PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £95000004582

1. Corporation Name

B.ML., INC

Principal Place of Business Mailing Address

215 WEST NEW ROAD. SUITE 200

GREENFIELD N #6140 GREENFIELD IN 45140

215 WEST NEW ROAD. SUITE 200
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City & State City & State

23]

28]
Country Zip

[2s] [29]

Zip

[24]

Country

9. Name and Address of Current Reglstered Agent

KNAPP, SHERRY
101 ORANGE CO CIRCLE NE
WINTER HAVEN FL 33881

3. Date Incorporated or Qualifed
09/20/1995 , e
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26] - 351964319 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ap P 5. Cerlifcate of Status Desired ] $8.75 aadiionar

s‘.

Fee Required

7 “$5.0.0 May Be o

_Added to Fees.

Etection Campaign Financing 0O
Irust Fund Contribution

S

This corporation owes the current year Intangible

[so] .. .. Personal Property Tax. Clves  [No
Ll 10 Name and Address of New Registersd Agert |
81 a
| 1. CAPITAL CONNECTIONS, INC.
82| Street Address (P.O. Box Number is Not Acceplable)
_...417 EAST VIRGINIA STREET
83 SUITE 1
54| City T Ias Zip Coda
TALLAHASSEE FL 2301

office or registered agent, or both, in the State of Florida. Such %?)
L]

T1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalines, the above-named corporalion submits this slatermant for the purpose of changing its registered
nge was authorized by the corporation’s board of tlreclors | hereby accept the appointment as registered

agent. | am famjliag with, and & e obligations of, Sectio) 505, Florida Statutes
SIGNATURE Signature, fyped or printed nama of egisierad agent and litie N apphcabie T TINOTE Registered Agent Signature: tequired ;hfzj?-nsléﬂ'nsj] _L:?I_%Sl %_' e
1z OFFICERS AND DIRECTORS i’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (O Detete fuimme [JChange  [] Addition
NAVE GREENWALT, R. LYNN 12NAME
streetacoress| 2424 E 600 N 13 STREET ADDRESS
CITY-§1-20 GREENFIELD N 4 CITY-ST-2IP L o ]
TmE Vi ] DELETE 21TITLE [1Change  [[] Addition
NAME WHISENANT, BLAXE 22 NAME
street aporess| 18725 STATE RD. 62 23 STREET ADDRESS
CITY-5T-29 PARRISH FL 34219-0278 240my-51-20 1 e
o &Eﬂwm' R MAX FIpRErE fome =Talnlnlb=t=} K= P?‘a % 7%%°"
streer aooress| 5431 SUGAR HILL DR. 33 STREET ADDRESS ':55;:;9'_ dgm——ﬂl[}r__i_'i-:!:lﬂ:'_ X
onysvze__| GREENFIELD N 46140 semvsrae | (PSSO wbanE0.00 |
TME [] DELETE 41THTLE ClCharge [ Additon
NAME 4 2KAME
WNREET ADDRESS 43 STREET ADDRESS
CITY-ST-10 44 CITY. 5T-ZiP e . i
TME [ DELETE S1TITLE [JChange [} Additon
e 52 NAME
STREET ADORESS 53 STREETADDRESS
CITY-8T.20 54 GTY-ST-ZP
TITLE [ bELETE evine [ T ) o E] Cnangeiﬁ E'jxdld‘:t:(;n"
NAME &2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P B4 QTY-ST- 2P

14, Thereby certify that the information supplied with this fitng Goes not quaify for the exemplion stated in Section 119 07(3)(1). Fionda Statutes’ | furlher cerL1y thal the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made unde- oath, that | am an
officer or director of the cofporation or the receiver or trustee empawered lo execule 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 attachmen;

SIGNATURE: /%

BICMATIIRE AND TVEED OF PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

h an addeess, with all other like empowered

Tand 78/

T “Dara

T / Tia, e BI

CR2E034 (11/98)



