FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00

FILED

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

1

DOCUMENT # K82941

1. Corporation Name

B & L HART ENTERPRISES. INC.

(1)

Mailing Addross
10575 OLD DIXIE HWY

Principal Place of Businoss
10575 OLD DIXIE HWY

Apr 20 1998 8:00am
Secretary of State

NN O

ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32095
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1989
2, Principal Placa of Business | 2a, Mailing Address 4. FEI Number Applied For
m 2€| 59‘2949543 Nol Applicable

=

Suite, Apl. #, slc. Suite, Apl. #, ete

27}

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

= -y

City & State | iy & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
m ?5—1 25] ;)_I Personal Property Tax due June 30. Yes [ JNo
., Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
HART, JOHN BRIGHAM 81 Name
10576 OLD DIXIE HWY. B2} Street Address {P.0O. Box Number is Nol Acceplatie)
PONTE VEDRA FL 32095
B3
841 City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or beth, in the Slale of Flonda. Such change was authorized by the corporation’'s board of directors. { herehy accept the appoiniment as registered

agent. | am famitiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

i

SIGNATURE _ e e e e i

Signalure. Iyped or pented name of togestered agent and e i apihcatile: {NOTE Registerad Agant signalure req.ared when reinstaling) DATE p
12, OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE YU T DELETE 11TILE CJchange [T Acdilion =
NAME HART, JOHN B 1.2 NAME §
smeetaooncss | 10575 OLD DIXIE HWY. 13 STREET ADDRESS g
GITY - ST-2iP BT. AUGUSTINE FL 32085 14 BITY-51-2P &
TILE —VPD [T ELETE 217 Ye, b, 5 A Change L] Agdition |©O
NAME HART, UTA G 2.2 NAME
sreevaooess | 10575 OLD DIXIE HWY. 2.3 STREET ADDRESS
onv-sr-ze | ST. AUGUSTINE FL 32085 2 4 CITY-51-2P
TME ] neceTe 31TMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-S7-21 34 CTY-5T-7IP
TALE [ oecEre 41TNLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T- 2P
TILE [J DELETE 51 TITLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- TP 5.4 GITY-5T- 2P
LE [ DELeTE 6.1 TLE 0 change [ addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2P 6.4 CITY-5T-2IP

Ebt Ry Lo )

14. | hereby certfy that the infarmalion supplicd with this fiing does not gualily for the exemption staled in Seclion 119.07(3)(7), Florida Stalutes. | furlber certily that the information
indicated on this annual reparl or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver of trustee empowered 1o execuie this repor! as required by Chapter 807, Florida Statutes: and that my nams appears in

Block 12 or Block 13 if changed, or on %hmonl witWress. /
o - /‘o ‘e % Dﬁ I

Kol p




