- SEC@ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMCGUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT #  P93000012405 (5)
BHLIM, INC.

Prnopal Place of Bus ness Mailing Adcress ||||||I|| ||I ““l ||||| ||||| IIlII ||||| Il‘I’ “lll “I” I‘l" I”Il

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS

3005 CARING WAY POST OFFICE BOX 3179
PORT CHARLOTTE FL 3303 PORT CHARLOTTE FL 33949
us us 3. Dale Incorporated or Qualhed 3a. Date of Last Reporl
y . _ , 02/17/1993 11/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Apphed For
;.l 7777777 B 2;] . %’4042783 e [ Mot Applggqg\gﬁ
Suite, Apt # elo Sute Apt. #, elc iti
' P . 5. Certitcate ol Status Desired L—I $8.75 Aadiional
—2?‘ 27‘ = Fae Required
City & State | City&Sate 6. Election Campaign Financing n $5.00 May Be
;] _ 23] Trust Fund Cenlribution Added to Fees
Zip | Country Zp | Country 8. This corporation has labilty for mtangible tax under s 199032,
m 251 El 301 Florida Statutes | Yes E] ra
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent )
81] Name
LORICCO, CARLO J
3005 CAHNG WAY 82| Street Address (PO Box Number is ot Acceplable) -
PORT CHARLOTTE FL 33949 & -
84| Cny FL lasl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Statutes the above-named corporation submits this staterment for the purpose of changng its regstered
office or registerad agert, or both, ir the State of tlarda Such change was aulnorized by the corporation's board of dircctors | hireby azcept the appaintment as regpstered
agent | am famil-ar with, anc accept the obhgations o, Sechon 607.0505 Florida Statutes

SIGNATURE

Sigrttre tapad or grntid sia A IRZ e AGent A 1l appie atie T INGTE o iterd AGrrt sgnat o sequded 4 nen rerisar gy
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12|
TITLE D [ ] oeete 11TilE T ] Charge ] Addion
haME LORICCO, CARLO J 12 AN
srueer aooaess | 3005 CARING WAY 12 STREET ADLRESS
Y -S1- 20 PORT CHARLOTTE FL 33952 14CiTY- 81219
T D [ J oeuere 21THLE [ ] Cnange [ ] Aadition
NAAE LIMONCELLI, ANTHONY 22 NAME
sweer aponess | 21275 OLEAN BLVD. 23 STHEET ADDPESS
Ciry-SI-ZF PORY CHARLOTTE FL 33952 2 4TSI B
THLE D [ ] oecete 21 ILE TT change T ] Adczon )
HAME BHAT, SALIGRAMA 32 NAME
steeer auoness | 2885 TAMIAMI TRAIL 33 SIREFT ADDRESS
Cily-51- 2 PORT CHARLOTTE FL 33952 3401512 7
TILE ] Deuese A1 ILE [T Crange [.] Addivon
HAME 4 2 NAME
STREET AODRESS LTSTREET ADDRESS
CITY-51- 2 . 44077 -S1-2P ]
T0LE 11 oeeere STIILE [T change” [T Addiion
NAME 5.2 Namt
STREET ANDRESS 53 SIRTE1 ADORESS
Cry-S1- e 5407V -S1-21P
TINE [T oecere &1 TINE T cnange [ Addiien”
NAME §2 NAMF
STREET ADDRESS £ 3 STREET ADCHESS
Oty ST 2P 64 CITY-51-21

14. | do heteby certify that the imformation suppl
furthier certify that tha infarmanon indicate

Zip this fling 1s voluntarily furrisned and does nol gualdy for the exemiption stated in Sechon 119 07(3)k), Florida Stattes |
ANCJAl TeRart or SUPP a1 annual report is rue and ascurate and that my s grature sha’ have the same legal effec asaf
3 Meor o truslee empowered 1o @xecale this reporl as reauirad by Chapler 817 Florica Statutes, ant

that my name appears i Black 12 or Byfck 1347000 rdfar off an M weth an address
— -
SIGNATURE: (&t / (e frlces J/’Z/?Z/ﬁ i£27 @
SIGNATURE AND TYPED OR PAINTED N ¥ SIGNING OFFICER OR DIR e Diagtise e &

CR2E034 (3/96)




