- e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nz
DOCUMENT #  P94000028708 (3)

1. Corporation Name

BMS ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DIVISION QF CORPORATIONS

RN A

Principal Place of Business Mailing Address

5918 LANE CIRCLE SOUTH
JACKSONVILLE FL 32254

5918 LANE CIRCLE SOUTH
JACKSONVILLE FL 32254

3. Date Incorporated or Qualified 3a. Date of Last Report
/14/1994 /08/1895
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
[21] 2 59-3235767 Not Applicable

Suite, Apt. #, eEV(:T_

Suite, AplL. #, etc

$8.75 additional

_2_| 5. Certifcale of Status Desired ]
7

N]

Fee Required

Gity & State City & State 6. Eloction Campaign Financing $5.00 May Be
E’—I — E;I Trust Fund Contribution &) Added (o Fees
| Zp Country Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,

Florida Statutes [ Yes [JNa
10. Name and Address of New Registered Agent

24 25 |29] [30]
9. Name and Address of Current Registered Agent

81| Name
gITLi;g(:ISVLNEGTH ST, 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 83

84| City

FL [asl Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the abave-namad corporation submits this statement for the purpose of changing s registerad office
or registered agent, or both, in the State of Florida. Sugh chan%e was authorized by the corporation's board of directors. Thereby accept the appoiniment as registered agent. ¢ am
1o . .

farniiar with, and accept the obligations of, Section 607 0505, Farida Statutes. _
SIGNATURE _ .. ) I - e -
Signature. typed or prnted name of registersd agent and Ltle if applizable (NOTE" Registered Agart egnature required when reinstafing) ¥ . DATE Ef?
12. OFFICERS AND OIRECTORS 13. ' ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
e D [ DELETE 13 TITE O Crage [ Additon |
NAME VILLANUEVA, LAMBERTO 12 NAME 3
STREET ADDRESS 5918 LANE CIR SOUTH 13 STREEJ ADDAESS &
CirY- 1710 JACKSONVILLE FL 32254 14CITY-§1-2F &
HILE D ] CELETE 2 1TITE [J Change [ J Addition | O
NAME WYATT, PETER 23 NAME
SHHEET ADIRESS 5918 LANE CIR SOUTH 23 STREET ADDRESS
| o512 JACKSONVILLE FL 32254 ) 24LTY-ST-7P
TINLE D ] DELETE 31MTLE [ Change  [J Addition
NAME WEEKS, MILTON D 32 NAME
STREET ADDRESS 5918 LANE CIR SOUTH 33 STREET ADDRESS
CY-51-7I9 JACKSONVILLE FL 32254 A4 CITY-5T- 7P
THLE [C] CELETE 4.1TIMLE [) Change [} Addition
RAME 42 NAME
STREET ADDRESS 43 STREE ADORESS
COY-ST-7P 44 COY-51-2P
TIILE [] DELETE 5 1 TILE [C] Change [ Adaition
NAME 5.2 HAME
STREE| ADDRESS 53 STREET ADDRESS
CIY-5T-2F A CITY-S1-2P
TNE [J DELETE 6 1TILE [ Change  [[] Addion
NAME B2 NAME
STREET ADIRESS 63 STREET ADDRESS
GIY- 51-2IP 84 5ITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 1 19.07(3)K), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under
oath; thal | am an offcer or dreclor of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3

appears in Black 12 or BI changed, or on an attachment with an address
SIGNATURE: _ S Lapperre NviLaNsEVy, 1. 19.9¢ Q0Y- 183 - Y§o 2

UGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytane Prace #




