FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ION v g‘.i ' Sandra B. Mortham
ANNUAL REPORT / Secretary of State
I DIVISION Of CORPCORATIONS

1996

DOCUMENT # P94000019720 (9)

1. Corporation Namo

B & M SERVICE OF ARCADIA INC.

AN

Principa! Place af Busingss ._Mailing Addres.s
€557 NW PINE BRIDGE DR 6557 NW PINE BRIDGE DR
ARCADIA FL 33821 ARCADIA FL 33821
a. Dett)%lfrbogppfrated or Qualified | 3a. Data of Lﬁsi Report
2. Principat Place of Business e “2a. Mailing Address - 4. FEI Number Applod For
_ZTJ i 2E| i } ?4181 ' Nc_Jl_Apphcable—
Suite, Apl. #, ele. | Suite Apt. 4, elo. 5. Cortificate of Status Desired O $8.75 Additional
E] 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing [ $5.00 May Be
?3—1 2£| ) Trust Fund Contribution Added to Fees
B 2p | Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 30| Florida Statutes [ Yes [INo
- 9. Name and Address of Current Regislered Agenl ) 10. Name and Address of New Registered Agent
81| Name
MARTIN, A P L
82| Streat Address (P.C. Box Nurmber is Not Acceptalite)
14 N DESOTO AVE
ARCADIA FL FL 83
B4| City FL 85 ( Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered offico
or registered agent, or both, in the State of Florida. Such chan?e was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famiiar with, and accept the ebligations of, Section 607.0505, Florida Stalutes.

Stgnatury. i te privlod name of registinedt sgent and Wi if appdcarie. _ (NOTE" R j stered Agen! sigeal.ir regured when reinsmating! DAL ﬁ
12. . OFFICERS AND DIRECTORS ) 13. ) ADDITIONS!CHANGE.E_S_'IO OFFICERS AND DIRECTORS IN 12 %’
TTE [Lig [ DELEIE 1T ‘ Ol Chaige ] Additon | =
e HOFFMEIER, WILLIAM E - 3
STREET ADDRESS 6557 NW PINE BRIDGE DR 1.3 STREET ADDRESS &
CATY-ST-21P ‘ERCADIA Ft 33821 14 CITY-ST- 217 L &“
E vy [ DELETE 2ATIE [ Change [ Addtion  |©
NAME HOFFMEIER, WILLIAM A 22 NAME
STREET ADDRESS 6357 NW PINE BRIDGE DR 23 STREE! ADDRESS
CiTy-§I- 2P EEEADM FL 33821 ) 24 CNY-ST-21
TILE ool e [JOELETE aatme |
e HOFFMEIER, MARIA C o
STREET ADDRESS 8357 NW PINE BRIDGE DR 33.5TREET ADDRESS
CITY-5T-2IP ARCADIA FL 33821 34CTY-81-29
TMLE ) DELETE 4 1TALE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-§1-2F } L 14 LTY-§T- 2P
TME [7] DELETE 5 1TILF [ Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1-2I e L 54CNY-SI-7IF N
TITLE [J DELETE 6 1TITLE [3 Ghange  [] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADIRESS
CITY-§T-77 64 CITY-ST-2IF

14. | do harsby certity thal the information supplicd wilh this filing is voluntariiy furnished and does not qualify for the exemiption stated in Section 119.07(3)(k). Florida Statutes. | furlher
cerlify that the information indicated on this annual report o supplemental annual report is true and acourale and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of Ihe corporation or the receiver or frustee empowered 10 execute this report as refuired by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an addrass.
- - >
SIGNATURE: _ ot HE0-Fo__(44)995057F
ate Laytimes Pnare #

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRMOR DIRECTOR




