FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N 2

FLORIDA DEPARTMENT OF STATE
Sandrea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # P94000043117 (8)

1. Corporation Narne

BILMAR ENTERPRISES, INC.

Principal Place of BUsingss Mailing Address

O G

agenl 1 am familiar with, and accept the obligations of. Saclion 6070505, Florida Statutes.

SIGNATURE

155 SEVERINO DRIVE 155 SEVERINO DRIVE
ISLAMORADA FL 3303 ISLAMORADA FL 330%-3310
8. Date Incorporated or Qualiied | 3a, Date of Last Report
03721/
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] £5-0562486 Nol Agplicabie
Suite, Apt #, e Suite, Apt #, etc i
H - g B. Certificate of Status Desired ] $8.75 additonal
22] 2;] . Fee Required
City & State | Civa State 8. Eleglion Campaign Financing $5.00 May Be
@ ) 25] Trust Fund Contribution Added lo Fees
P | Country aip Country 8. Tnis corporation has llabfity for intangible lax under s, 199.032,
24| 25 [20] 30] Florida Statutes - Clves [Jno
©. Name and Address of Current Reglstered Agent 10. Name and Address 6f New Reglstersd Agent
B1| Name
SNYDER, MARLENE
155 SEVERINO DRIVE 82| Streot Address (P.O. Box Nurriber is Not Acceptabie)
ISLAMORADA FL 33038 5
84| Cry FL 85| Zip Code
11. Pursuant o the provisions of Secliens 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changes, or on an attachment with an address,

SIGNATURE: /Mot ena ALrisyolenis:

By ittune typed of Bhbled mann of regitored Bgond and e 1 appicable (NOTE: Registered Agenl signature fequired when renstaling} ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE 0 [T DeLere 34 TILE T Change ] Adifion g
NAME SNYDER, MARLENE 1.2 NAME §
simeeranckess | 156 SEVERINQ DRIVE 1.3 STREET ADDAESS il
orv-stzr | ISLAMORADA FL 33036 14.0AY- 5121 &
ILE L1 necere 29 THLE [} Changs  [.] Aadition |©
NAME 22 NAME
STREED ABDRLSS 23 STREET ADDAESS
Ciy-51- 2 2 AGIY-51-2P
T7LE [ veLETe 31THE [T Change ] Addition
NAME 32 NAME
STHEET ARDRESS 33 STREET ADDRESS
BITY-$1-7 B 34.C1Y-81-2P
TILE ] DELETE 41TME [J change L] Addition
NAME 4.2 NAME
STHEF ) DRSS 43 STREET ADDRESS
CRY-I- 7P LA CIY-51-2
e T pRLETE 51 TITLE Tl Change ] Addition
NAMT 5.2 NAME
SIHEET AIDATSS 5.3 STREET ADORESS
CITY-SI-7p 7 ‘ ) 54 CITY-5T-2IP
It [T DELETE 61 TILE L) Change L} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-71P 64 CITY-51-2IP
14, | do hotehy certity that the informalion supplied with this fillng does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the

information indeated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same laga) effect as f made under path; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes: and that my name

“Aad A9 T7 Fe3ebY 9734

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Fhone 4



