FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P@5000028287 (7)

B.F.H. ENTERPRISES. INC.

Mailing Address

3301 SOUTHWEST 17TH AVENUE
OCALA FL 34474

Principal Piace of Business

3301 SOUTHWEST 17TH AVENUE
OCALA FL 34474

FILED
Mar 17 1998 8:00am
Secretary of State

VGG R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

04/06/1995

28]

2, Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
1] 26] £9-3311624 Not Appicable
Suite. Apt. ¥, elc. Suite, Apt. #, slc. " sa 75 Additional
. f f | -
22 ;;I 8. Certificate of Status Desired (] Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Added i¢ Fees

H Zip Country
20 30]

._]
2ip Country
m M

8. This corporation owss or has paid the currept year irtangible
Personal Praperly Tax dug Jung 30. ves [JNo

agent. | am familiar wilth, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

$. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
HASKINS, ELIZABETH F 81] Name
330t SOUTHWEST 17TH AVENUE B2| Stres! Address (P.O, Box Number is Mol Acceptabie)
OCALA FL 34474
a3
84 City FL 55| Zip Coda
11, Pursuani to the provisions of Sections 807.0502 and BO7.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registerad

aoffice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an attachment wilh an address.

Bl AIATYIISI™ .,

Signelure, typed o prnlod name of registered agen| and Mo if applicatls {NGTE. Regislarad Agant signelurs required when reinslating) DATE p
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE D [J DECETE LATITLE LJ Change L] Addition =
NAME HASKINS, ELIZABETH F 12 NAME §
svaeer aporess | 3301 SOUTHWEST 17TH AVENUE 13 STREET ADDRESS &
CITY-ST-21P OCALA FL 34474 A 4CITY-51-2P &
e ] DELETE 21 TILE [ Changs ] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CHY-ST-2IP
MLE T DELETE 31TALE U] Change (] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-21P
TTLE ] oELETE a1 TILE [T Change 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-1p 44 CITY-5T-21P
TILE [J DELETE 51 TNLE UJ change L] Addilion
NANME 5.2 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
e [T beLete qu [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-S1-2P
14. | heraby cerlity that the information suppled wiln this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwal reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or fruslee empowered 0 execute this rapor! as required by Chapter 607, Florida Statutes; and that my nama appears in

R L. A R e

5’/,9/4‘0 /’?6) Y DT Ce Y



