'FILE NOW: FILING FEE AFTER MAY 115 $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporalion Nami:

B.5.M. LAND CORP.

DOCUMENT # L_24956

©)

Principal Place of Business

" Maiing Address

% JAMES M MORRIS % JAMES M MORRIS
6489 FLORIDA ST €489 FLORIDA ST
PUNTA GORDA FL 33950 PUNTA GORDA FL 339504630

FILED
Jan 23 1997 8:00am
Secretary of State

L

JNRRAAVMRR

3. Date Incorporated or Qualified

10/24/198%

3a. Date of Last Report

03/18/1896

2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
27 - R 2TGI 65‘0177%4 Net Applicable
Eﬂ Suits, AP 4. et 2ﬂ Sule. Apt. #, ete 5. Cenrtificata of Status Deswed O $BF'9795R:::|?;TE’I

City & Stale T - City & Slate 6. Election Campaign Financing $5.00 may Be
23 o 23] Trust Fund Contribution Added to Fees

21p T___ Country | e Country B. This corporation has liability for intangible tax under s. 199,032,
2_'1[ t"’ﬂ 2‘3I m Florida Statutes Mves [Ino

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

MORRIS, JAMES M 81| Name
8469 FLORIDA ST B2| Strest Addregs (P.O. Box Number is Not Accepiable)
PUNTA GORDA FL 33950
83
Ba| City 85| Zip Code

FL

11, Pursuant to the
aftice c.r regisieredd agom of both

Asions of Seclions 607 DH0F and 607. 1508 Flonda Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arr familiar with, and accept 1he obligalions of, Section BO7 0505, Flonda Statutes
SIGNATURE e
Shtpat e fus 100 pnetesk Tosne aF fegp-deted 808 stk il i apphoat e [NOTE Hagislared Agenl s gnalure required when reinstating’ DATE
E TGRS AND DIRECTONS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
T D [J DicETe TATIE Change ] Addifion
HANE MORRIS, JAMES M 1.2 NAME
starer aopiess | 2171 TAIPEI CT 113 STREET ADDRESS
CHY ST PORT CHARLOTTE FL 14 CilY- 5T-21P
THLE D [ oeLeTe 21TLE [T Crange ] Additicn
hawt MORRIS, MARY F 22 NAME
st anoeess | 2171 TAIPEL CT 2.3 STREET ADDRESS
T B T ofLeTE 31 TIE [JCrange L1 Addition
HAME SHEPPARD, ROBERT W 17 WAME
srrerr s | 2321 SOFIA LN 33 STAEET ADDRESS
anv-siae | PUNTA GORDA FL 34, CITY-ST- 2P
e D [T oeLete L1TE [ crange ] Addition
hAME SHEPPARD, DONNA | 4.7 NAME
srepr aeess | 2321 SOFIA LN 43 STREET ADDRESS
arvs | PUNTA GORDA FL oy 5116
TMLE CTofeTe 51 TI7LE [J change ] Addition
N 5.2 NAME
SIATET ABDAESS 53 STREET ADDRESS
Diry-51.7% 5.4 CATY- §T- 7P
L [T oeLete B4 TITLE [T Change L] Addition
KA £.2 NAME
SIRFEF ADISE 55 6.3 STREET ADDRESS
CHY- ST 2P BACITY-ST- 2P

14. 1 do heraby oo

¥ that the intormation supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further cenify that the

irformiation ined. te:d an this aneual reporl of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that

I'am an ofl see ar director of the corparaton or the: receiver o tuslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my harne
an address.

appears in Back 12 or Blogh 13t changed, or on an altachment wj

SIGNATURE:

Sy ~75

Daltiine Frone

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (9/96)

04031268



