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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 19 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT e Secretary of State
1997 R DISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G72685 2)

1. Corporation Name

BFM HOME DESIGNERS & BUILDERS, INC.

Principat Place ol Business Mailing Address I IIIHI’ IIII Illll III I'"' I'Il Il" IIIII Iull IH" ||||| ||I|| ||||| ||||

15 SHUMARD 5T PO BOX 537
OSPREY FL 34229 OSPREY FL 342260537
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1983 04/17/1996
2. Prncipal Place of Busingss 2a, Mailing Address 4. FE! Number ) Appliad For
21 ;E] 50-2350358 Not Applicable
Slite, Apt. #, et Suite, Apt. #, elc. N $8.75 Addtional
. !
» -2—7| §. Certificate of Status Desired I Fee Required
Cuy & State City & Stata 6. Elsction Campaign Financing $5.00 May Be
?3] Ej Trust Fund Contribution ] Added 10 Fees
Zp Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 éa 28 ;ﬂ Fiorida Statutes Oves [l
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Registersd Agent
MORRISON, DWIGHT R. 81} Name
3534 CASEY KEY RD Street Address [P.O. Box Number 5 Not Acceptabia)
NOKOMIS FL 34276
83
84 City FL 85| Zip Code

11, Pursuant ta the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registerad
affice or regislered agonl, or both in the Stale of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointmant as registered
agenl. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. _
Coggturs byprd o4 peait b rans ol wegastensd agent and title f applicable {NOTE: Registored Agent aignalute required whan reinstating) DAYE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [ DELETE 11 THLE [T Changa L Addition
HAME MORRISON, DWIGHT R 12 NAME
srres anvress | 3534 CASEY KEY RD 1.3 STREET ADDRESS
ore-sr-ze | NOKOMIS FL 1.4 GTY-5T-2P
g STD (] DELETE 21TMIE (I Change L. Addition
NAME MORRISON, PHYLLIS A. 2.2 NAME
street aoorsss | 3534 CASEY KEY RD 23 SIREET ADDRESS
ari-stze | NOKOMIS FL 2.4CITY-5T- 2
TITLE ] L] oeLETE 31TILE i Y Crange L] Aadition
HAME MORRISON, DWIGHT R JR 32 NAME
stheer annress | 15 SHUMARD ST 3.9 STREET ADDRESS
civ-srze | OSPREY FL 34 CITY-51-2P
L [ okLeTE I 41 TLE I.J Changs L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
oY 512 44CITY-57-2IP
TILE L] DELETE 51TME [Jchange [ Addition
RAME 52 NAME
SIREE T ADDRESS 53 STAEET ADDRESS
OTY-57. 2 h S4LITY-ST-7P
TITLE T oeete 6.1 TITLE [ I change LI Addition
KAME 6.2 NAME
SIREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | jurther certify that the
infarmat-orn ndicated or 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as if made under oath, that
1 am an offizer or director of the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed. ar on an attachment wilh an address

SIGNATU R E: M PRINTED NARE OF SIGHING orm-:En OR nmscron i :2:/, 5{&39 7 ?ybaggpnzgé “(L,L?f




