FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

M ag7 Secretary of State

'DOCUMENT # L18384 @)

1. Corporatinn Narne:

BAHRIDA ENTERPRISES, INC.

AR

U Principal Pace of Bosiness Mailing Address
P.O. BOX 4183 P.O. BOX 4183
FT PIERGE FL 34048 FT PIERCE FL 345484183
{ 3. Date Incorporated or Qualified 3n. Date of Last Report
2. '[»"ri'r\(:\';nal Place ol Busivess 2a, Mailing Address 4. FEI Number ».'. Applied For
. | < .
_2]]_ o S 26] 59-2976741 Not Applicable
Suile Apt # el Suite, Apt #, Btc. : i
. A [ oy TS AP EIC 5. Certificate of Stalus Desire¢ L1 $8.75 Additional
2ﬂ Fee Required
~ City & State 8. Eloction Campalgn Financing $5.00 May Be
i 23} Trust Fund Contribution O Added to Fees
., Gounkry L Country 8. This corporalion has liability for intangible tax under s 199032,
e 25I . 29] E!a Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addroes of New Ragistered Agent
COE. A'ITIUO 81| Name
1701 GULF STREAM AVE #737 82| Sueet Address (P.O. Box Number is Not Acceptable)
FT PIERCE 34949
83
84| City Fl... 85| Zip Code

"-.-A\-u IR Y T Muﬁ--:i e : {NOTE. Registered Agant signatuns required wmen renstating) DATE
(12 T T O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0L PTD Ll orcee 1110LE [T Change [T Adaton | g5
FLbh COE, AT"UO 1.2 NAME §
s s | 1701 GULF STREAM AVE 737 13 STREET ADDRESS a
Cole-§1- 7w FT PIERCE FL 14 CITY-ST-21P EE
T VVEDTTT T otiere 217107LE [ change  [L] Additan |
Now COE, MARGARET E. 27 NAME
st eocse | 1701 GULF STREAM AVE 737 2 3 STREET ADDRESS
ave | FTPERCGEFL 2 4DITY-S1-7P
me [ DELETE A1 TLE [T change [ Addilion
i ‘ 32 NAME '
SINEEL ATIDRE S, 3.3 STREET ADDRESS
_____ ~ 3.4.CITY-ST-21P
[ J pecete 4.1 TTiE [ change T[] Addition
NAMI : 4.2 NAME
SIREED AZIRE! 4.3 STREET ADDRESS
| Gdeslde e e e : 44CITY-ST-21p
m [T oecere 5.1 TITLE T Change LY Addition
Het ; 52 NAME
S14EET ATDRESS 5.3 STREET ADDRESS
IR 54 CTY-S1-2P
[ R ’ J DELETE 8.1 THLE [Jchange ] Addition
LA ‘ 6.2 NAME
STHETADDRESS 6.3 STREET ADDRESS
| L s e 6.4 CITY-ST-2P
14, I do! wocartily thal the information suppliea with this Aling does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infurnaten mchaatid on this anmaal reporl gerupplementat annual report s true and accurate and that my signature shall have the same logal effect as if made under oath; that
I annan oflcer o director of Ihe corparatigfi e the receiver or truslec empowered to execute this report as required by Chapter 6807, Florida Statutes; and thal my name
appears in Block 12 or Blosg 13 Jehangddl or on a1 attachment with an address.

SIGNATURE: ﬁ'rﬂ/'ﬂ ﬂf(’ﬁé 277 &bk O8) G

‘ED OR PRINTED NAME OF SiGHthie OFFICER OR DINECTOR Dayine Fronm %




