03221999-90022-036-5150.00-$150.00

FILED

PR j 4
PROFF'II-'ION FLORIDA DEPARTMENT OF STATE ) l Mal‘ 22 3 1 999 8 . 00 am
CORPORA Kathorine Harria H
ANROAL REPORT rthorine Hor : Secretary of State
1999 DIVISION OF CORPORATIONS H 03-22-1999 90022 036 ***150.00
1
L
DOCUMENT # Pg4000043117 \
BILMAR ENTERPRISES, INC.
I B [N IRAD MO ER
155 SEVERINO DRIVE 155 SEVERIND DRIVE
ISLAMORADA FL 33038 ISLAMORADA FL 33038
. DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualifed
11994
2. Prlnclﬁal Piace of Buslness 2a. Mailing Address 4. FEI Number Appllad For
7). F O BOX 369 ] F O BOX 369 650562486 Not Applicable
- Sulle, ApL. #, elc. - Suite, Apt. #, elc. 5. Cortifcate of Status Desied [ 3?:.15 Agditional :
ooabeCly&State . . o . .. - Cliy&State, =msnim, o= ez | 8.z Election Campaign Finansing e =$5.00 May Bo— | jommid
73] LAKE PLACID, FL 2] LAKE PLACID, FL Trist Fund Contibution Added to Foes
Zip Country Zip . Country 8. This corporation owes the Guireni year Inlangible
33862 [@) USA ) 33862 [l USA Personal Property Tax. Dves _ ONo
. Name and Addross of Current Reglatered Agant 10. Name and Address of New Reglstered Agent
T 81| Name
mm 1900 Sw 57 Ave 82} Streel Address (P.O. Box Nymber is Not Acceptable)
: Sk 3- , || P-o=pox=969 1908 Sw _51Ave
ISLAMORADA FL 33036 A < e—= :
. 22158 .
84| City " LAKE—BiAGED V11 AM) FL [a:l ZPCOdasy“
1. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutss, the above-named coporation submits this atatement for the pufpose of changing IS registerad
offica or registerad_agant, or both, In ths State of Florida. Such change was suthorized by the corparation’s boand of directors. | hereby accept the appoiniment as registered
agent. | am familiar wrth, and accept the obligations of, Section £07.0505, Floride Statutas.
SIGNATURE .
Tigratuns, typed o prinied neme of registered AN afd Libs ¥ appecable. NGTE Fagiatersd Agerk ¥R MeGuied when recsatng) DATE P~
12. " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5 .
™E D - LJoB.ETE 11 Tme Downe  Dlasdton | T
NAME SNYDER, MARLENE 12N g
smeeracoress| 155 SEVERINO DRIVE 13 STREETADDRESS 2
CITY-ST-2P ISLAMORADA FL 33036 14 CITY-ST.ZP & “
TILE . 1 DELETE 21TLE [iChangs  [JAddiin | © -
NAME 22 RAME
STREET ADDRESS 23STREET ADDRESS
CITY-8T-28~ ZACTTY-ST-29 o : : ' i
TME [J DELETE 31TME CdChange [ Addition
NAME 1ZNAME
T T | BTREET ADDRESS| - -~ = = S e 23 B 33 STREET ADDRESY - — i B =
CITY-ST.ZP 34.CITY-5T-20
TE [J DELETE 44TME [JChange ] Addition
NAME 4. 2RME
STREET ADDRESS| - '43 STREETADORESS
CITY-ST-2P 44 CITY-ST-2P
Tne [J bELETE 51 TME OChange [ Additon
NAME S2NANE .
STREET ADDRESS 5. STREET ADDRESS :
omY-ST- 2P 54 CITY-6T-29 N
TME L] DELETE &1 TME [COChange [ Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CIYY-ST-29 4 CHY-ST-ZP
4. Thereby ceriffy that the Information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the infortmation v
indicated on this annuzh raport or supplémental annual report Is true and accurate and that my signature shall have the same fepal effect as if mada under oath; that | am an 2

officer or director of the corporation or the recaiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 If changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SHINATURE

Sl

--"frT;,Ach':,lmcéM_. B 15

OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR /'

97 94/4922445 ! 1‘
|4




