ta the provisions
or registered aqent, or by

CR2E034 (12/95}

SIGNATURE ) ’ 1 e

- COCr et e Sl eresl it ban T The @ g vt Tl Hewgeteed Aged L Sagdh e az gl s nonstate g
2. OFFICEAS AND DINECTORS - 13. o ADDIIONS GHANGES TO OF HGE TS AND DIF GIOfS 1N 12
TITLE P [J DELETE [REIN [ Cnange  [[] Addiban
NAME SCHMIDT, HILMER C. 12 NAME
STREET ANDRESS 12191 N MAGNOUA 1 35TRA T ADGRESS
CITY-ST-2 OCALA FL L a1 N
TILE ST [C] DELETE 2 ITmE [ Charge  [] Additon
N SCHMIDT, NELDA FAYE 22 haM
STREET ADDRESS 12191 N MAGNOLIA FASIREFT ADDRESS
Cily -5T-21P OCALAFL . ZACIY-SE- 29 )
TIMLE v [] DELETE 31T ] Chaage  [] Addttien
NAME TOMUIN, SANDRA A T2 HAME
smmeet sooress | RT #1 BOX 6800 33 STHEL ATGRESS
CITY-5T-2IP WILLISTON FL 326968 - 340y -ST-2P - o ~
TITE [CIoeLEre 4 1TILE [ Crangz [} Addition
HAME 12N
STREET ADOFRESS 43 5TREEY ADDRISS
Cily-ST- 2P R 44 CITY-ST- 7P )
THLE ) orLere 5 1T0LF [ Chavge [ Addtiar
NAME 52 NAME
STREE T ADDRESS 53 STREHT AUURESS
oty 577 L . S4CITY ST 2P _
TITLE [ DELETE 61 TITLE [ Crangs [ Addion
NAME £ 2 NALE
STREET ADDRESS £ 3 STREE ANGEESS
CITy-ST-2F EADTY-ST-2IP

14, 1 do hereby cortiy that the infonmation Supplod with this Bing is volantarily frnis e and does nol guakify for tive: exemplon stated in Soction 119 07Ky Flonda Statates | fother |
cerbfy that the information indicated an this angaryppon o sunplemental annual report is roe and accorate and that my signalure shall have the same legal effect as if made under
cath; that | am an afficer or clirector of e ﬂ

1 or the receier of trustee ermpowenad to execute this repart as required by Chaptar 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if change:

a1 an atrachnienl wiln an ackdress
I

5
4 s £, o é//ﬁ{  soxesEY

TGNATURE AHD TYPED DR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR [t Dery it e #

SIGNATURE: .




