FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORI;)in[:E':A:-Tr\;EOI\:hC:;STATE Jan 1 4 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret al'y Of St ate

DOCUMENT # L2250f (2)

1. Corporation Name

BAMA ENTERPRISES, INC.

Principal Place of BLIS?TIE.‘S;_ Maitifig Address ”"‘IIN Ill "I‘I"III Iml"m llll IIII’I'IH Iml Imllll‘"’l" ||||

5407 GEORGIA AVE. P.O. BOX 16206
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33416-6206
us
3. Date Incorporated or Qualified 3a. Date of Last Repart —‘
) 10/11/1989 06/20/1996
2, Principal Place of Busingss __’{a. Mailingg Address 4. FEI Number Applied For
21 26| 650218472 Nol Applicable
Suite, Apt #, etc Suite, Apt #, etc. ;
. . ( I~ Hie AR B, Certificate of Status Desired ] $8.75 Addiional
22 27—| Fee Required
City & Stale . City & S1ate 8. Election Campaign Financing $5.00 may Be
[E] e 28 Trust Fund Contribution O Added to Fees
Zip _ Counlry L Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
-
m - 25] 2;| 30-| Florida Statutes COves [[]No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Ageni
ZAPATA, MANUEL S. 81| Name
8711 SAGE AVE B2| Sireet Address (P.0. Box Number is Nat Acceplable)
WEST PALM BEACH FL 33414
B3
84| Cry FL 85 Zip Code

11, Pursuant 0 1he prowisions of Sechions GO7.0L02 and 607, 1508, Florida Satutes, the above named corporalion submits this statement for the purpose of changing its registered
office ar registered agenl, or bath, 0 the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with and acoept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e R
Signerure typesd o puotad name of tegetered ageat a0 e i apploable INOTE Regstered Agenl signature required when reinglatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD CTpecere T1TME [ change [ Addition
NAME ZAPATA, MANUEL § 17 NAME
sieet anorss | 871 SAGE AVE 1.3 STREET ADDRESS
£iry-51. WEST PALM BCH FL 14CTY-ST-2P
THLE 1] [T eLeTe 21TILE [ Change L Addition
NAME ZAPATA, BARBARA A 22 NAME
street aooness | 871 SAGE AVE. 23 STAEET ADDRESS
avsize | W PALMBEACHFL 2 40IY-51-2F
e v [T DELETE L0TE [T Change [ Addition
NAKE ZAPATA, JUDIEL 32 NAME
steeer apnress | 4386 NICIA WAY 23 STREET ADDRESS
CITY-ST- 71 (GREENACRES FL 34 CITY-§1-2P
TINE o [ onete a1 TITLE [J change  [_] Addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
EITY-51- 2P 44 CITY-57-71P
TIE [ DELETE SUTILE U Crange | Aadition
NAME 52 NAME
STREET ATORESS 53 STREET ADDRESS
CITY-§1 - 2F £4LIY-SF-2P
TITLE [T pecere 61TILE [Jchange T Addition
HAMT 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CiTY-§1-2¢ €A CITY-5T- 2P
14. I do hereby certify that the snfarmalion supplied with 1his filing does not quality for the exemption stated in Seclion 119.07(3){i}, Florida Statutes. | further certify tha! the

infarmation indicated on this annual rapg
I am an officer or drecior of the corporgon
appears in Block 12 or Block 130 geya

SIGNATURE:

uppiemenlal annual repor is tiue and accurate and that my signature shalt have the same legal effect as if made under oath; that
¥ the receiver Or trusiee ermpowered 1o execute this report 8s required by Chapter 607, Fiorida Statutes: and that my name
n an attaghment with an address.

Jue/5 Earrh /7%77 mllu33~o"0/0

OR PRINTER/NAME OF SIGNING DFFICER OR DIRECTOR y-e Phone #

SIGNATURE AN \?Y

CR2E034 (3/96)




