J-21-97 B AHE) C
FILE NOW: FILING FEE AFTER A§ 1 ISS$55U.DQ FILED

i
Sandra B. Mortham

Socrelary of Stale S e Cretary Of State

ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
BH.O SALES AND SERVICES, INC.

™~
Principal F';l‘:!lLE' of Busingss o - Mailling Address | |||'|I |"" I'I" IIIII IIII‘ IIMI Im "I“ I|||‘ III'I I[l“ ||||| IIII’ III'

733 NORTH MAGNOLIA AVENUE 733 NORTH MAGNOLIA AVENJE
OCALA FL 34415 OCALA FL 344758873
s us
3, Date Incorporated or Qualitied | 3a, Date of Last Report
_ 11/09/1979 02/23/1996
2. Principa: Place of Basness | 28, Mailing Address 4. FEI Number Applisd For
21 e |8l 107 N E 18t AVE 58-1954983 Not Appiicable
Suite, Apt. #. elc __ Suite, Apt. #, elc N : $8.75 Additional
r'zl 2;] 5. Ceriificate of Status Desired ox Feo Roquired
City & Stats ... Gny 8 State 6. Election Campaign Firiahoing $5.00 May Be
23 } __@l QCALA, FL Trust Fund Contribution Added 1o Fees
| 2ip L Couny .. A1p Country 8. This corporation has ligbilty for intangible fax under 5. 199.032,
24) e8] 20134470 30]MARION Florda Statutes Kl ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARZELLA, ROSEMARIE 81] Name
HIGHWAY 320 EAST 3] Stroot Address (P.O. Bow Number is Not Accaptable)
SPARR FL 32182
83
84| City FL 85| Zip Code
11, Pursuant o tho provissons of Soctions 607 0502 and 607. 1508, F forida Stalules, the above-named corporation submils this statement for the purpose of changing Its registered

office of registored agonl, or bath, in the Slate of Fiorida. Such change was autharlzed by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 asrlamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

% STl e i s G rg Arnd aaent and e aahcable HOTE: Regisiorpd Ageni signature raquired Whet ra natatirng) DATE
12. OFFICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T P [T DeceTe 11 TIE [T Change ] Addition
Nawee MARZELLA, ROSEMARIE k 12 HAME
sieeer apoiess | WY, 328 EAST 1.3 STREET ADDRESS
CiTY-§1- 2 SPARR FL 14LITY-5T- 7P
TIie [ | 71 1MLE . [dchange L] Addition
NAME SCHMIDT, NELDA F. 2.2 NAME
srserr acoress | 11380 N.MAGNOLIA AVE. 2.3 STREET ADDRESS
CITY-51- 2 OCM FL 2.40nY-51- 2P .
THLE v [T ofLETE 31TNLE [Jchange T Addition
HAM SCHMIDT, HILMER C. 32 HAME
srarr aoohess | 11380 N. MAGNOLIA AVE. 33 STREL) ADDRESS
CTY-51-2 OCALA FL 34, CITY-51-2P
TilLE [T oELETE 41TILE [ Change [T Adgiion
HAME 47 HAME
SIREE | ADDRESS 4 STREET ADDRESS
CiTY-81-21P 44 Iy -81-2F
L T T vELETE 51 TLE [T change 1] Addition
NANE 5.2 NAME
SIREFT ABDRESS 5.3 STREET ADDRESS
Cily-ST-2i 54 CITY-5T- 2P
TFLE [ oFLETE B TIILE ) Change L] Addilion
NAME 6.2 NAME
STREET AIDAESS 63 STREET ADDRESS ﬁe) AN g b 9/@
CY-S1- 2 54 CITY. 57-2IP

14. [ da hereby cerfy that the infarmation suppTed with this filng does not quality for the exemption staled in Section 119.07(3)(}). Flonda Statutes. | further cerlify that the
information indicated on this annwal report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of tha corporation or tha raceiver or ruslee empowered to exacule this report as required by Chapter 607, Fipriga Statutes, and that my name
appears in Block 12 or k 13+ changrorhr on an attachment with an adaress.

SIGNATURE: N\ ol . _Rosemarie Marzella H=J)- ?/ 4

"subnnwu £ AND TYPEG OR FRINTED NAR FICER OR DIRECTOR

Batime Phono #

COHPF?C?;A;ON 4 FLORIDA DEPARTMENT QF'STATFJ Feb 06 1 997 8 OOam

CR2E034 (9/96)



