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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

Sandra B, Mortham

SIon o emoTONS Secretary of State

1. Corporation Name

DOCUMENT #

J47131 (4)
B.H.S. INVESTMENTS, INC.

Principal Place of Business

AN e

Mailing Address

2240 PALM VIEW DR, 2240 PALM YIEW DR.
APOPKA FL 32112 APOPKA FL 32112
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/11/1966
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
(1] 26] 502745286 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. ¥, etc.
——I I P e e 6. Cenificate of Status Desired ] $8'75 Addhional
29 ?rl Fee Requlred
City & State City & State - 8. Election Campaign Financing $5.00 may Bo
;:ﬂ ;;l Trust Fund Contribution Addad to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
';l ?s-l ;] 30 Parsonal Propernty Tax due Jung 30. [ Yes m Nao
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
MOLL, BETTY J 81| Namo
2240 PALM VIEW DR. 82| Street Address (P.0. Bax Number 18 Not Acceptable)
APOPKA FL 32712
a3
84| Ciy FL aﬂ Zip Coda
1%. Pursuant 10 tha provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Signatora, fyped o pontad nama o registored agant and Ity it apphceble (NOTE Hagisterad Agent signature requrad when rainatating) DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 7 DELETE 1 11 TMLE [JChange [ Adaition
NAME MOLL, BETTY J. 1.2 NAME
streeranoress | 2240 PALM VIEW DR. 1.3 STREET ADDRESS
£y - 51 20P APOPKA FL. 14 CITY- §T-21P
TITLE ih T peCETE 21 TITLE [Tcnange [J Addition
NAME MOtL, HOLLY B. 22 NAME
smeevapoagss | 2215 PALM VIEW DR. 24 STREET ADDRESS
CTY-§1-2P APOPKA FL 2 4CTY-ST-2P
THILE vSh f OELETE aTIme [T trange L7 Adaition
NAME MOLL, SHERRIE F. 3.2 MAME
s anoress | 2295 PALM VIEW DR. 33 STREET ADDRESS
CIv-51-2p APOPKA FL 34.CITY-ST-2IP
THLE [ peLETe 41TILE [T change LI Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIry-s1-79 44 CY-ST-2P
TITLE ] oeLese 51 TITELE T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY -5T- 2IP 54 QITY-S8T-2p
TIME “TJ DELETE §.1 MILE T change 1 Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S§T-ZIP

14. | hareby certify that the information suplplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicaled on this annual report or suppl
officer or director of the corporation or the receiver or trustea empowerad to exacute this report as raquired by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an aftachment

gmanial annual report is true and accurate and that my signature shall have tha same Jegal effact as if made under cath; that | am an

ith an adgdrass,
SIGNATURE: B tr. O~ );}Lb-ﬂﬂ/ BEPTTry [ Mpls Y_G.9¢ a7 999 LLIB3TT

CR2EQ34 (10/87)



