FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

W Secretary of State

b It

DOCUMENT # P95000000825 (6)

B.H.C., INC.
0 0
% {110 W. LAKE MARTHA DR., NE % 1110 W. LAKE MARTHA DR.. NE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33651

3. Date Incorporated or Qualified 3a. Date of Last Report

01/04/1965 03/08/1996

2. Frincipal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For

:zﬂr {ﬂ 58'2'51w3 Not Applicable

B. Certificate of Status Dasired

- Suite, Art # ¢l F Buito, Apt #, 816, ] $8.75 additional
22] 27 Fee Requirad

_ Cily & Siala | Cily & State 6. Eisclion Campaign Financing $5.00 May Bo
s 28] Trust Fund Coniribution Cl Added to Fees
2p ___Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 725] 29] ?(ﬂ Florida Statutes Dves TN
__ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
THOMAS, CLINT J 81| Name
1110 W. LAKE MARTHA DR" NE. 82| Streset Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
83
84| City FL Iss Zip Code

1. Paisuant o the provisians of Sections 607.0502 and B07. 1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
off-ce o regisiered agent. or both, In the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen! | am faniliar with, and accept the abligations of, Soction 8070505, Florida Statutes.

SIGNATURE Sl mm;c:‘ ,-m-ﬁ\r bﬂ;ﬁ;ﬁ naia ol ;GQ-;':JE:EFSQOHI ang bli it apphcable [NOTE Ragistered Agent signalure required wher reinstaring) DATE.
i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
i 1D ) [J OELETE T1TIME [T Change [ Addition
ha: THOMAS, HEATH W 12 NAME
stieer aporess | 131 SOUTH FERN ROAD 13 STREET ADDRESS
CITY-S1- 2 LAKELAND FL 33801 14 CITY-ST- 2P

M D 3 EcEre 2ATINLE [T Grange [ Addition
NAMT THOMAS, ARTHUR W 22 NAME
st anoress | 110 WEST LAKE MARTHA DR NE 2 3STREET ADDRESS
on-size | WINTER HAVEN FL 33881 2.4CIY-ST-2P

e 1D [T DELEE 31TIME [Jchange L] Addition
At THOMAS, CLINT J 32 NAME
stveer acaness | 1990 WEST LAKE MARTHA DR NE 33 STREET ADDRESS

| cnvstor | WINTER HAVEN FL 33681 34.CITY-§1-2P
e 1 [ CELETE 41TITLE [ crange ] Addition
NAME 4.2 NAME
STREET ADDAE 8¢ 4.3 STREET ADDRESS
Cire-s1-ap N B A4 CITY-51- 2P
nme ‘ [T oeiEte 51TMLE T Crange 1] Addition
Kan: 5.2 NAME
STHEET ADDRESS 5.3 STAEET AUDRESS
CiTv-s1-2 54 CITY-5T-2P
TinF [ OELETE 61 TMTLE [T Crange” [ Additicri
HAME 6.2 NAME
SIRES T ANORESS 6.3 STREET ADDRESS
Tiry- 51 2F G4 CITY-51-21P

14, | do heeby certify that 1he information supplied with this filing doss not qualify for the exemption staled in Section 118.07(3)(i}, Florida Stakies, | further cerlify that the
information indcated on this annual reparl or guRPlemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am ar oflicer o director of the corporalio © recaiver or trusiee empowered to execute this report as required by Chapler 607, Fiorida Sialutes; and that rey name

o asififloncaniaidl 4/12/a7 __a4l_291-34c4
FRINTED NAME OF SIGNNG OFFICER OR DIAECTOR Dave Daylinw Fnang #
e a0 WS S AR

FLORIDA DEPARTMENT OF STATE A‘pr 1 5 1 99 7 8 : O O am

CR2EQ34 (9/96)



