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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corvormon AT oo o Apr 20 1998 8:00am
ANNUAL REPORT ;‘i’"" Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000028708 (3)

1. Corporation Nama

BMS ENTERPRISES, INC.

P

Princlpal Place of Business Mailing Address
5819 LANE CIROLE SOUTH 5818 LANE CIRCLE SOUTH
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
04/14/1894
2. Principal Place of Business }_2;. Mailing Address 4, FEI Number Applied For
1] 1229 LAMECIRCLE E  [4] 1229 LAME CIRCLE & _59-3035767 Not Applicabie
Suite, Apt. #, atc. Suile, Apt. #, efc. ” . $8.75 Additional
| = §. Certificate of Status Desired O Fas Required
City & Siate | _ City & Sialo 6. Election Campaign Financing $5.00 May Be
;;l JA CksopyIL LE . FE . zE| JA CfCFDP viutd , F L Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
w 222¥ ¥ ;;l USA ;;I ? 1L 5Y U s Personal Properly Tax due June 30.  [Pves [ No
§. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
VILLANUEVA, LAMBERTO 81| Name
5910“* CIRCLE §. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32254
83
B4} City FL 85! Zip Code

11. Pursuant to the provisions af Sactions §07.0502 and 607 1508, Florida Statules, the above-named corporation submits. this statement for the purpose of changing its segistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent.  am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

SIGNATURE

Signature_ typed of printed name ol registcied agant 8nc tlie il appIEab\n (NGTE: Registerad Agont signature raguied whan fainstating) DATE
12. CFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [T pECETE 1LITITLE [ change ] Additior
NAME VILLANUEVA, LAMBERTO 1.2 NAME
smeeraporess | 5918 LANE CIR SOUTH 1.3 STREET ADORESS
CITY-S1-21P JACKSONWVILLE FL 32254 SAQITY-ST- 2P
TME ] T DELETE 21 TILE T3 Changs L] Addition
v | MAME WYATT, PETER 22 NAME
B { smeeTaconess | 5918 LANE CIR BOUTH 23 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32254 2 4 GiTY-§T-2P
THLE D [ DELETE 31TMLE ) [ Change [ Addition
NAME WEEKS, MILTON D 22 NAME
smeevaooress | 5918 LANE CIR SOUTH 3.3 STREET ADORESS
COv-ST-2IP JACKSONVILLE FL 32254 34.CITY-ST- 2P
TRLE [T oFvere 41Y1LE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2iF 44CTY-ST-7P
TME . [T DELETE S1T0LE T change [ Addition
NANE ¥ 52 NAME
STREET ADDRESS | 53 STREEY ADDRESS Eo
&ITY-51- 2P ) 54 CITY-ST- 2P ‘ e
WE ' L DELETE 6. TNLE i Y T Ghange . I-d Abdition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREEY ADORESS
CATY-S1-2¢ 64 CITY-ST- 2P

¥4, | heraby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Stalutes. | furiher certify that the information
indicatled on this annual repon or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslec empowsred to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attf¥hment with an address,

Dla s anrars #1m VLA L SSe vh U1V 68 G0 183.8,4 -

SIAMATIIDE.

CR2EO34 (10/97)



