FILE NOW: FILING FEE AFTER MAY 118 $550.00

. PROFIT
CORF’ORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

' DOCUMENT # MO2088

. Corporation Name

BIMMER MASTERS, INC.

(7)

Prncipa’ Place of Busingss

4750 N. POWERLINE ROAD
POMPANO BEACH FL 33073

Mailing Address

4750 N. POWERLINE ROAD
POMPANO BEACH FL 330733078

FILED

May 02 1997 8:00am

Secretary of State

AR IO

3a. Date of Last Report

04/18/1906

4. Date Incarporated or Qualified

08/02/1968

(72 Brincipal ace ol Busingss B 2n. Mailing Address 4. FE| Number Appied For
[21J _— R 25] 650066345 Not Applicable
Suite, AL #, ele Suile, Apt. #, ate. . ith
e * ¢ §. Certificate of Status Desired D 53-75 Additional
ﬁ - E;l ] Fee Required
y Cily & Stoter . Ciy 8 State 6. Eleclion Gampaign Financin .00 May Be
[¢] g Y
}EBJ e ) ZI;l Trust Fund Contribution Added to Fees
T . Gountry - Country 8. This corparation has liability for intangible layfunder s, 199.032,
?E] e 25] 29' L:TEI . ‘ Florida Statutes ] ves No

Name and Address of Current

Registered Agent

10. Name and Address of New Reglstersd Agent

 SMITH, OWEN K.
4750 N. POWERLINE ROAD
POMPANO BEACH FL 33073

81| Name

82| Stroel Address {P.O. Box Number is Nof Acceptable}

83

84| City

B5] Zip Code

FL

. Pursuant 1o the provisions of Soclions 607 0502

SIGNATURE

and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur
oflice or 1egisteracd agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmeant &s registared
agent | am lamiliar wilh, and accapl 1ho obligations of, Section 607.

05, Florida Statutes.

56 of changing its registered

‘\g e m:o " p wted nar e of legstered agent and itle f epplicable {NOTE: Regslarod Agent signature requited when reinslating) DATE
12 ' OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (D ] DELETE 11 TINLE [CJchange ] Aadition
HAME SMITH, OWEN K. 12 NAME
sineet aconiss | 4750 N. POWERLINE ROAD 13 STHEEY ADDRESS
CiTY-5I. 78 POMPANO BEACH FI. 33073 14LITY - ST- 20
T h [T oFcETe 211 [Tchange [J Addition
KM 2.2 NAME
STREE T ADDAESS 2.3 STREET ADDRESS
Y5121 2.4 CITY-5T-2IP
| e T DELETE a1 MTLE [TChange ] Addition
HANL 32 NAME
STREET ADOHE S5 33 STREET ADDRESS
CY-ST 71 34, GiTY-S1-20
(e T [T oeLete 41 TIE [ Changs ] Addition
NEM: 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
£OY-5T 71 44 0ITY-S1-21P
1L [ OELETE S1TITLE L Change ) Addition
v 5.2 NAME
STREET ADCRESS 5 3 STREET ADDRESS
OIt - ST A 5.4 CITY-ST-71P
TiTeE [T peLete 6 117LE [T chenge  [] Addition
HAME 62 NAME
STHECT ATDIE 55 S 63 STREFT ADDRESS
iy S 7 / \ 64 CITY-SF-20P

14. 1 da horobsy carbfy that the Rilormation supplied
|nlorma ion mcm atod on this

SiGNATUHE:ck

he receiver or trustes empowered to execute
on an allachrnent with an address.

e g

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
¥ nnuat report or sybplemental annual reporl is trus and accurale and that my signature shall have the same lega! effect as if made under cath; that
” Is raport as required by Chapter 807, Florida Statutes; and that my name

wlﬁ a1u-971-boys

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OP DIRECTOR

Date Daytime Flioie #

CR2E034 (9/96)



