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

e m om R om

¢ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortharn Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretari 7 Of St ate
1. Corporation Name F97000000294 (5)
BHP CORP.
Principal Place of Busmess Mailiné ;Q-ddressl , l"”" "l' ['“, l"” "m "m "m "m "m "”' ”HI um Im !",
9390 NW 100TH ST. 3350 NW 300TH ST,
MEDLEY FL 33178 MEDLEY FL 33178 P
DO NOT WRITE IN THIS SPACE
8. Date Incarporated or Qualified
01/21/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 11-2472246 Not Applicable,
Suite, Apt. #, elc. Suite, Apt. #, etc. . 5 _
~ : " ' P 5. Certificate of Status Desired $8 ?.'_5 Additional
—2;‘ ;l o . T Fe# Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2;! ?8-' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
24 _zgl EI ;[ Personal Property Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSE, ALVIN E 81| Name
9390 NW 100TH ST. 82] Street Address (P.O. Box Number Is Not Acceptable}
MEDLEY FL 33178 -
a3
84| City FL ras Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regi'stered
office or registered agent, os both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hergby accept the appointment as registered
agent. | aum Tamiliar wwm bligations of, Section 607.0505, Florlda Statutes. )
SIGNATURE f1£3: ’%ﬁ' /7?
i Signalute, typag of prnied name of registered agenf and tille If Applicable (NOTE. Aegisterad Agesi Signature faquired whan reinstaling) " DATE I
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 12~ |
FILE P [ oeLETE 11TITE N Rcruange T Adeitien |2
. P =
1| e ROSE, ALVIN E 12ane RosZ, Al E- 3
;7 { smestaooass | 740 E. BROADWAY 1ISTREETAOORESS | 7785 © DavBlsfad DA- g
i GITY-5T- 7P LONG BEACH NY 11561 _ 1.4 CITY - ST-ZP veliay pened FL 33 ‘l“‘/é I8
1 THLE DST [T GELETE 21TME { [Tchange ] Adaitian |©
: NAME DORMAND, EDWARD J 22 NAME
- | smReeTabDAESS | 64 OAKWOOD DR. 2.3 STREET ADDAESS
= _| cmr-sr-zp MEDFORD NJ 08055 2. 4 CITY-51- 2P ] ~ .
TIE [ DELETE 3.1 TITLE LI change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
- | omr-st-ze 44, CITY-ST-2IP L
e 1] DELETE 41 TILE £ Change  T_J Addition
NAME 4. 2 NAME
STAEET AODRESS 4.3 STREET ADDRESS
- |omv-sr-zp 44CITY-S1- ZIP . . .
4 TITLE T T DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 $YREET ADDRESS
CITY-S1-ZIP B 54CITY-51-71P . -
TITLE [ DELETE 8.1TME [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST~ZiP 5.4 CITY-S1-2IP ) . :
14. | hereby certify that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 eifect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute 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 attachment sgth an address,
SIGNATURE: R 'sﬂ! g e ST o i/ﬂ‘?q’ 3ol -E8—FEED
- SIGNATURE AND TYPED DR BEUNTED RAME OF SISNING OFFICER OR DIRECTCR Dati Daytima Phona # QRABTI0




