F SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

ANNUAL REPORT

PROFIT
CORPORATION Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1999

FLORIDA DEPARTMENT OF STATE

Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90004 029 ***550.00

DOCUMENT #

1. Corporation Name

BHD CORP.

e

CRECFFURE (P R

AR

8259

Principal Place of Business

PALM BEACH GARDENS FL 33410

Mailing Address

8259 N. MILITARY TR. SUITE 3
PALM BEACH GARDENS FL 33410

N. MILITARY TR. SUITE 3

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/22/1977
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-1762099 Not Applicable
i . X ite, Apt. #, stc. iti
Suite, Apt. #, etc Suite, Apl. #, etc §. Certificate of Status Desired [:] $8.75 Add_'t'c'nal
2= —— . T v e Y| s - L et - . _Fee Required  _
City & State City & State d 6. Election Campaign Financing $5.00 May Be
l—Z;I - —@ Trust Fund Contribution [:] Added to Feas
Zip Country o ™~Zip,, .o Country 8. This corporation owes the cument year
—~ i 4
24 25 < 2 30 Intanglbla Persanal Property. Yes Mo
9. Name and Address of Current Registered Agent Y 10, Name and Address of New Registerad Agent
‘ 811 Name
TARPELL, ALAN ?
B2 |1Sreet Address (P.0. Box Mumber is Not Acceptable
8634 NATIVE DANCE ROAD NORTH e A ! piable)
PALM BEACH GARDENS FL 331{18 83 -'.‘
o a3
I a4l City 85 Zip Code
£ : 3 - FL
11. Pursuant to the provisions of sectipns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accegl-_the obligations of, section 607.0505, Florida Slalutes. ‘}
SIGNATURE ¥
Signatuea, typed of printed name of r!glstsrsd agent and e 4 applicable, {NOTE: Registarad Agent signaturé required whan remstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE PD ‘ [ loeete I TME . N [ change [ Addition
NAME BURGETT, SIMUEL 12 NAME ’,
stReeTaporess | 18481 WINDSONG WAY 13 STREET ADDRESS g
SITESTZP JUPITER FL 14 CITY.STZIP \
TIMLE VTS - [ ] oecere 25 TME L ] Chonge L] Addiion
NAME TARPELL, ALAN:J. 22 NAVE
streeTapoRess | 8634 NATIVE DAHCER RD. N 2 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33418 -~ Rzacmvstae _ ™
TILE i I ’ [oeere = fz1mmie 4: L] change || Acdiion
NAME X 3.2 NAME s
STREET ADORESS ])/ 33 STREET ADDRESS L
CITY-ST-2IP ¢ 34 CITY-ST-2IP L,
TME  premurfy N [ oeLeve A1TME 4 (] change [ Additon
Al —w‘ ‘4 -
NAME - K 4.2 NAME }
STREET ADDRESS P 4.3 STREET ADDRESS 3
CITYST-ZP 3 44 CITY-ST-2P k
THLE [ peLere 5.1 TITLE U] change [] Adciion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TE 1 DELETE B.ATITLE N Chenge 1] Additon
NAME 6.2 NAME = ~
~
STREET ADDRESS 6.3 STREET ADDRESS *
CAYST.ZIP 6.4 GITYST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |.am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE:

Am;f.\‘.\ \;_\'V",& s g, *.,ﬁ“ - . '
LitpeEg 7-a4-99 AL RS
SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daybma Phona #

:

CR2E034 (5/99)



