"FILE NOW: FILING FEE

.00 FILED

AFTER MAY 1 IS $550

PROFIT o
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalian Mame

BHLIM, INC.

LR B

Principa > af Busimoss Maiting Address
005 CARING WAY POST OFFICE BOX 3179
PORT CHARLOTTE FL 3349 PORT CHARLOTTE FL 335483170
us us
3. Date Incotporated or Qualified 3a, Date of Lesi Repor!
e 02/17/1993 06/20/1996
o apal Plase of Business 28, Mailing Address 4. FEI Numbar Applied For
] 26 654042763 Not Applicable
it A 4l iter, Apl. #, . "
I A Sute, AP 9, el 6. Corificate of Status Desired (W] $8.75 Additional
_2_2_]_7" o ?7] Fee Required
. Gty 8 Slate Gity & State 6. Election Campsign Financing $5.00 May Bo
23] ;1—[ Trust Fund Contribution Added to Fees
I __ Country Zp Country 8. This corporation has %ability for infangible tax under s. 189.032,
|24 _— 2ﬂ, 20 —3;[ Florida Statutes as [ No
. ___9. Name and Address of Current Registered Agent 10. Name and Addrass of New Fagisiered Agent
LORICCO, CARLO J 81| Name
3005 CARING WAY B2] Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33949
83
84| City FL 85| Zip Code

44, Pursunnt 1o the provisions of Seclions 6070502 and 6071508, Florida Staiutes, the al
aflice or registered agent, or both, in the State of Florida, Such change W
agent. | any tamilar with, and accept the obligations of, Section 807 0504

SIGHNATURE _

as authorized by the corporation's board of directors, | hereby accept the appointment as regisiered
, Florida Statutes.

bove-named corporation submits this stalemant for the purpose of changing its registered

{am an officer or draclor of the corpgralion ar the receivenyor tru
appeirs in Black 12 or Block 13 if € oﬂ;ﬂ)"mlac
L]
i " 3 A
v

SIGNATURE: : oot

&

Bl st lyosd of pi s of tegiencren agan ad Wie if Bpplcatle (NOTE Raglsrered Agant signa:ure required when rainslating) DATE -
i OFFCERS AND DIREGTORS 13, ADDITIONS/CHANGES TG GFFICERS AND DIFECTORS N 12| @
D L. DELETE 11 TIE [ change [T Addtion | &5
NAME LOR'CCO. CARLO J 1.2 NAME 3
srere s anoniss | 3005 CARING WAY 1.3 STAEET ADDRESS 4
a5 2o | PORT CHARLOTTE FL 33852 140ITY- 51 2P &
e R L7 DeLeTe XEAT: [T étange ] Additon | O
hawe LIMONCELLI, ANTHONY 72 NAME
st sopress | 21276 OLEAN BLVD. 2.4 STREET ADDRESS
Ly STae POHT OHARLOTTE FL 33952 2.4 CITY-$T- 0P
' |D CJ DELETE A TILE O Change L Addition
HAME BHAT, SALIGRAMA 2.2 NAME
stz aoess | 2685 TAMIAMI TRAIL 3.3 STREET AQDRESS
sivs 1o | PORT CHARLOTTE FL 33952 -
AR [Toaee A TIE Ll ohange L] Agdiion
HAML 4.2 NAME
STREET ADCRESS, 4.3 STREET ADDRESS
LTY-81. 71 44 0ITY-ST- 7P
Wil ' T pELETE 51 TNLE [JChange ] Addition
NEME 52 NAME
STEEET RUDIHESS 53 STREET ADDRESS
G52 54 CITY-ST- 7P
v T BELETE 61 TITLE [J Change  [] Addition
AR 62 NAME
SUREFY ADDRESS 6.3 STREET ADDRESS
Chy-51- 21 J o 6.4 GITY-5T-2IP
14. | do nereby cerbly that the irformation supphed with this 4ing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

information inchcated on 1his annuai report or supplemental annual (epor s frse and accurate and that my signature shall have the same legal effect as if made under cath; that
wd to execute this report as required by Chapter 807, Florida Statutes; and thal my name
T

NAME OF BiGNING DFFIGER OR DIRECTOR

ol 27

Daylime Friona ¥

O4OTE2Y




