PROFIT e
CORPORATION AN
ANNUAL REPORT R

1997
POCUMENT # 11132 (7)
BHM. ENTERPRISES, INC.

e A R

4118 WEST VINE STREET 4910 (4TH STREET W.
KISSIMMEE FL 34741 SUNE 204
BRADENTON FL 34207-2404

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

’ \ Sandra B. Mortham -

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

y

o

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/23/1989 05/06/1996

2. Prncipal Place of Busness 2. Mailing Address 4. FEI Numbar Applied For
1] 26] 62-1404380 Not Applicablo
Suile, ApL. ¥, ¢l Suite, Apt #, etc. i
. Suie ARl el ute A ¢ §. Cortificate of Status Desired m $8'75 Addltional
2{| ) ;] Fee Required
. City & Stale Cily & State 6. Eiection Campalign Financing $5.00 may Be
23| o o ;;I ) Trust Fund Contribution O Added to Fees
_Ap | _ Country 2p Country 8. This corporation has Hability for intangibie tax under s, 199,032,
Eni] zﬂ Eﬂ 3_0| Florida Statutes ‘[:J Yas No
] §. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglsterad Agent
MAY, J. WILLIAM 81| Name
1899 BUCCANEER CIRGLE 82| Street Address (P.O. Box Number is Not Acceptable}
FREERR AR AR RRREAR RPN MR RS
SARASOTA FL 34231 L
84| City FL 85| Zip Code

1. Pursuant lo Ihe provisions of Sections 6070502 and £07.1508. Florida Statutes, the above-named oorporafion submits this statement for The purpose of changing iis registered
oltice o registered agent, or hoth, in the State of Florida. Such change was authonized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am familian with, and accepl the obligations of, Section 607.0505, Florida Sislutes.

SIGNATURE e
Shye abe, lypod o0 pocteg vame of reg-stesed agent and tle f appacable. {NOTE- Regristored Agert 3ignature tecuired when reinstaling) DATE
12T OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
B P [T oEETE 1ITIE T Change LT Aadition
A BOOKSTAFF, JAMES E. 1.2 HAME
simeen noizss | 1051 BANNER ROAD 1.1 STREET ADPRESS
| av.si v | GATLINBURG TN 37738 4120
me Vo [T DELETE 21 TLE [T Crange 1] Adaition
NaME HUTCHENS, BRETY 2.2 NAME
sieet uoness | 7667 DONALD ROSS ROAD W. 23 STREET ADDRESS
| CHY-ST-2 SARASOTA FL 24 CITY-5T- 2P
e v [T DELETE 3IME [T Change™ 1] Addition
HAME MAY, J. WILLIAM 32 NAME
swer apbriss | 1899 BUCCANEER CIRCLE 33 STHEET ADDRESS
civstoe | SARASOTA FL 34,0ITY-57- 1P
me [ hEiErE {ime [T Change L] Addition
NAME 4, 2 NAME
SIREE ] ADDRESS 4.3 STREET ADDRESS
oy §1- 7 44CY-5T-2P
M T oel6iE §1TIE [ Change L] Addition
HAME 5.2 NAME
STREE] ALIDRE S5 6.3 STREET ADORESS
oY=l 77 54CITY-51-20p
WILE ] oriete 61 TINE J Change  [J Addilion
NAKY 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CIry-51 1P EACHY-ST-7IP
14. | do hereby cortify that the informalion supplied with this filing does not quatity for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

informahion indicated on this ann
| a1 an officer ar director of the gorparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 gr Bfdek 13 § changed, or on an attachment with an address.

SIGNATURE: A4 Thok ai{%%g |1.|‘l Hl’ P _ I’J,ésgﬁinﬁi94l%§ﬁze:%2‘i3/yi

. . e S Y PR
BIGNATURE AND JYPED OR PRINTED NAME FICER OR DIRECTOR

I

I report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as it made under cath; that

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2E034 (9/96)



