FILE NOW: FI

FILED

LING FEE IS $61.25

ngggggﬁgN > FLORIDA DEPARTMENT OF STATE Apr 02 R 1999 8§ . 00 am g;
1 ; Katherina Harrls ;
ANNUAL REPORT — ecretary of State
1999 ‘ DIVISION OF CORPORATIONS 04-02-1999 90040 044 ****70.00
'DOCUMENT #_N97000004777 ___ | .
1. Corporation Name ‘ T : a
BIMSA, INC. s wdod * 1
Principal Place of Business Mailing Address )
7218 HUMMINGBIRD LANE ’ 7218 HUMMINGBIRD LANE ‘
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 f
| |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E
2] 2323 Seven SARINGS Bl ] 08/22/1997
Suite, Apt. #, etc. ; e ‘S_Lﬂ@,épt.m{t etc. P _ __i.4..FELNumber. e - | Applied:For—~z (==
' —zﬂ;?’m—;:@'_: "7—_“ = ‘ - ;l ) 53-3466014 Not Applicable
City & State : City & State . . $8.75 Additional |
— vt 5. f g
z—3| N Ecd FDQI K % HE ﬂ le Certifcate of Status Desired E/ Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘
m 3 4 6 § { E‘ (/{ S 14 - EI l;' Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ‘
' 81| Name
APPELGRLN, J J ‘ \ 82| Street Address (P.Q. Box Number is Not Acceptable) :
7218 HUMMINGBIRD LN = :
NEW PORT RICHEY FL 34855 .
‘ j 84] City 85| Zip Code ‘
1 FL _
91, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ! ' e
Slignaturs, typed or printed name of registered agent and title if applicable. (NOTE: Repistsred Agent signature required when rewstating) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me  |PD. i ... [ DELETE UTE . (Change _ _[JAddtion | _ %
wwe " | APPELGRIJN, JOHANNES J TINAME B
smreeTaooress| 7218 HUMMINGBIRD LANE 1.3 §TREET ADDRESS I
crv-stze 1 NEW PORT RICHEY FL 34852 14 CITY-5T-2P &
TME VD j ] DELETE 24 TME vO [FfChange [ Addition |
' e0 B - [ |
NAME APPELGRUN, ELIZABETH 22 NAME couneldT BAKEN .
seeeT ooress| 7218 HUMMINGBIRD LANE 2ssTREETADOrEss | C @ 1965 w00l LD E711. !
amv.sr.ze | NEW PORT RICHEY FL 34652 seomsrze  [INELD PORT RICHES Fi 24655 ‘
e STD ' Cl DELETE 31 TME s7d [AThange [ Addition
NAME APPELGRIJIN, MARINA 32NAME STRION  PETRUS € z:m LIS
streeTanoress| 7218 HUMMINGBIRD LANE s3seET apveess | 1214 A manio661%0 ¢ :
crv-st.ze___| NEW PORT RICHEY FL 34652 scm-stze N EV PORT RicHEY FL. _3¢6S5S-
TIMLE ; [ DELETE 4.1 TIMLE . [CChange [ Addition
NAME ' 4.2 NAME
STREET ADDRESS ! 43 STREET ADDRESS }
CIY-ST-ZIP ' 44 CITY-5T-2P I
TME [ DELETE 51 TiME {COcChange  [_] Addition |
NAME : 5.2NAME :
STREET ADDRESS ] T - . —. - 53 STREETADDRESS | . . el |
GITY-5T-ZP | 54CITY.5T-21P
TME | [] DELETE 61TMLE (Ochange [ Addition | -
NAME ! 62 NAME |
STREET ADDRESS | 63 STREETADDRESS
CITY-ST-21P 1 64 CITY-ST-ZIP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation ogth
Block 12 or Block 13 if changed,sr<f

SIGNATURE:

eiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
‘attachment with an address, with all other like empowered.

O RNES Y RO EL 4R 1)

3/3//29 222- 3767733
Déie Fi Dayiime Phone #



