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

PROFIT g ™, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

1. Corporalion Mame

BH.O SALES AND SERVICES, INC.

DOCUMENT # 644783 3)
BT AT DG

Frincipal Place of Business Mailing Address
733 NORTH MAGNOUIA AVENUE 107 NE 15T AVE
OCALA FL 34475 OCALA FL 34470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1979
2. Principal Place of Business 2a. Mailing Address £ ,4 I/L’ 4. FEI Number Applied For
21 28] 738 NoaTH NAs~o~im 50-1954983 Not Applicable
Suite, Apt. #, et Suite, Apt. #, ete. i
—I : P : P 5. Certificate of Status Desired X $8'75 Add_monal
22 |27] Fes Required
City & State City 8. State 6. Electlon Campaign Financing $5.00 May Be
|23] 28] pealan FL Trust Fund Contribution ] Added to Fees
Zip Counitry Zip ' Country 8. This carporation owes or has paid the current year Intangible
;' E’ E‘ 3 5»5 7£ 7\5 ;I : Personal Property Tax due June 30. ves [Iwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARZELLA, ROSEMARIE 81| Name
HIGHWAY 329 EAST 82| Strest Address (P.O. Box Number is Not Acceptable)
SPARR FL 32192
83
84| City FL ‘ss ' Zio Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florldz, Such changs was autherized by the corparation’s board of directars. [ hereby accept the appointment as registered

agent. | am ¢ with, and accept the cbligations of, Section 807,0505, Florida Statutes.

SIGNATURE & ey 2
Signaure. typad o priniad neme o regisicred agers and tlle i appifiable. {NGIE: Regi Agent sig quired when reinstat DATE

12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {1 DELETE T1TIE [ chenge [ Addition
NAME MARZELLA, ROSEMARIE 1.2 NAME
stReeT apoREss | HWY. 329 EAST 1.3 STREET ADDRESS
CITY-57-21P SPARR FL 14 GITY-$T- 2P
TILE [ [T cELETE 21 TME [T Change [T Addition
NAME SCHMIDT, NELDA F. 2.2 NAME
staeer aooREss | 11380 NLMAGNOLIA AVE. 2.3 STREET ADDRESS
CITY-ST-2IP QOCALA FL 2 4CNY-ST-2P
T v T DELETE 31TILE [T change [T Addition
NAME SCHMIDT, HILMER C. 3.2 NAME
sheer aooress | 11380 N. MAGNOLIA AVE. 3.3 STREET ADDAESS
GITY-ST-2P QCALA FL 3.4, GITY-ST-3P
TILE [ ] DeLeTE 41TITLE L1 Change 1 Addition
HAME 4,2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME LT DELETE 5.3 TITLE [Tchenge [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-5T-ZIP
TITLE LT DELETE 61 TMLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 6.4 OTY-ST-ZiP
14. [ hereby cestily that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | jurther 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 directar of the corporation or the receiver or trustee empowered 10 execute thils report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address. o i

SIGNATURE: _ROSEMARIE MARZELLA F:E( /v 5

CR2E034 (10/97)



