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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o o Apr 09 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # 636372 (5)
B.A.C.H. ENTERPRISES, INC.

RN

Principal Place of Business Mailing Address
14500 W DIXIE HWY 14500 W DIXIE HWY
NORTH MAMI FL 33161-303 NORTH MIAMI FL 33161-3031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1979
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
;1—[ E] 59'9‘ 05214 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, otc.
P e A B. Cartificate of Status Desired 0 58'75 Additional
;;] ;] Fee Required
City & State Ciy § State 8. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contsibution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ ;' Personal Proparty Tax due June 30. ves [INo
9, Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
EDELSON, BARRY 81| Name
14500 W DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL FL 33181 =
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registerad
office or registered agont, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as ragistered
agent. | am familiar with, and accep! tho obhpations of, Section 607.0505, Florida Statutes.

SIGNATURE

BIgnature, typad or prifited pAme of Fogbred Bgont snd Wi f apphoabic {NQTE" Registerad Agent signalure required when reinstating) DATE
2. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [T peLete 11TITLE [T Crange [ Aodition
HAME EDELSON, BARRY 12 NAME
street appress | 14500 W DIXIE HWY 1.3 STREET ADORESS
CaTY-ST- 20 N MIAMI FL 14 CITY-ST-2IP
THLE VP LT beLete 21TIILE I Change [ Additien
NAME EDELSON, ARTHUR 22 NAME
smeeTaporess | 14500 W DIXIE HWY 2.3 STREET ADDRESS
Y- 5T- 2P N MIAMI FL I 2.4CITY-ST-7P
TE T oeLee 3.1 AITLE I [Tchange [ Additian
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-ZIP 34.CIIY-§T-2P
TRLE [ DELETE 41 TILE T Crange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T- 29 44 CITY-ST-2P
THILE [J Dreete 59 TILE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-7P
THLE T oeLete 81 TITLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-2P B4 CITY-5T-2IP

s nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ool is true urate and that my signature shall have the same legal effect as if made under oath; that | am an
€ 1aceive to execule this reporl as required by Chaptar 607, Florida Statutes; and that my name appears In

14. 1 hereby certily that the information suppliod with this fili
indicated on this annual report or suppl
ollicer or director ol \ho corporation
Block 12 or Block 13 it changad.
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CR2E034 (10/97)



