1S $225.00

— FILE NOW: FILING FEE AFTER MAY 1

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham

ANMNUAL REPORT

1996 354 CORPORATIONS
DOCUMENT # P94000041155 (0)

. I

Secretary of State
DIVISION OF CORPORATIONS

B.N.E., INC.

Principal Place of Busiress Mt der_ess
623 GARLAND AVENUE 823 GARLAND AVENUE
SEBRING FL 33872 SEBRING FL 33872
3. Date Incomarated of Gumited | da. Dato o7 Taat Report
05/01/1995
[ 2. Frincipal Place of Busrass T [ 28 Marng Address T T A — Apsied For
o] G420 ImmspeJe O\ |l Y] ey i 1y

Sure Apl ket $8.75 Additional

5. Certificate of Statas Desired O )
Rl BpMP | B Ceedseeiend ... FeeRequied

City & Sra'es 6. Floclion Campaion Fnancing  $5.00 MayBo |

Suite, Apt. &, etz

22

City S‘trge;‘ o
@ Bw‘ r / C Zﬂ ) | Trust Eﬁmd C_onlrihutlon Added to Fees ]

2p Count?ﬁ T
25

[24] 33872 - 4973

9. Name and Addrsss of Gurient Hegistorsd Ageri

' | ZE; T - Cinu'i-l; T a This corporanon has latylity for Intangibie tax under s 199.032,
29} N 340{; | Forida Statates HYes [ONa

__10. Name and Address of New Registered Agent "

EGAN, JAMES P Streat Address (P.O. Box Number is Not Acceptabia)

823 GARLAND AVENUE
SEBRING FL 33872 83 o o

84| Tuy N B 85| 2ip Codle 1
FL [*] *°
—— . e . . .

: Ihe abiove naned comporation submits This stalomont for the Purpose of changing its registered affis |
by the conporalion's board of directars | herety accent the appantment as regislered agent, | am

11. Pursuant to the provisions af Sectons 6070505 and 6071508, Fiorida Stahy
or registered agent, or both. in the State of Florida Such charngn was authorize
famihar with, and accept the obhgatons of, Secton B07.0505, Flond: Statutes

SIGNATURE __ I B i . . . .
Sercten tnd o portent o i o g o M daneaty i 1 o

12, OFFRICERS AN DIRECTORS ADDITIONS/CHANGES 1O QFFICERS AND DIREGTORS IN 12 an)

TILE '] T N T S '1_1"{\?"__&7‘#_71"\* T T 7ﬁ_ﬁ“cn7ngiﬁmja?fﬂ_ ,R-'

NAME JAMES P. EGAN 12 HAME SAME g

STREET ADDRESS gmga‘;\g 13 STREET ADDHE SS CCxd Laremasne Do w. o

Y-81-21F 5 o

fme T I Yl __jgﬁ_cg)‘,&z ___ﬁm[ﬂ-_jm—m“ﬁ E

NAME 52 NAME

STREET ADDRESS 2 3 SIREET ALDRESS

CITY - ST- 217 —————e . REtivestae ——— ]

TILE [ 1 DELETE 31 N0LE [J Cnange ] Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADORTSS

CITY ST- 2P e RS —_—

TImE I DE:FTe 4 TNTLE [7] Change (] Additon

HAME 42 Naw:

STREET ADDRESS AT STRELT ATORESS

CHY-§T-21p S WYL e

TILE [] DELETE 5 0TI O Crange [ Addiion

HAME 52 AL

STHEET ADDRESS 53 SIMEET ADDRISS

Gy - S1-2IF e i i N L.LY IALE 1 O e, ,,

TITE (3 DeLFTE 8 1THLE {1 Change  [J Addtan

NAME € NAVE

STREET ADDRESS 63 SIFEF I ADDKESS

CiTy-Si-zI° B _ J sbestee L

with this filng is vokmtartly furmshed and cloes not quahfy for o clon 118 07130K), Florda Stattes | further
certfy that the information inckcated on s annad’ report o suped el anvaial reporl is rue and accurate and that My S:gnature shall have e same lagal efest as if made unelar
0ath; that I am an cticer or dreclor of the corporahcn o the recaver or st empawered 1o exec o 1 s report @ redpuited by Chapter 607, Florida Stal.tes; and that my narne
appears in Biock 12 or Block 13 if changed, or an an a'tachiment wilh an aciress

SIGNATURE: - S]EX ND TYPERDR PRINTED NAME OF SIGNING GFFICER OR DiRECTOR - T LIA/(/- Cri:», oo (?W)}_ﬂﬁjﬂ‘j 73

14. 1 do hereby cecfy that the information suppie

v

L i g Pl #




