RS |
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1996 X BIVISION CF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

DOCUMENT # H68439 (9)

1. Corporation Name:

B.H.S.S. INC.

I O

Frincpal Plase of Business Maihngg Address

% JOSEPH G. BYWATER % JOSEPH G. BYWATER
4304 ELTON PLACE 4304 ELTON PLACE
VALRICO FL 335% VALRICO FL 33554

3. Date incorporated or Qualifiad 3a. Date of Last Reporl

07/29/1985 01/26/1995

[ 2. Principdl Place of Business | 28 Maitng Address 4. FEI Number Applied For
|21 e |2 . 592774783 Kot Applcatie
Siuite, APt 4, elo, £, elc. ‘ ) i
L e A 4L el ., Sulle.Apt #, elo §. Centificate of Status Desired O $8.75 Additional
22| e ’q] Feo Required
City & Stile: | City & State 6. Bloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Faos
RLE __ Country | . Zp | Country 8. This carporation has habilitgdor intangible tax under s 199.032,
24] 2 EQJ o 30] Forida Statutes Yes [No
8. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| Name
BYWATER, JOSEPH G. 82| Streot Address (P-0. Box Number 16 Not Accoptabie)
1828 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 83
84| Ciy FL 85| Zip Code

|11, Puesant 16 1he provisions of Sections 607.0607 and 607.1508, Flonda Btattes. the ahous-namd corporation submits this statement for the purpose of changing its registerad office
or registered ngent, o bolh, in the State of Florida. Such change was authonzed by the: corporation’s board of directors, | hereby accept the appointment as registered agent. | am
Tarnibar wiith, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . . . R . - —

B o _S;._p."- la.,flw'm.lur[‘ml',::-: e Gl sl st A e B A (NCHIE Rugistersd Agant signature recpired whon rainslatng: DATE ﬁ
12, OfFIC N DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
wr oo P_Ij__ ' o [C]Detete LATIE [.) Changg [} Addition ?,
Na ESPINET, FLORA A. 1.2 NAME >
stz aookess | 4304 ELTON PLACE 13 STREET ADCRESS a
Ty -§1-7.0 VALRICO FL 14CITY-ST-21 &

BN I T S [ DELETE 21T [JChange [ Addition |O
PARK 22 NAME
Sikhl ADLKESS 23 SIREET ADDRISS

LA B L o 2400Y-57-2p
itk [] DELETE 31 IE [0 Change ] Additicn
NAME 32 NaME
SIRMET ADDRESS 33 SIRELT ADDRESS

| Griestzme | o o 34CI1Y-51-2P
it [ DELETE 4 1TINE [ Change [ Addition
Hes 42 NAME
HET TS 43 STREET AODRESS

| am-staw | e o 440y -ST-2iP
TITLF [] DELETE & 1TILE [J Change  [] Addition
HAME 52 NAME
SIRFE" AZDRESS & 3 SIREE] ADDRESS
L L 54 C1Y-51-2IP
Hlte D DELETE 6 17ILE [ Change [ Addition
Nak: 62 NAME
STHEE 4 AR 55 63 STRECT ADGRESS
Ol sl A G4 CITY-5T-72IP

14, 1'do heretyy cartify that the infarmalion supplad witl fis fiing s volantarily farmshed and doos nol qualify for the exeniption stated in Section 119.07(3)(k!, Flonda Statutes. | further
certlfy that the informiaton inchcated on tois annual report or supplemantal aqnual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln, that tam an office” or direclur of the corporaton or 1he receiver or trustee empowered to execule this repart as required by Chapter 607, Fiorida Statutes: and that my name

appoats in Block 12 or Black 13 if ghanged, or on an altachment with an agddress.
SIGNATURE: Qﬁ’lﬂ AL (frorn A, perineT) paaswent 1[31[36 _(9!3 6846509

sIGYRTRE AND TYPED OR HRUNTED NAME OF SIGNING OFFICER DR DIRECTOR da

Yala



