FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e e
Loy T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 644783

1. Corporation Narme

BH.O SALES AND SERVICES, INC.

(3)

Principal P\dce of Buv.lr S5

731 N. MAGNOLIA AVENUE

Mailing Address
731 N. MAGNOLIA AVENUE

AR RO M

OCALA FL 24475 OCALA FL 375

us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
o 11/09/1979 02/14/1995

2, Principal Placo of Business 2a. Malling Address 4. FEI Number Applied For

211 733 N. Magnolia Ave. 6] 733 N. Magnolia Ave. 59-1954983 Not Applicable

Sute, At B, ete, _ Suite, Apt. #, eto. 5. Certifiate of Stalus Desired 0O $8.75 Adc!i!ional
kzzl o - L 27} Fee Required

City & State | City § State 6. Election Campaign Financing $5.00 may Be
23] Ocala , FL - |29 Ocala, FL. Trust Fund Gontribution N Added 10 Fees
| _ 7w Country | 2Zp Country 8. This cerporation has liabiity for intangible tax under s 199.032,
2a] 34475 2] 20| 34475 [30] Florida Statutes ves [INo
R 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81] Name

MARZELLA, ROSEMARIE
HIGHWAY 320 EAST
SPARR FL 32192

82} Streot Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

351 Zip Code

Tamibar with, and accept the obiigalans of, Sechon

607.0505, Florida Statutes.

[ 11, Pursuant to he pravisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE: _

Rosemarie Marzella
SIGNATURE AND TYPED OR PRINTED NAME OF BlGNIN OFFtCEH R Dl ECTEH

SIGNATURE o e
qu' o l.rm o pr Htwmd Pi O Fegisterad 3ot Andd bie it apg et NOYTE- FHeg stared Agent sigrarg required wharn reinstating) DATE
(12, 7 "TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE p [[] DELETE 11 TTLE [ change  [] Addition
N MARZELLA, ROSEMARIE 1.2 NAME
sicrantiess | MHWY. 320 EAST 1 3 SIREET ADDRESS
| ervesize | SPARRFL L | R
TIUE S [CJ DELETE 2 1TMiE ] Change [ Addition
has SCHMIDT, NELDA F. 22 NAME
SlEH ADLRESS 11380 N.MAGNOLIA AVE. 23 STREET ADDRESS
| omvestae | OCALAFL 24 01Y-51-2IP
i Vv [1DELETE 3 1TIMLE [ Change [ Addition
KaM: SCHMIDT, HILMER C. 32 KAME
s anoress | 11380 N. MAGNOLIA AVE. 33 STREFT ADORESS
| cvesize | OCALAFL L 34C0TY-51-2P
Tt [] DELETE 4. 1TITLE [ Change  [] Additon
HAME 42 RAME
SIREE AODASS 4.3 STREET ADDRESS
LGARE TS 44 CITY-S1-2IP
Titf [] DELETE 5 1TITLE [ Change [ Addition
NEME 52 NAME
SIKEL ADUAESS 53 STREET ADDRESS
| clv-s7m } o ~ L 54 LITY-§T-7IP
T ] DELETE 6 17IMLE [ Crange [ Additien
HaME 6.2 NAME
SIREE] AINSESS 63 STREET ADDRESS
Cr-51-e 64 0ITY-S1-21P

ﬁddress.

LN

4. 1o heneby certfy that the nformation supplied with this fiing is voluntariy furmished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. F further
cerlify that the information indated on s annual roport or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | ani an officer or directar of tne corporalon or 1he receiver or trustes empowered to execute this raport as required by Chapter 607, Fiorida Statutes, and that my name
appwars in Bock 12 or Biock 13 i changed, or on an atlachment wi

CR2E(034 {12/95)




