FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris

Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # K60367

t. Corporetion Name

BME ENTERPRISES, INC.

Principal P ace of Businaess

94 WINNETUXET ROAD
PLYMPTON WA 02367-1508

Mailing Address

94 WINNETUXET ROAD
PLYMPTON MA 02367-15(8

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 022 ***150.00

AR AR AR

DO NOT WRITE IN THIS SPACE

=] )

Trust ~und Contribution Added tiy Fees

3. Date Ihcorporated or Qualifed
01/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Nitmber Apjiiad For
121} 26] 58-1340781 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
P P 5. Certifcate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
City & Sitate City & State 8. Election Campaign Financing $5.00 vayBe
3

Zip Country Zip Country 8. This ¢arporation owes the cuirent year Intangible
;l [2_5-] E‘ Perso1al Property Tax. (Yes CINo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registerad Agent
81| Name
SISSON, LOUIS F., W _
6225 PRESIDENTIAL COURT 82| Street Address {P.O. Bo< Number is Not Acceptable}
FORT MYERS FL 33919 83
84| City

‘ Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stal Jtes, the above-named c¢orporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. i hereby accept the apaointment as reyistered
agent 1am familiar with, and zccept the obligasions of, Section 607.0505, Florida Statutes.

SIGNATURRE
Slgnature, typed or printed r sme of registerad ager t and title if applicable. (NO [E: Registered Agent signalure rev uired when rainstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 14 TITLE [dchange [} Addition
NAME MILLER, EDWARD E. 12 NAME
streeTanoress| 94 WINNETUXET RD. 1.3 STREET ADDRESS
CITY-ST-ZP PLYMPTON MA 14CTY-5T-2P
TITLE ST [ DELETE 21 TILE [JChange  {]Addition
NAME MILLER, LINDA A. 22 NAME
sreeT aporess| 94 WINNETUXET RD. 23 STREET ADDRESS
CITY-ST.ZIP PLYMPTON MA 2.4 CITY- 5T-2P
TITLE [] DELETE 31 TILE (JChange  [C] Addition
NAME 32 NAME
STREET ADDF ESS 33 5TREET ADDRESS
CiTY-$T-21P 34.CITY-ST-2IP
TILE O DELETE 41TIMLE [7] Change ] Addition
NAME 4.2 NAME
STREET ADDF £S5 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [ DELETE 5.1 TILE [Cichange  [J Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME ] DELETE 84 TMLE [Ochange [ Addition
NAME 62 NAME
STREET ADDIESS £3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby cerify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaited on this annual repor or supplemental annual report is true and ac curate and that my signzture shalt have he same legal effect as if made iinder oath; that | am an
officer or director of the corpoiation or the receiver or trustee empowered to execute this report as raqguired by Chapter 807, Florida Statutes; and that my name app-2ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec .

SIGNATURE: M&%Wuf
SIGNA TURE AND TYPED O PRINTED NAME OF SIGNING OFFI( QR DIRECTOR

CR2E034 (11/98)

?ﬁ/&a’/g?

ate 7 Daytme Phone #

hm s e ma R e m it A i



