FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT ey 210 FLOFIDA DI PARTMENT OF STATE
CORPORATION .

ANNUAL REPORT

1996 :
DOCUMENT # P95000028287 (7)

1. Corporation Name

B.F.H. ENTERPRISES, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Addres:s- ’
3301 SOUTHWEST 17TH AVENUE 330t SOUTHWEST 17TH AVENUE
OCALA FL 34474 OCALA FL 34474
‘3. Date Incorporated or Qualfied ]’35."t3ézié’6r’l'§éﬁé5<3n T
| 2. Frincipal Place of Business | 2a. Malng Address | A FeiNambe: T T T T T Tapptied For
] S | | $7-330g2 Not Appicabio
 Buite, Al #, ela. | Sulte. Apl #, elc. 5. Gorcalo of Status Gosred [ $8.75 Additional
27—i Fee Required
| City & State 6. [lecton Canpagn Finonging 0 $5.00 May Be
Eﬂ,, S : ; ] TBJ Trust Fund Contribution Added to Fees
| 2p __ Country | Zip ~ Gountry B. This carporation has liabiity for intangible tax under s 199.032,
24| 2| 29| 30 Florida Statutes [) ves (Ao

9. Name and Address of Current Reglstered Agent ~ 10 Name and Address of New Registered Agent

81ﬂ-Némc . T
HASKINS, ELIZABETH F 827 Sircot Addioss (.0, Box Nunoor i Mot Acceplanley
3301 SOUTHWEST 17TH AVENUE e
OCALA FL 34474 83

3] 76\1;7”””” o o I i:L |85 le Code

11. Purstant ta 1he provisions of Sections 607.0507 and 6071508, Flonda Statutes, the above-named corporalion SUtmits i statement for the parpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's bioarcl of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE /%C/-—{J:fz ;l M—f : , -G

- ;gr.n e, byl or o nted name of regisiened aganl and tie © &y -;WIwLa};}; e ,,Nj,{f'\gff‘; »u!qp\.g._-:v ngu"l-lh te [ fl uf‘r.ff rt,: ,""l,',‘ C nalk 3
12. QF FIGE RS AND DIRECTORS 13. ADDITIGNSCHANGES TO OF FIGE RS AND DIFF CTORS IN 12 2]
TI7LE D R o 1 (A IEET B [ Change [ Addtion g
RAME HASKINS, ELIZABETH F 12 HAME S
simeeranoriss | 33071 SOUTHWEST $7TH AVENUE 13STHELT ADDRESS &
CiTy-81-71p OCALA FL 34474 S 14 CITY-51-70 S o
s [ DELETE 2 iIne [ Change [ Addton | O
NAME 22 HAME
STREET ADDRESS 234 STREET ADDRESS

_Liy-st-ae _ e raCHY ST . e
TILE ] DELETE 3 1TILE [ Change ] Adddion
HAME 35 NAME
STREE| ADDRESS 33, STREFT ADDRESS

|_Cv-ST-aP _ ___gagmvstze b
TILE [} DELETE 4 17I0E [ Change ] Addtion
RAME 42 NAME
STREE [ ADDRESS 43 SIFEET ADDRESS
CITY-S1- 21 o R sACny-ST-ne SR
L [ DELETE 5 1TILE [ Change ] Additior
NAME 52 NAME
STREE | ADDRESS 53 STREFT ADDRESS

L VPO D5 L LS L .

TINLE [] DELETE 6 1TILE [ Chaage [ Addtion
KAME B2 NAME

STREET ADDRESS B3 SIREITADDRISS

Ciry-81- 2P B4 CIY.SI- 2

14. | do hereby certify that the information supplied with this filing is veluniarily furnished and does not gualfy for the exemplion slaled in Section 119.07{3ik), Florida Statutes. | further
cerlify that the information indicated on this annua! repiort or supplemiental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directer of the corporation or the receiver or trustec empovered to exccute this report as requered by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . s o foi ; %——fé/\——’ F-re-5¢

TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e Dt Pl &




