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

PROFTY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary O f State

1998

DOCUMENT # | 24956 (9)

1. Corporation Name

B.S.M. LAND CORP.

Principal Place of Business Mailing Address
% JAMES M MORRIS % JAMES M MORRIS
6489 FLORIDA ST 6485 FLORIDA ST
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 . . PO NOT WRITE [N THIS SPAGE
3. Date Incerporated or Qualified
. 10/24/1989
2. Princhpal Place of Busjness.74 2a. Mailing Address 4. FEI Number Applied For
21 é ‘ng E&é 26 650177064 Not Applicable
e, t #, efc. ite, . #, X —
Sulte. Rp el Suite, Apt. #. eto 5. Certificate of Status Deasired (] $8.75 Adc!ntaonai
?2.] , ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] , Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 |20 20 Personal Property Tax due June 30. [ dves [ nNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORAIS, JAMES M. 81| Name
5483 FLORIDA ST B2| Street Address (P.O. Box Number is Not Acceptable) D
PUNTA GORDA FL 33950 a5
84| City EL ,85} Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls staterment for the purpose of changing its registered
office or regisiered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept Lhe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Figrida Staiutes.

SIGNATURE

Sipnature, typed of printed name of registored agent ang tille i applicatile, {NOTE. Registerad Agant signatura required whan rair;staxina} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT pELETE 11 TLE [T change T Addition
NAME MORRIS, JAMES M 12 NAME
sregr aporess | 2171 TAIPEI CT 1.3 STREET ADDRESS
Y -57- 2P PORT CHARLOTIE FL 1.4 CIrY-ST-21P
TITLE D [T DELETE 2.1 TITLE [T Change [T acdition
NAME MORRIS, MARY F 22 NAME
steer appress | 2171 TAIPEI CT 2.3 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 2 80TV -ST-21 ]
TITLE D LT peLere 31LE ~ [ Jcrange [ Addition
NAME SHEPPARD, ROBERT W 32 NAME
sTreer aporess | 2321 SOFIA LN 33 $TREET ADDRESS
CITY-ST-2IF PUNTA GORDA FL 34.CITY-5T-ZP
TLE 3] ] DeLETe 41 TLE I Tchange [ Addition
NAME SHEPPARD, DONNA | 4,2 NAME
smreer aporess | 2321 SOFIA LN 4.3 STREET ATDRESS
CITY-§1-2IF PUNTA GORDA FL 4.4 LITY-5T- 2P .
TITLE [T DELETE 51 TITLE [T Change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P 5.4 GITY-ST- ZIP
TITLE {_J DELETE 6.1 TITLE [ change” [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-§1- 2P B4 CITY-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁcn stated in Seclicn 118.07(3)X0), Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation ar the recelver or trustee empowered to execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch_anged,‘or on an attachment with an addrass. - Gy
SIGNATURE: Wﬂfgﬂ/ @/V@:!UIHED égm //%% ,f%f

A T T A ———

CR2E034 (10/97)



