FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE '
CORPORATION X A, Sandra B. Mortham
ANNUAL REPORT Seacretary of State

1996 DIVISION OF CORPORATIONS

POSRMENT # (9)

B.S.M. LAND CORP.

L

Principal Place of Business Mailing Address
% JAMES M MORRIS % JAMES M MCRAIS
6489 FLORIDA ST €489 FLORIDA ST
PUNTA GORDA FL. 33350 PUNTA GORDA FL 33950 3B Weerpiatd 6 QUaihed | 3a. Dalo of Last Feport
2. Principal Place of Business | 2a. Mailng Address T 4. FLINumbor ’ T Applied For
21] I o o 650177064 [ [Notappican
Suite. Ant. #. etc. . F—- Suite, Apt. #, elc 5. Certitcate of Status Desired n $8'75 Additional
22| 27 Fee Required
City & State | City & State &. Election Campaign Finangcing $5.00 May Be
23] 28] e | st Fund Gontributon Added to Fees
| Zip Country | Zp Caountry 8. This corporation has liability for intang'ble tax under s 192.032,
24| @ 29] 0 Florida Statutes [ Yes [JNo
B 9, Name and Address of Current Registered Agent _ ;__ N ~ 10. Name and A_ddr"e-;é_al“ ﬁ-e_\_u_ﬁéais'fe_r-é:a-ﬂ'_(;é-r!_t:—:::77; - )
81| Name
MORRIS, JAMES M. 82| Strect Address (P.O. Box Numbct | S —
6489 FLORIDA ST I
PUNTA GORDA FL 33850 83
84| Gy I’:Llas 7pCode

aterent for e purpase of chiangng its registered office

11. Pursuant to ihe provisions of Seotions 607.0502 and 607.1508, Honda Statutes, 1ho above-hamed corporation subinits t
erehy accept the appointment as reg:stered agent, [ am

of registered agent, or both, in the State of Florida. Such change was authorized by the corporalon’s board of dreclors.
farmifiar with, and accept the obligations of, Sectian 607.0505, Flonda Statutes,

SIGNATURE e . R . o

Sigratare tyned or printud Narne o° régistired agent and titie It anphzat e ) (NOTE " 463 srered Agen? sigrea et Y 9 o e Eml__ ’ut;
12, OFFICERS AND DIRECTORS I B o 7.5DDI|IOL\JS’C:HANGFS TO ,O,F,',:IC’ERS.AND.Q'E‘EQIQB_S_!HJE. ON’
TITLF D [] DELETE [IRRA 1 Cnange  [T] Addition -
NAME MORRIS, JAMES M 1.2 NAME 3
STRELT ATDRESS 2171 TAIPE! CT |3 STREET ADDRESS a
Ciry-81-2 PORT CHARLOTTE FL B R e |
TIRE D [ DELETE 2 1L [] Change  [J Addiion |©
NAME MORRIS, MARY F 22 NAME
sweetacohess | 2971 TAIPEI CT 23 STREET ADDRESS
CTY-S1-2 PORT CHARLOTTE FL o Maconesie e
TITLE D [] DELEIE 3 1THLE [] Change  [] Additan
HAVE SHEPPARD, ROBERT W 37 NAME
STREE| ADDRESS 2321 SOFIA LN 33 SIREET ADDRESS
GV -S1-2P PUNTA GORDA FL L e L S
TI7LE D [} DELETE 41T1LE [C] Charige  [7] Additian
HAME SHEPPARD, DONNA | 47 NAME
STREET ADDRESS 2321 SOFIA LN 43 STREET AUDRESS
IR -51-21F PUNTA GORDA FL 44C10Y-$1. 25 o S
THLE D BY DELETE 5 1 TIILE [ Change  [) Addition
NAME BEAULIEU, RAYMOND 52 NAME
STREE] ADDRESS STATION RD 53 STHEET ADDRESS
CITY-§T-7P SALEM MA ] 54 CITY-5T-7F e ]
TiE D Bl DELETE 6.1 7M1 [] Change [ Addtion
KAME BEAULIEU, JEAN 52 Nami
sreeraooiess | STATION RD §3 SIHEET ADDRESS
CITy-51-21P SALEM MA 64 CITY-S1-2IF B

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doos not qualify for the exernption stated n Section 118.07(3)(k), Florida Statutes. | fuiher
certity 1hat the information indicated on this annua' report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the recener or trustee empowered 1o execute this repord as reauirad by Chapter 607, Flodida Statutes; and that iy name
appears in Block 12 or Block 13.f changed, or on an attachment with an address.

SIGNATURE -v{éf677 EAM%%@M%%IW i/{(/[?‘ <rI3>r>f;?f_JLEJ o




