SECOND NOTICE: CORPORATION WILL BE DISSILVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF D

1996

\ T R A (T SatL YD, N IUN ADUNT BY
PROFIT FLORIDA DE PARTMENT OF STATE
CORPORA“ON Sanclra B Mortham
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

BLUFF OAKS ENTERPRISES, INC.

Principai Place of Basmass

258 INDIAN ROCKS RD NORTH
BELLEAIR BLUFFS FL 34640

Nhihing Address

259 INDIAN ROGKS RD MORTH
BELLEAIR BLUFFS FL 34640

A R

3. Dare Incarporated or Oualfied | 3a. Date of Last Report

- 04/18/1994 08/07/1985 N
2. Principal Place of Business FE&}. Mailing Addrass 4, FEI Number |Appled f }
21} 26| _ 59-324 1626 bie

23]

28

Suite. Apt. # eic Suite, Apl #, els } &8, -
! f - N r 8. Cortificate of Status Desirecl [J $8 75 Adc-htnonal
Ctty & State | Gty & State 6. Eieclion Campaign Financing $5.00 May Be

[

Trust Fund Contribution Added ta Fees

2p | Counry . P Counlry 8. Tnis corparal-on has abily fu intangible Jax uncler s. 199 032
’;l 25] 29} SEI Fionda Statutes Yos ﬁNo
8. Name and Address of Current Regis tered Agent 10. Name and Addrass of New Registered Agent ]

81| MName

BAIRD, PAMELA S

259 INDIAN ROCKS RD NORTH 82| Street Address (P.O. Box Number is Not Acceptable)

BELLEAIR BLUFFS FL 34640 o -
e4| City FL |85J 71 Code

office or registercd agant o ho

11, Pursuan to the prov sions of Seckons 607.0507 and 637 1608, Flanda Sutulus, e above named oo paration sibmiie s stdernen o
i the Stale of Flonda Soch change was authorized by the corparabion's boasd of d reclors | herehy &2
agent | am familar with and accepl the obhgations o, Section GO7 0505 f lonid. Statutes

;'T rse of changing i 5
Pl tbe appontmenl as regpe

14. | do hereby certify that the mformaton su pled with this ikng s vo'untarily furnished and does nat qualify 1or 1he exemplon Stated n Seclian 1 iﬂ.ﬁ?(ﬁi]il—.)_ Florida Siat
P ¥ F

SIGNATURE . S e [ i [ A I .

R L ST R SR CEME et Arges s/ otn 100onmead WhEn re [ s sl A ) d
12. OFFICERS AND DIREZTORS 13. ADDITIONS/CHANGES TQ OFFICLRS AND DIRECTORS IN 12 [0e)
TLE PTD T D paEre § Ve [T criang: [_| Additan %
NAME BAIRD, PAMELA S 12 NAME g
swreerasoness | 259 INDIAN ROCKS RD NORTH 1.3 SIHEF | AORESS g
aty-st-ar BELLEAIR BLUFFS FL 34640 146Ny SI-2F 7 g
TIHE VD T N 21TITLE T trange [ Adaaon (O
NAME SASSER, TINA E 77 NAME
strert aooress - 259 INDIAN ROCKS RD NORTH 2 ASINEFT AIDRESS
CrY -§1-2I0 BELLEAR BLUFFSFL 34840 240TV-ST An N
The D [ ] peeere 3T [ 1 change [ ] Addton
NAME CLARK, JEROME H 32 NAME
smeer anoress | 259 INDIAN ROCKS RD NORTH 33 SIREL] ADDRESS
Cirv-S1-2¢ BELLEAIR BLUFFS FL 34640 34 CTY-51- 2
TIILE [0) [ oEete oo | T LT change T Adg“
NAME CLARK, JAMES M 4 2NAME
streeranoress | 269 INDIAN ROCKS RD NORTH 43 STHEE) AOORESS
GilY-ST-ZiF BELLEAIR BLUFFS FL 34640 o aacmy 5120 1
TITLE B BEEEGE 5 1TIT:E o ] crangs [T addtan”
NAME 5 NAME
STREET ADDRESS 53 SIREET ADDAESS
CIrY-51-2P 54CIT7-51-21F
TinE T[T o B1TILE L1 change T ] Addition
NAME B2 NAME
STAEET ADDRESS 63 SIRLET AUDRESS
CiTY-ST- 7P BACIY -5 2

further certity that the .nfarmation ndicated on tts anr aa report or sup:
made under oath, that | am an oficer or directar ol the corporg;
that my name appears in Biock 12 gr Block 13 if chang »d, orgn

SIGNATURE:

reaatal annual repart is true and accurate and Mat my sgaanre saal have the same legy
0N O the receivar of tuslee ernpowered 1o execul this reporl as reguires y Chapler 617, Flonida Sis

0 attachment with an address
fameln §. Baied  fefq6.  3-586-3541

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




