FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT #

1. Corporation Hame

B.F.H. ENTERPRISES, INC.

Principal Place of Busincss

3301 SOUTHWEST §7TH AVENUE
OCALA FL 94474

2, Principal Piace of Business
21'

Suite, Apt. #, elc.
22

City & Stale
23

Zip
24]

Caunlry
25]

HASKINS, ELIZABETH F
3301 SOUTHWEST 17TH AVENUE
OCALA FL 34474

SIANMATIIRE:

P95000028287 (7)

9. Name and Addresq of Current Hreglslered Agen\

L ORIDA DEPARTMLNT OF S1ATE
“‘1 Sandra B. Mortham

43

Scorotary of State
DIVISION OF GORPORATIONS

" Mailing Address T
3301 SOUTHWEST 17TH AVENUE
OCALA FL 34474-3847

FILED
Mar 14 1997 8:00am
Secretary of State

A

3. Dale incorporated or Qualified

04/06/1995

3a. Date of Last Aeport

03/25/1996

T 2a. Maiing Address ‘___ 4. FLI Numbar Appliod For
% e 59-3311624 Not Applicable
"-}Lmo Apl Kl olc iti
§. Cerlilicate of Stalus Dosired (] $8.75 additionat
271 __ Fee Required
| City & State 6. Flection Campaign Financing $5.00 May Bo
g&ﬂw o o o Trusl Fund Contribution Added to Feas
7 _ Country 8. This corporation has liability for intangible tay under s. 189,032,
gg] e 39] o Florida Statules Yes No N
10, Name and Addresitlf New Reglstered Agent -
B1| Name
(82| ‘Stront Address (PO Box Numbier is Not Acceplable) o
T o
84| Cily FL 85/’ 7ip Code

1. Pursuani to the provisions of Soclians 607 0402 and 6071506, Flonda Stalules, (he above-named corporalion submits this statement 107 the purpase of
office or registered agenl, or bath, in the Slale of Faridz Such change was avthorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0500

. Fiarida Statules.

Agens mgnalare reaited when rezlahng)

changing s re gislered

TR

__ADDITIONS/CHANGES 10 OFFICERS AND DIREC1 ORS IN 12

CR2E034 (9/96)

I'Shangs L1 Addilion |

[T Change 7 Aadivon |

T T T T M corange T addition |

[ Change 1] Addition |

SIGNATURE __ .

S!gnalum tynm o n 1l .lcﬂ fae ol re gredet b gt atad il i e |l e (Nfllt I
12, O 1IGLRS AND DIREGTORS 13
e D T B T ooer T R 17
NAME HASKINS, ELIZABETH F +2 hAMi
staceraooress | 3301 SOUTHWEST 17TH AVENUE 13 5THEET ADDRTSS
orv-s-ze | QCALA FL 34474 ) I R
TINLE ot Xt i
NAME 2PN
STREET ADDRESS 23 STREE ADDRFSS
GlTy-$T-2F o . e ___Nzatny-s A
TTE ot I
NAME 7 NAME
STREET ADDRESS 33SIHEFT ADIRESS
Chry-ST-2IP I - . _ a4 CHYV 75]~3|P
TILE Oooee Qa1 77
NAME 4 3 NAME
STREET ADDRESS A3 SIHI T ADRESS
CHTY-ST- 2P - ~ fascny-sian
e B W TS 51T
NAME 57 NAME
STREEY ADDRESS 59 STFFT ADDRESS
GITY-S1- 2P - N TN
e [Jorieie 6.1 1I1F
HAME 6 7 NAME
STREET ADDRESS 63 STRCI ADDRESS
CHY- 5721 o - BACIY-$I. 20

[ change Addilion |

14. 1 do hereby certify that the inlarmiaticn sumnlm(l with s hlmc; doos not qualily 1o the oxompllon statod in Scchon 119 O7(3)(i,
infarmation indicaled on this annual reporl o supplemental annual report is frue and ascurate and thal my signature sl
I am an ollicer or direclor of the: corporabion or The receiver or lrustee empowercd to execule this report as required by Chapter 607, Florida Statules, and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address

D

Zes

), Florida Statutes. | further cerlily thal the
shall have the samo legal effect as if made under oalh; that

(gf’)_[?’/ (B oy % ook



